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’Reports on the effect of strep*om3Cin in the treatment 
' tuberculosis of bones and joints for the most part 
ye been inconclusive or unpromising' Apparent!} 
ost patients were treated with the antibiotic alone, 
ithout concomitant surgical measures Brock,^ Mor- 
n and Bosw orth ^ reported success w'lth streptomycin 
the treatment of tuberculous sinuses Bickel and 
hers^ descnbed 16 cases with streptomycin therapy, 
me in conjunction with fusion procedures, with 9 good 
suits These included 2 good results in synovial tuber- 
losis of the knee without surgical operation Pulaski 
id assoaates “ treated tuberculosis in 24 cases, 18 
-the spine and 6 of the extremities, with 6 good 
suits Michele and Krueger reported success in 12 
ses with the use of both streptomycin and surgerj ® 
le largest and most carefully studied series of cases, 
th the best results, w'as that reported by Bosworth 
d others ^ 

The purpose of our study was to determine the effect 
streptomycin in conjunction with definitive surgical 
ocedures, either extirpation of the lesion or arthro¬ 
sis, in the treatment of an unselected series of patients 
ith tuberculosis of bones and joints It is recognized 
at the effect of streptom} cm is bacteriostatic ® and 
at it would be too much to expect the drug to exert 
direct effect on advanced lesions with destruction of 
;sue, caseation and fibrosis ® fVO— ■'VA’J Q, o 

From the Clinic of the New \ork Orthopaedic Dispcnsarj and Hospital 
Read oefore the Section on Orthopedic Surgerv at the Ninety Eighth 
ntial Scasion of the American Medical Association Atlantic Ctt> N J 
le 10 1949 

1 (a) Keefer C, S Blake F G Lockv ood J S Long P If 

irs’iall E, K. and Wood W B, Streptom) an in Treatment of 
‘ec ions JAMA 133 1 4 (Sept 7) 1946 (6) Effects of Strepto* 

on Tuberculosis in Man Preliminary Statement report of Counal 
t ^irmacv and Chemistr) ibid 136 634 (Nov 8) 1947 (r) Annual 

port of the Committee on Therapj and Subcommittee on Streptom)cin 
c\Tsed Version) ibid 135: 641 (Nov 8) 1947 

2 Brock B K Streptom^an m Treatment of Draining Tuberculous 
luses JAMA 136 147 (Sept 20) 1947 

3 Morgan C and Bosi\orth D M J Bone S. Joint Surg 28 864 

.J^PBlc’el W H \oung II H Pfuetze K H and Norlc) T 

•ep^om) Jn in Tuberculosis of Bone and Joint J M A 13T 682 
me 19) 1948 

Pulaski E J and others Ann. Surg 129 95 1949 

ULf Michele A A and Krueger F S N \ State J Med 48 1470 

18 

7 Bosiiorth D M and others Personal communication to the author' 

8 Feldman W H and Ilin^hav. H C Proc Staff Meet 51a\o _ 

10 593 1944 Kolmer J A B,enicillm Therapy ed 2 New 

rk D ppletcm Centur) Crofts Compand Inc 1947 \Vaksman S A 10 A 
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^ ms H M and Hinshaw H C \ra Rev Tuberc 50 14? 1?, 
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M VTERIAL \Xn MFTIIOD 

IN Clinical Material —Thirtj patients were treated at the Xti 
York Orthopaedic Dispcn<arj and Hospital between March 
1947 and December 1948 Two of these were di'cardcd from 
the study because the} did not meet all the stipulations but thc\ 
did contribute interesting side lights which will be mentioned 
in the course of the reporL Of the remaining 28 patients, 13 
had disease of the spine, wath two areas intoKcd in 2 cases 
4 had disease of the hip in 1 combined with a spinal lesion 
3 had tiihccc iilosis of the knee, 2 of the elbow and 2 of the foot 
and i had tuberculous abscesses sccondar} to lesions of the spine 
and hip which had been treated }ears prcMOusl} b> arthrodesis 
There were IS adults from 21 to 58 }ears of age and 
children aged 4 to 17 TwcKc patients were male and^_ 
female 20 were white and 8 Negro The cases a-aricd from 
tliose of long-standing infection with a low order of actwit} 
to comparatiAely recent, acute infections with pronounced 
activity Thus, although the number of cases is small, the) 
represent a cross section of vanous t}pes of infection 
roUoxa-Up Period —The follow-up period from the beginning 
of combined treatment v-aned from f our months lo two a cars 
with an aaerage of more than one tefff for the majorit} It'thiis 
IS evident that this is onl} a prclimmar} stud} and that Years' 
must elapse before the final result can be dLtennined How 
ever, it is possible to state the immediate effect of the combined 
treatment ofi these patients In the majont} an arthrodesis 
,\vas obtained a fact which gives us some confidence in the 
eventual outcome of treatment The \ahdit} of the diagnosis 
a most important point in an} stud} of tuberculosis of bones P a 
joints was established b} pathologic tests- in 20 cases The 
evidence in the^other 8 cases 7 o' the spine and 1 of tin hip 
as furnished by the histor} roentgen rav and other laborator} 
tests was so convincing as to leave little doubt 
Determination of Strcptomicin Dosanc —At the beginning of 
the stud} there was comparative!} little data to guide us m 
deciding the dose of streptom}cm which would be most effee 
tive Dih}drostreptom}Cin sulfate was not then availahk and 
VC used strcptom}cm calcium cRIonde complex’'* In t’lc '’xt 
cases 2 Gm of streptom}cin was given intramu«ciilarlv rLih 
in six to eight doses, with injcgtion of an additional 1 Gin 
m a sinus or-abscess if “one was present It so<jn became evi 
dent that toxic s}mptoms usuallv manifested h} vertigo or 
nausea, woultjdevelop relativelv carlv with tins dosagi and 
the amount was reduced to 1 Gm dail} for adults and-Oi Gir 
for children under 12 veal's of age'” ' 

Vestibular Disturbance —In onU 1 jAtieiit m Shi-.^ 
was there-a slight residual vestiliii' r imj-iiriicr'l Jt-■ 
present after twentv months ^bi^ tiaticm rerc' 

Gm of strcptomvcm m twentv-A ec dav ‘ wid 
2 Gm mtramuscularlv and ! Gid/Iocalli 
transient vc-tibular semgtoms ul i*" 
usuallv after the fourth week o', ihrj, 

dosage or a temporar* ■■g pc a eirl aEo* 9 scars Fucr uc 
relieved the cond *um ' i 
eontmued m the, s- 
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o certain that siieh a result could not In 
1 -Jiained in these cases vvatlioiit the u-e oi 
m 3 cin, and vve arc reason-hlv sure tint it co 
Ime been brought aljout bv the use o* streu 
alone 
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disturbance without further iinpairnient Not infrequently an 
incorrect interpretation of the patient’si complaint and of the 
icsult of the Kobrak test may Iiave been responsible for some of 
the contradictory phcnomein There was no patient with audi- 
lorN distiirlnnce attributable to the drug' 

EnsinoNnlta —In about 70 per cent of ihe patients esamina- 
tion of the blood reiealcd a rise of 3 to ^.per cent in the dif- 
fcrcntnl eosinophil count beginning at, the fourth week of 
thcrapj for a %ar\mg period to the sivtccntli week In 1 patient 
III tins senes there was an increase of eosinophils to 13 per 
cent at the fourth week This patient made an c\cellent 
response to the combined streiitomjcin and, surgical therapy 
Sonic iiatients who did well had no increase'ni eosinophils It 
IS difTicult to correlate the phciiomciion of leosinophilia with 
Ihd clinical progress of the disease but it was not associated 
with adverse effects m anv of the patients \ 

Olliir Maiiifr^lalioiif —Cutaneous eruption ^\as observed in 
olih 1 patient on the seventh daj of thcrapj This is the patient 
Id whom eosinoplnha (13 per cent) developed at the fourth 
week Tlic relationship dicre is highlv conjec\ural With a 
reelnccd dosage of streptonijciii the cutaneous rash disappeared 
in a few davs Contact dermatitis had not been' observed 


to the hospital Aug 27, 1946 (fig 1) Because of ner limV 
temperature and sedimentation rate and her evideiitU to\H 
condition, she was kept in bed and various means, ladudmi 
blood transfusions, were used to improve her condition. Ij 
spite of this she rapidly became worse, lost her appetite 
became apathetic Although we would have preferred lo pos,> 
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■Rocnlgciiogrtim iVIarch 12 )947 ^two months after fusion of 
Oic twelfth dorsal to the secoild lumbar i,ertebra^ . 

been given destruction is now apparent an the twelfth oorsSTv — 5 ^ 


Itg 2 
tlic twelfth 


I'Hi.ccrniblf bc^wee the fifth lunilnr and the first Mcral tertebrae 

One patient m this senes had a low grade fever (around 100 
D throughout the course of treatment The temperature 
-ctTrr.od to normal as soon as administration of streptonnem 
was discontinued, at the end of the prescribed period 

IthSUIAS 01 THLRAPy 

In the estimation of the elTect of streptomycin m con- 
uniction witli surgical measures, it must be remembered 
that the results of spinal fusion or arthrodesis of other 
( nirwm h IS been hiehly effective m a large per 
'■"'1 oTcii X pa-t <l“t only .f results are 
ti^.rl which arc defimtclv better than we cou 
,,n surgical procedures alone are w'C justified 
'■^'^ht ?o streptomycin With this taken into 
■^ojifhevc that there is striking evidence 
^ til eerlam conditions streptomycin 
“cuec ou the disease Tli.s was 
-r-tnc rapidly progressing 
" ’ intervention could 
ot retard the 
is the 
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tliat there was i dorsal abscess \ sinus formed after the 
siiri ical operation, and the condition of the patient became 
w orse 

On ^farcli 19, 1947 it was decided to try streptomicin therapy 
At tint time the temperature was high tlic sedimentation rate 
w-s decidedlj increased and the girl was emaciated Roent¬ 
gen examination showed progressuc destruction of bone and 
no eiidence of fusion (fig 2) Within one week after strepto- 
micm therapy was started her temperature fell, her appetite 
returned and she began to taKc an interest in her surroundings 
and to gam weight The sinus closed within a short £iie, 
and the abscess subsided The iniproacment m her condition 
continued with drop in temperature to normal and lowering of 
the sedimentation rate It was discoaercd that a second lesion 
was present in the fifth lumbar a ertebra and, although the roent¬ 
genogram showed recalcification of tlie dorsolumbar lesion and 
unmistakable eaidence of fushion the lumbosacral focus did not 
show a corresponding improaement (figs 3 and 4) A lumbo 
sacral spinal fusion was performed Xov 24, 1947, and fusion 
occurred uneacntfully with apparent arrest in the progress of 
the lesion (fig 5) The patient \ as discharged from the hos 
pital March 1, 1948 and has shown no evidence of recurrence 
of the disease 



Fig 4—Roentgcnofiiams ^o^ 10 1947 '‘eM ny.nth j after strcpiomjcm 

therapy and ten months after fusion of the twelfth dorsal to the tccon 
Inmbar vertebra Note further consolidation and repair of th 
dorsal and first Inmbar vertebrae and progressive de truction o 
lumbar and first sacral vertebrae 


In a similar case a ^.egro vvomafi ,aged 28 had disease 
in both cenncal and lumbar segments of the spine The 
cervical portion of the spine was treated first under 
the combined regimen with good response, but the 
lumbar lesion deteriorated until that segment was fused 
and.a second course of streptomycin tlierapv was givxn 
three and one-half .months after the cen ical fusion 
These 2 cases afforded an unusual opportunity to 
observe the hehavuor of simultaneous lesions m t\\o 
isolated segments of the spine, one lesion treated h) 
streptomycin and surgery and the other by streptomv cm 
alone The latter did not heal until a surgical fusion 
was performed, whereas the former in each instance 
quickly subsided 

In a third case the result was almost as striking 


L S, a girl 9 vears of age with a destructive lev,on m the 
left hip had a dailj elevation of tcnipcritiirc and a sedimen¬ 
tation rate (Westergren) of 60 nin, Tlic ^[antou^c reaction 
was strongly positive She was kept m bed with tract.o i on the 
left leg but there was no improvement in her condition and 


roentgen examination showed ripidh increvsine dc tn c n n oi 
0) A fusion 01 the bip was periomiesl Ian i2 
948 Exccedmglv active di case was fo ind wiib advinl 
destruction of the femoral head and acetabulum ami there wa 
an abscess Strcptomvcin tlierapv was begun on the dav o 
operation Her general condition rapidlv improvol an 1 tlun 



I IK 5—Three months iflcr fuiurn of the lifth lumlwir to the ecnml 
sacral \crtcbra Feb IC 194R Note that flj<n c is arrr ted in tlic fifth 
lumbnr and first sacral \ertebrae and there has been further rcinir f the 
twelfth dorsal and the fir t luniliar \crtebne 


was clinical and roentgenologic c\idcncc of •solid fn«ion on 
Dec 15, 1948 cicxcn months after opcrntion (fig /) Tlic 
ter spica was rcmo\cd December 15, and sIil was dt*:clnrgcd 
from the hospital December 21 one >ear after admi«;*;ion 



1 IK 6— RoentgenoKTam Dec 18 194/ #h wmK acute disease of left hip 
with lesion in femoraJ nccl. m a Kirl age»’ 9 jears Exten«ive destruction 
and cc<s were found at operation ^ ^ 

It IS certain that such a result could not have bee 
obtained in these cases without the use of stre,, 
mycin, and we are rcasombl\ sure that it could nut 
have been brought ahou^j^j the use of strejitc nucin 
alone ' 
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SUMMARY 

1 Streptomycin m conjunction with definitive surgi¬ 
cal procedures such as evcision of the lesion or arthro- 

28 cases of 

tuberculosis of bones and joints at the New York 
Orthopaedic Dispensary and Hospital 

2 The period following the termination of treatment 
IS too short to make possible other than a preliminary 
report, hut it is e\ ident that streptomycin exerted a 
decidedly beneficial influence on active, acute infections 
A number of patients with these infections recovered 
and attained a solid arthrodesis within a surprisingly 
sliort period 


> Tuberculous abscesses and sinuses responded 
quickh to cominned strcptomjcin and surgical therapy 
4 Three cases of sjnoviai tuberculosis of the knee 
joint were treated Iw sjnocectomy and streptomycin 
The carh results arc fa\orable 


CONCLUSIONS 

1 Strcptoimcin combined with definitne surgical 
jiroccdurcs has a striking ciTcct on actuc tulierculous 
infections of bones and joints and undoubtedly makes 
It possible to perform opcrainc measures in these cases 
much sooner than tlic\ otherwise could be done thus 
]irc\cnling long jicriods of nnahdism and extensive 
destruction of the joints 

2 Tuberculous abscesses and sinuses arising from 
infections of bones and joints heal proniptlj’' under the 
influence ot strcptonucin. pro\ ided the jirimarv focus 
IS dealt with surgicalh at the same time 

3 'Ihe influence of streptomjem on chronic, more 
inactnc tuberculous lesions/if hones and joints is not 
easih determined because patients with such lesions 
usualK do well with surgical intcr\cntion alone It 
inn) be unwise to administer strcptomjcin in such 
instances because of the ]iossibilit\ of making the organ¬ 
isms strcjitoni} cin-resistant thus rendering the drug 

cfTcctnc if It should he needed at some future time 


\I3STRACT or DISCUSSION 

Dr Chari i-sN Piwsi, ClucaRo This clctnilccl stud) bj Drs 
Smilli and 'll ii, rcjiortiuB unifornili good results with combined 
sirtploiincin and surgical thcrap) along with an cquall) grati- 
f)nig report nndc rcccntl) b) other inicstigators, firnilv 
establishes tins antiliiotic as an absolute essential in the treat¬ 
ment of tuberculosis of bones and joints M) use of strepto- 
iincin Ins been limited almost wlioll) to tuberculosis of the 
bones and joints m children, and here it has been of inestimable 
\aluc Now that strciitonncin is .wailable to cverjone, I look 
for the possiliilit) of a confused picture m establishing proicd 
cases of tuberculosis of bones and joints I cite the following 
case in jioint A girl aged 5 years was sent to the Childrens 
Memorial Hosjutal No\ 5, 1948 b) an orthopedic surgeon who 
had made a clinical diagnosis of tiilitrciilosis of the right hip 
The onset was in Jul) 1947, but the child was not seen by the 
surgeon until one jear later She was placed m a spica cast 
111 July 1948 and gncii 0 33 Gm strcptonncin for sixtj days 
The cast had been removed after three months but local symp¬ 
toms jiersisted in the hip On admission to the hospital there 
appeared to be actu itj of the disease w itli a high degree of 
involuntary nniscular rigidity fiMiig the thigh m 30 degrees 
of flexion and 5 degrees of adduction with onl) 10 degrees of 
motion to rotation at the hip joint There waas a iiistory of 
contact The Mantonx reaction was positive On Nov 30, 1948, 
a suprapubic cxtraiicritoneal right obturator neurectomy was 
performed, followed immediately by combined mtra-articular 
and extra-articular fusion Although clinically and roentgeno- 
logically this was a case of tuberculosis of the liip (and even if 


‘Changes had advanced to such a degree that 

T m representative specimen was not submitted 
to the pathologist, or the sample of tissue might have been 
from a formerly tuberculous area which had healed 

Dr Paul W Hugenberger, Boston This is a nrelim- 
inary report based on a small number of patients, both with 

anT^r'^ ‘'fn”’*' the ages of 4 years 

and 58, with a follow-up period far too short to formulate 

definite conclusions I would hesitate to give streptomycin to 
patients with chronic, quiescent or healing infections without 
draining sinuses, in which the immediate results of surgical 
procedures alone are so satisfactory, moreover, it is known that 
solid bony fusion does not insure against future reacbvation 
of the tuberculous process and that the giving of streptomy¬ 
cin unnecessarily might result in the production of streptomycin- 
resistant bacteria, thus making future treatment ineffectual 
One must also bear m mind the possibility of toxicity At 
the New England Peabody Home for Crippled Children m 
Neu ton, Mass, a few acute infections (6) have been treated 
in infants under the age of 2 years with relatively large doses 
of streptomycin for relatively short periods, with encouraging 
results, they have not been followed long enough to deter- 
ninie end results Before streptomycin was used, we had 
the highest mortality in this age group, so far, since strep 
tonijcin has been given, there has not been a death All these 
infants have shown decided improvement m their tuberculous 
lesion rocnlgeiiologically uitliin a four month period following 
onset of treatment, and in 1 case bony fusion seemed to have 
taken place between the second and third lumbar vertebrae A 
jnticiit 1 vear and 2 months of age, with symptoms for three 
nioiitlis 111 the right hip, was given streptomycin for nineteen 
dajs with definite improvement clinically and by a roentgeno¬ 
gram taken two months later, and with pronounced improve- 
niciit six months after the start of treatment Another patient, 

1 jear and 3 months of age, with seven distinct lesions 
of bones and joints (four m the spine, two m the shoulders 
and one in the ankle), with a cervical abscess and pulmonary 
involvement, was given streptomycin intramuscularly, with 
aspiration and injection of streptomjem into the cervical abscess, 
there was definite clinical improvement These patients are all 
loo young for surgical arthrodesis They are entitled to a 
fairly long period of conservative treatment following strepto- 
mvcin thcrapj, but they will not require the prolonged, more 
rigid immobilization which they would otherwise have needed 

1 wonder what Dr Smith or Dr Yu would recommend for 
trcatineiit m these infants? I agree with them that internal 
fixation bv fusion carried out at the proper time is the treatment 
of clioicc m the older age group and that surgical measures 
can be performed earlier and more safely with concomi¬ 
tant streptomycin therapy 

Dr Timotuv C H Liang, Cassadaga, NY At New¬ 
ton Memorial Hospital, Cassadaga, N Y, 240 patients have 
been treated with streptomycin during the past thirty-four 
months, 18 of them have tuberculosis of bones and joints, either 
single or multiple sites of involvement The result of the treat¬ 
ment IS most dramatic One patient had a huge psoas abscess, 

2 had paravertebral abscesses, all showed disappearance of the 
abscesses m four to six months Two had sinuses of elbows and 
1 of the costochondritis The dosure of the sinuses occurred in 
three to six weeks One patient vvith multiple communicated 
and serpiginous sinuses of the hip of nine years duration 
showed closure of all sinuses after streptomycin treatment plus 
sequestrectomy of her right ileosacral joint Four patients vyith 
spinal lesions showed good bony ankylosis of the spine in kss 
than two months after additional fusion or grafting operations 

In 1 white girl aged 13, with bilateral severe tuberculoses of 
the hip joint, the process was completely arrested without bony 
ankylosis of the joints, m addition, the 
culosis was arrested She is able to walk like a 
except for a inch (1 3 cm) shortening of the right leg A 
white girl aged 4 years had disease of the left hip joint an 
pathologic fracture of the distal part of the femoral neck, wit 
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dislocation of the head upward After streptomjcin therap}, 
m SIX months the fractured ends showed solid bonj reunion 
in rectangular angle A thick, strong, bonj pseudoacetabulum 
was formed at the site just abo\e the original acetabulum where 
the head of the dislocated femur is m place The new pseudo- 
joint showed good bonj ankjlosis It is interesting to obsene 
that these patients with tuberculosis of bones and joints showed 
rapid bonj ankylosis in a comparatnelj short time and that 
they had no recurrence of actne disease eien eight to twentj- 
six months after completion of streptomjcin therapj 
Dr David M Bosworth New York Drs Smith and Yu 
do not know completely what the end results will be The 
situation IS in a state of flux and can onlj be determined bj a 
mass of material carefully studied and a lifetime is hardly long 
enough for that study Streptomycin has an action far beyond 
its inhibitory one on the tubercle organism Its most out¬ 
standing action is the dramatic change it causes in the phjsi 
caJ condition of the patient without any regard to local lesion 
It provides tlie surgeon clinical material which is operable. 
It appreciably decreases spread, locally or otherwnse of the 
tubercle organism The wide spreading of the incisional areas 
which break down with tuberculosis organisms is infrequently 
seen when streptomycin is given for a couple of weeks in 
advance of surgery In closed cases the action of the drug 
IS nowhere near as dramatic as in those with sinuses There 
it IS truly a hfe-saving drug My associates and I have had a 
senes of patients who in ninety days received 90 Gm of the 
drug and we have taken sections of tissue from them In all 
we have found evidence of active tuberculosis on smear culture 
or section Included were 2 patients with tuberculous knees 
1 patient vwth a tuberculous elbow and 1 patient w ith a tubercu 
lous tibia In only 1 instance has biopsy shown no evidence of 
residual tuberculosis That patient had a tuberculous hip and 
had received 697 Gm streptomycin parenterallj and 51 Gm 
intrathecally for meningitis The proper treatment of patients 
with these tuberculous lesions becomes the duty of an institu 
tion with strong financial backing The patients are frequently 
impoverished, and for the prolonged care and observation 
needed a considerable amount of money is necessary The 
city of New York at Sea View Hospital is e.xpending about 
§150 a day for streptomyan for patients with tuberculosis of 
tones and joints That is over §45,000 a year It would be 
impossible for us to make an adequate study were there not 
such places to provide the opportunity to investigate, treat 
and rehabilittate these destitute and unfortunate persons 
Dr Alan DeF SvirrH, New York I have emphasized 
that this IS only a preliminary report However, I regard the 
effect of streptomyan as short lived and temporary so I 
believe we have had a good opportunity to see what the drug 
will do within a limited time I do not think that it can be 
expected to have any long-continuing result The drug simply 
enables the surgeon to operate on patients whom he otherwise 
would not be able to treat surgically and it affects the course 
of the disease during the brief period while it is given so that 
surgical treatment has a better chance to succeed We still 
depend fundamentally on surgery and not on streptomycin. 


Phlebothrombosis —Deep phletotliromtosis of the lower 
extremities contmues to be a problem far reaching in its com¬ 
plications and sequelae. Its importance is readily indicated by 
the fact that fatal embolism following phlebothrombosis occurs 
in 3 to 6 per cent of cases Furtlier, 11 to 18 per cent of 
patients who survive one pulmonary embolus experience a sub¬ 
sequent one which is fatal Chrome lymphedema is another 
senous problem not to be taken lightly It is evident that the 
most desirable treatment is that which will result in a minimum 
of swelling, reduce morbidity and avoid mortality In spite of 
the voluminous literature now listed on the subject some mis¬ 
understanding apparently still e.xists as to the indications for 
femoral vein section and especially the levels for section—H 
Eisendorf MD Phlebothrombosis of the Lower Extremities, 
The Aincncaii Journal of Surgery October 1949 


FIBROCYSTIC DISEASE OF THE PANCREAS 

Treatment by Sympathetic Dcncnation of the Poncrcos end Prcicn 
tation of o Theory of Ncuroeffcctor Mrchonijnj 
Preliminary Report of Fire Cases 

WILLIAM B AYERS M D 
DANIEL STOWENS M D 
and 

ALTON OCHSNER MD 

New Orleans 

Since recognition of fibrous replacement ol the acmi 
of the pancreas associated with severe nutritive and 
respirator} disease as a pathologic and clinical entity 
in 1938,’ remarkable advances have been made in the 
treatment of pancreatic fibrosis which has resulted in 
prolonging the life of these patients Such treatment 
has been primanl} dietar}, supplemcntarv and prophy¬ 
lactic against recurrent and mtercurrent infections 
This has resulted in extension but not alteration oi 
the uniformly fatal prognosis of this disease 

A new method of treatment consisting ol svm[nthctic 
denervation of the pancreas bv splanchnic block with 
procaine l^drochloride and complete ‘yplanclmiccctoun 
on the right side has been employed bv us in 5 casts 
with spectacular immediate results These cases 
together with the presentation of a theory of iieiiro- 
eflfector mechanisms form the basis of this report The 
diagnosis m each of our cases was established bv 
demonstration of absence of pancreatic enzyme (trvji- 
sm) m the duodenal contents’ Indirect confirniatioii 
was offered in all cases bv histones physical exami¬ 
nations and fecal analyses and m 3 cases bv flat vita¬ 
min A tolerance curves Splanchnic blocks were 
performed according to a modified Kappis technic,’ 
5 to 10 cc of a 1 per cent solution of procaine hydro 
chloride being used, depending on the size of the child 
General anesthesia with vmvl ether was necessary 
because of poor cooperation m these } 0 ung patients w itli 
local anesthesia alone Splanchniccctomies were accom¬ 
plished through infradiaphraginatic approaches Tin 
right splanchnic nerves were excised at their entrance 
into the celiac ganglion, traced above to tlieir exit from 
the s}Tnpathetic chain, then avulscd at that point 
Tr}psm was determined analytically in the manner 
described b} Hepler ^ and also by the pbotogr ijiliic 
film technic of Kniaskof - Fecal fat y\as estimatt<l 
grossly b} the use of thin smears stained with star¬ 
let red 

REPORT OF CASES 

Case 1—F a white toy aged 6 vearv was referred to 
Ochsner Foundation Hospital on Mav 12 1949 for iiivestigatinn 
of bilateral bronchiectasis of the lower lotos of the lungs 
Respiratory and nutntivc difficulties were first noted in the 
patient at the age of 2 months and liad progressed rclentlessK 
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f d rnml . T tlicrapy The appearance of 

hen ontvs^. and prolonged bouts of fever, 

Cfnd 5 years of 

cflu )rl ? bronchograph.c studies elsewhere, which revealed 
Qlindnc dilatation of the bronchi of both lower lobes Treat- 

^ ni ‘ <^0"‘"stcd of postural drainage and 

he almost constant use of penicillin An older sister aged 
1/ \cirs Iiad chronic broncintis and one other sibling was well 



I JR J (CT«c I) Tr.>l>lic per ctcIj IOU cc cltiodtinl Htiid 

expressed in pnm^ of nonprotcin nitroRcn relented from n cnscin sub 
•""■'5 minutes Simulc* tikcn licforc nnd nftcr sptanclinic 


Plijsical tNaniiinlion disclosed a pale, fairlj well dc\eloped 
and well nourished child who appeared to be clironicallj and 
scnous!\ ill He was •}•! inches (112 cm) tall and weighed 
•13 pounds (19 5 Kg) Moderate djspnea at rest, a cough 
pro<lucti\c of large amounts of tenacious mucopurulent sputum 
guieralizctl coarse bronchial rales and occasional scattered 
showers of moist crepitant rales were present cspcciallj at the 
bases of the lungs The abdomen was moderateb distended 
firm and dougly 

Duodenal trspsin assas re\caled 0 03 Gm nitrogen liberated 
There was no increase alter attempts at stimulation with tenth¬ 
normal iivdroclilonc acid or acet>I l)cta-niclh>l choline Fecal 
trjpsin was identifiable in a 1 1 dilution onl) Results of 
\itamin A tolerance test showed 64 05, 65 and 65 mg in fast¬ 
ing 3 6 and 9 hour specimens, rcspcctnclj The scrum amylase 
lc\cl was 29 mg and the scrum cholesterol determination was 
161 mg per hundred cubic centimeters 

Hematologic studies, results of urmahsis, blood le\els of 
dc'ctrosc calcium phosphorus alkaline phosphatase and urea 
nitrogeai, and results of the dextrose tolerance test were all 
within normal limits The electrocardiogram was interpreted 



, , ppn\ studies of the sputum revealed epithelial 

- (, v\n i(\uaiTfj5 type 

e ..i.uvAoyic'.u'hcs of the chest disclosed an increase in 
. , r ridings toward both bases and suggestive 

V , , n hj'tma There was diffuse clouding of both 
^ ''pi. c'' hi sinuses Bronchograms revealed cyhndric 

, s> IT/kmc degree m the lower lobes of both 

, ^ tu 1 , m Ac medial portions. there was partial 
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fftfSlefoJ^'aliTti; bronchiectasis involving 

oL nf f '°be and the anterior inferior segment of the unner 

lingula Ther^e^^ posterior medial segment of the 

ng?it's^r performed on the 

to l o a ^ had been placed in the duodenum previous 

Clianees ,n ' '"f ' t'veiity-fou? hours 

SSnnd nft T '^0 duodenal contents 

fnnnn? 1 ^ f/ ^ ^’’own in figures 1 and 2 Simul 

trelafm^ ^’f ^'Bestive action of the tryptic ferment on the 
gelatin of a roentgen ray film was determined (fig 3) 
f igure 4 shows similar changes in fecal contents before and 
after the block As demonstrated by all these investigations, 
Splanchnic block was followed by large increase m trypsin 
content of the intestinal tract In addition to the laboratory 
evidence of increased tryptic activity, there was remarkable 
symptomatic improvement the cough became less frequent and 
productive, breathing was quieter and relatively effortless, the 
numerous coarse and crepitant rales completely disappeared, and 
drenching night sweats decreased These improvements were 
noted during the first evening, within eight hours after the 
block Two days later the stools were firm, formed and brown 
and had a much less objectionable odor After removal of the 
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Fir 3 (case 11 —PhoiORrapb of the roentgen ray him test on the pre 
block and postblock specimens of duodenal fluid. Digestiou of the gelatin 
layer is seen as clearing of the film 


luodcnal tube, the clinical course was followed mainly by 
issajs of trypsin in the feces and by physical signs in the 
dicst In one week the patient’s condition had returned to the 
ircblock status, and a complete splanclmicectomy w'as per- 
omicd on the right side The results were essentially the 
lainc as those following the preliminary block Levels of 
rypsin in the duodenal contents for the next three days are 
;hown in figures 5 and 6 Postoperatively there wtas a right 
meumothorax which was treated by aspiration Duodenal 
samples obtained on the sixth postoperative day showed a 
roncentration of trypsin equal to 13 9 Gm of nitrogen liberated, 
he highest value wc ever obtained from this patienL Beneficial 
•ffccts were still evident on discharge eight days later 
Case 2—G G was said to have pneumonia involving all 
lobes of both lungs at 5 months of age Foul bulky, frequent 
stools were also noted about the same time. She was immcdi 
ttcly suspected of having fibrocystic disease of the pancreas 
because two older siblings had already died of this disease in 
1 instance proved by necropsy, I younger sister also has the 
disease (case 3) Consequently, the infant was treaty with he 
usually prescribed regimen During the next year she had two 
more scvere",nfections of the upper part of the respiratory 
tract both requiring hospitalization Her physiol growth was 
low When we first saw her at 17 months of age assay of 
S»a"mater.al revealed no trypsm V..am.„ A and earo.ene 
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were absent from the blood. The pre\ious treatment regimen 
was continued with the addition of e\en larger amounts of 
Mtamins A and D From that time until the present admission 
she had two more seiere respiratory infections and a persistent 
cough and nois> rattlmg respirations continued thereafter 

On admission the infant was 31 inches (78 7 cm) tall 
27 months of age and weighed 23 pounds (10•! Kg) though 
small, she appeared neither ill nor in distress Numerous coarse 
rhonchi and fine rales were heard o\er the pulmonaiy fields 
the abdomen was protuberant and firm 

Assity of duodenal contents did not reieal trjpsin The 
feces which had a foul odor contained no trypsin but large 
amounts of free fat The serum amsiase determination was 
42 mg and the serum cholesterol le%el was 106 mg per 
hundred cubic centimeters Results of a \itamin A tolerance 
test reiealed no \itarain A in any of the specimens The 
hemogram, results of urinalysis and leiels for blood dextrose, 
calaum, phosphorus, alkaline phosphatase and chlorides were 
normal No abnormalities were noted m a flat plate roent 
genogram of the abdomen and the skeletal age was considered 
normal 

A splanchnic block performed on the right side the da> after 
admission with the child under local anesthesia prosed to be 
unsatisfactory so on the following day the procedure was 
repeated with the patient under vinyl ether anesthesia. Because 
It svas impossible to keep a tube in the duodenum, the course 
had to be followed by examination of the feces and by obser 
vaiKe of the child s clinical appearance. The rhonchi dis 



Fiy 4 (case 1) —Photographs of roentgen ray film tests lor the trypUc 
activity of the feces before anti after the splanchnic bloct Digestion of 
the gelatin layer is seen as clearing of the film A May It 1949 P 
May 13 and C May 17 

appeared completely within several hours after the block. After 
several days the feces became smaller in amount, firmer and ot 
a less foul odor A transient though slight mcrease m the 
amount of trypsin was noted One week after admission a 
complete splanchnicectomy wras performed on the right side 
Again it proved to be impossible to obtain duodenal samples 
Splanchnicectomy was followed by decrease in abdominal dis 
tention and the appearance of large amounts of bile, unmixed 
witli feces in the rectum The appetite and general appearance 
improved and although an unrestricted diet was allowed the 
character of the feces appeared to be essentially normal Pul 
monary signs did not recur On the first postoperatnc dav 
gastric ileus and a right pneumothorax of a minimal degree 
developed but responded to appropriate therapy and the patient 
was free from s>'mptoms on discharge eight days later 

Case 3—M G had an attack of pneumonia at 5 months 
of age, following which foul, bulky and oily stools were noted. 
Tibrocystic disease of the pancreas was immediately suspected 
because of its occurrence in three siblings this diagnosis was 
confirmed two months later by absence of trypsin in the duo¬ 
denal contents Vitamin A was absent from the blood. The 
patient was treated with tlie usually presenbed regimen She 
had no further respiratory difficulty but the stools continued 
to be abnormal m ^aracter and her physical deiclopment was 
slow 

On admission May 25, 1949 she was 17 months of age. 
27 inches (68 6 cm) tall and weighed 19 pounds (86 Kg) 
Her abdomen was extremely protuberant, and there was an 


unpleasant odor about her There was ny trvp«n n the 
duodenal contents the feces which had a foul odor arj con 
tamed large amounts of fat, aFo bowed no fw-ptic actin i 
Results of the ntamin A tolerance te't rcicalcd no \itamin v 
in any of the samples A roentgenogram of the ches discioscd 
no abnormalities The skeletal age was considered noanal 
On the day after admission splanchnic block on the nght 
side, attempted with the infant under local nrcsthcsia was 
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Hour of l^t Dojr 

Fig 5 (case 1) —Tryptic actinty per each 100 cc, of duodenal fluid as 
determined b> ultraviolet absonition at 27S nncroni (mcla phosphine acid 
filtrate) of the samples collect^ immediately pnor to and for sixty seven 
hours after nght splanchnicectomy 

unsatisfactory because ol poor cooperation so it was repeated 
the following day with the infant under yinyl ether anesthesn 
Eight cubic centimeters of a 1 per cent solution of procaine 
hydrochlondc was injected It was not possible to keep a 
tube in the duodenum and the course had to be followed b\ 
tlie clinical signs and alterations in the stools Improicmcnt 
in gastrointestinal tone and motility was ctidcnced by reduction 
of abdominal distention and appearance in the rectum of a 



Fiff 6 (c3Fc 1) —KocutRcn ni> film tots lur irAjuc activity o! tic 
duodenal fluid collected before and at \ariou* tim"* after splanchnucktu^n' 
DiRc^tion of the Relatin laNcr is teen as clearing: of the film A pre 

operative ilay 23 1949 Sara B i>05tuperati\ e Mav 21 I ’ 30 m C 

Ma> 23 3 p m five and one fourth hourt postoperative D 'lay 23 

S p m ten and one fourth hours po tt.^*erativc C May 24 v ^ p, /. 

ilay 25 8 a- m C May 29 »ix <la'» ro tcrteTaine 10 15 to 1! 45 
spenraen. 

large amount of bile unmixcd with fcccs Tic fcccs chanrc-i! 
from formless bulky malodorous fatt\ material lu nirls firm 
formed specimens which although containing only minimal 
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SSmrrf ‘ml h"’ "’‘"''f, less offensive in odor and 

o itaiiied nuicli smaller amounts of fat Similar clinical 

improve,ncnt f„lIo„c<l complete spland.mceelomy o,“ the r.gh 

Tblmn m Tl ■' Koveti impossible^" 

obtain duodenal materia! for assay Postoperatively, despite an 

unrestricted diet, slic Ind only one to two fairly normal bowel 
cments dailj instead of the five to seven prior to operation 
slie uas completelv free of symptoms on discharge from the 
liospital eight dais after operation 

Case 4~M A Ind a respiratory complaint diagnosed as 
.asthma at four months Prior to this he had had rather 
persistent colic, for which he was not treated specifically At 
SLicn months six to sc\cn bowel movements were noted daily 
and the feces were fatti, bulk} and foul smelling Respiratory 
difliciiltics continued, and b} the time the child was one year 
of age tlic\ had taken the form of a paroxysmal cough The 
abdomen had become extrcmcl} protuberant The child was 
umisiialh small, and ph}sical dciclopmcnt was slow He did 
not walk until 17 months of age At IS months of age he was 
giici) /nncrcTtJC extract, aJtliongl? no diagnostic jiroccdurcs 
had been performed At this tunc scicrc pneumonia dexeloped, 
following which the respirators simptoins hccamc scxcrcr By 
the age of 2 sears a ehronic cough constant, low grade fexcr 
and night sweats had apjicarcd The diagnosis of fibrocystic 
disease of the pancreas was established at tlie age of 2’A jears 
b% assax of duodenal contents for trjpsm Despite the insti¬ 
tution of the usual theratieutic regimen his condition rapidl} 
became worse csjieciallx the rcsjnratorx sxmptoins 

On admission at the age of 3Y xears, the child was 35 inches 
(8S9 cm) tall, xxeighed 27 pounds (12 2 Kg) and appeared 
seriousix but chromcallx ill Moderate dxspnca xxas apparent 
exen at rest and he was able to lease his lied onlx for short 
periods He had a fre<|uent parowsmal cough productixc of 
a thick xiscid mucoid sputum There was dniiimition ni breath 
sounds in all pulmonarx fields, and the chest appeared cmpln- 
semaloiis no rales were heard Pulmonar} ostcoarthropathx 
was present in all four extremities There was a moderate 
degree of exo|)htlialnni« 

\scax of duodcnil conteiils reicalcd no trxpsm The feces 
contained no trxpsm and small amounts of fat The xita- 
mni \ blood lex el xxas 29 mg per hundred cubic centimeters 
Ihc scrum amxlase lexel was 7 mg and the serum cholcslcro! 
lex cl 70 mg, per hundred cubic ccnlimetcrs The hemogram, 
results of urinalxsis, and blood determinations of dextrose, 
phosphorus, calcium and alkaline phosphatase were within 
essentiallx normal range 

\ roentgenogram of the chest showed increased broncho- 
x.ascular markings about the Inhim extending well into the 
middle of the pulmonarx fields Hone maturation indicated 
skeletal retardation ami some osteoporosis was present On 
lune 7 following splanchnic block on the right side with 10 cc 
of a 1 per cent solution of procaine hxdrochloridc, with the 
child under \ni}l ether aiicslhesia, xl}spnca was somewhat 
rcliexcd and the cough hexiamc less frequent, less sex ere and 
productixc of smaller amounts of sputum of a thinner con- 
sistencx than jirexiousl} Abdominal distention was greatly 
reduced and the gastrointestinal motilit} and tone xxcrc xisibl} 
improxcd Samples of the duodenal contents, howexer, showed 
no increase in the concentration of tr}psm Following the 
block the child had moderate fexcr and a rapid pulse for two 
d.a}s but xxas otherwise greatly improxcd On June 11 during 
splaiiclmiccctoni} cardiac arrest occurred, and despite prolonged 
cardiac massage and other rcsiiscitativc measures the patient 

died , 

5_C H began to haxc large, pale, frequent boxvet 

moxcments while he was still m the nursery for nexvborii infants 
Dunne his first year of life he was hospitalized three times 
because of attacks of pneumonia Despite the usual therapeutic 
regimen the respiratory symptoms gradually progressed 
diagnosis of fibrocystic disease of the pancreas by absence o 
trypsin m duodenal contents was first made when the patient 

"On'atasstioonc 1. 1949 Uic puliom ivlio 
anc 3’ inches (81 cm) tall and weighed 26 pounds (118 Kg ), 
w as' pale and did not seem to be vigorous Except for a frequent 
cough productixc of moderate amounts of thick, tenacious, 
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wcr?'fillp!t“‘'^?i, J'l The lungs 

heardTP ^'33.rs& rlionchi, and occasional rales could be 
neard 1 he abdomen was moderately distended 

Wo trypsin could be demonstrated m the duodenal contents 
Ihe feces, which had a foul odor. Contained no trypsin but 

oderate amounts of fat Determination of serum amylase xvas 
Zt and serum cholesterol 97 mg, per hundred cubic 
centimeters The blood vitamin A level xvas 68 international 
units per hundred cubic centimeters 

On the day after admission, with the child under vinyl 
ether anesthesia, splanchnic block was performed on the right 
side with 10 cc of a 1 per cent solution of procaine hydro¬ 
chloride Because insertion of a duodenal tube caused almost 
^ntmuous vomiting, duodenal samples could not be collected 
Following block the cough xvas nonproductive and decreased 
m frequency and severity The rhonchi and rales were no 
longer heard The stools decreased from three to five daily 
to one to three daily and lost their foul odor No fat xvas 
visible in the feces However, there was no increase m the 
imou/it of trypsin The patient remained xveli for ten days, 
after which the respiratory signs gradually began to reappear 
Eicxen days after the block complete splanchmcectomy xvas 
performed on the right side The respiratory signs immediately 
disappeared, and the other changes observed after the block 
were again noted The patient w'as discharged from the hos¬ 
pital on the sexentli postoperatixT day after an uneventful 
postoperative course 


Til LORY OF NEUROEFFECTOR MECHANISM 
That improvement in the digestive manifestations in 
tliese cases may have resulted from an increase m local 
blood supply to the pancreas is indicated by the increase 
in Its exocrine secretions noted in case 1 Previously 
the respiratory lesions m fibrocystic disease xvere 
tliought to he due to deficiencies, probably of vitamin 
and other substances caused by altered intestinal absorp¬ 
tion secondar}'^ to absence of pancreatic ferments The 
dramatic changes in the respiratory S)Tnptoms cannot 
he explained on the basis of increased pancreatic vascu¬ 
larity, how'cx'er, because their appearance seemed too 
prompt to allow such a conjecture We believe that the 
rapidity of improvement in the pulmonar}' s}Tnptoms 
limits a satisfactory explanation of the mechanisms of 
some changes in the nervous system Our present con¬ 
cept concerning these mechanisms is as follows The 
diseased pancreas acts as a source of aflferent impulses 
of abnormal degree to the spinal and diencephalic 
centers The s}Tic}'tial nature of the reticular substance 
in the spinal cord and the diencephalon allows diffuse 
dissemination of efferent impulses therein with facili¬ 
tation by bulbar facilitatory mechanisms as has been 
demonstrated experimentally There follows, then, a 
diffuse discharge of efferent stimuli to all \nscera “ 
Assuming the existence of such a mechanism, one can 
see how a pancreatic disease can produce pulmonary or 
gastrointestinal manifestations It is believed, therefore, 
that w'hen the pancreas m fibrocystic disease is denerva- 
ted an abnormally functioning reflex arc is interrupted, 
reekabhshing a normal level of autonomic activity to 
those organs adversely affected through their reflex 
connections in the spinal cord and diencephalon with 


increas , - 

e following facts are further suggestive evidence ot 
relationships 1 The pancreas and lungs anse 
the same portion of the embryologic midgut 
le lungs pancreas and gastrointestinal tract have 
imon efferent nervous pathway m the vagus nerve 
loiigh the sympathetic supply to these structures 
ts gross anatomic outflow from different levels, 


T -jr TV Thr Role of the Bulbar FaciUtatory and 
I Systems in^Vasomotor and Respiratory Activity, Federation 
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the numerous and complete interconnections between 
all parts of tins system w ith an} other part w ithin the 
spinal cord and diencephalon make it possible to new 
the autonomic s}stem as an anatomic and functional 
entity ) 3 There are numerous references in the experi¬ 
mental literature to substantiate the existence of reflex 
arcs similar to that h}'pothesized here ' 4 That respira- 
tor}" or otitic infections are frequenth associated with 
gastrointestinal symptoms is an old pediatric obser¬ 
vation 5 It has long been noted by internists that 
there is a close association between cholecrstitis and 
cardiac disease ^ 6 Ad}-namic ileus not infrequenth 

follows numerous insults affecting apparentl} unrelated 
\iscera, such as pneumonia, acute renal failure and 
fractures Many similar “peculiar” associations might 
be cited 7 Experimental endence of reflex broncho- 
spasm, increased bronchial secretions and reflex cardiac 
effects following stimulation of abdominal Mscera has 
been widely accepted Figure 7 is a schematic repre¬ 
sentation of the reflex neiwmus pathwa}S 



pig 7 —Schematic reprcaentation of autonomic interrelationships within 
the spinal cord and diencephalon 


COMMENT 

The implications w'hich may be drawn from such a 
hypothesis are too numerous to be considered here 
except as they relate to the present problem We 
beheie that an approach based on tins concept of 
related s}'mptomatoiogy in fibrocystic disease of the 
pancreas should justify splanchnicectomy whetliei or 
not any specific endence of an increase in pancreatic 
exocrine function is obtained by means of procaine 
block This opinion is based on the belief that the 
poor nutritive function in these children is not caused 
solely by the poor exocnne function of the pancreas 
but is also influenced b} the reflexly produced poor 
function of the gastrointestinal tract as a whole The 
reflexly produced respiratory signs and s}Tnptoms are 

7 (a) DcTakats G Fenn G K and JenUinson E. L. Reflex 
Pulmcmarj Atelectasis JAMA 120 686-690 (Oct. 31) 1942 {b) 

Burstein C I-. and Roienstme E A The Reflex Cdmphcalinc 
Anesthesia Danng Abdominal Surgerj Anesth JL Analg 17 134 143 
(ilaj June) 1938 Kuntx A and Haselwood L. A Cutaneo-\ isccral 
Vasomotor Reflexes m the Cat Proc- Soc Exper Biol Med 43 51" 
519 (March) 1940 Gilbert N C Fenn G K and LeRov G V 
The Effect of the Distention of the Abdominal Viscera on Coronary Blood 
Flow and Angina Peclon* J A M A 115 1962 1967 (Dec, 7) 1940 
Bach • These references were supplied b} Dr L. M N Bach head of 
the Department of Ncuroph\5iolog% Tulane ljni\ersitv of Louisiana 
School of Medicine. 


also greath benefited That tlie lunctions oi thc^e two 
s}stems are improved b\ thic procedure hac Iieen «howm 
b} the cases reported The gradaiionc oi re^jviii'C 
in the increase in the amount oi trvp-in in the ^-ino i- 
patients are probabh explainable on the ba^i'- ot \nm- 
tions of the amount ol glandular tissue spared In the 
disease 

The occurrence of 1 surgical death in tlii' -mall 
senes is indicatne of the fact that the operation is no 
without danger though such a nsk appcar^ to be 
justifiable in this othen\ise unnomih latal dnease 
One death in 5 cases compared with the ahematuc 
eventual 100 per cent case mortahtv rate does not 
make even this high value seem prohibitive Ob-cr- 
v'ations on the patient who died al=o support theoric' 
we have expressed as to mechanisms underhang tin. 
benefiaal effects achieved, for after complete nccropsv 
the cardiac arrest was considered to be on a reflex 
basis This death emphasized the importance of the 
use of adequate doses of atropine preopcrativelv \ 
preoperativ e splanchnic block appears to reduce tbc 
bronchial secretions effectivelv This greath simpli¬ 
fies the induction of anesthesia and also tends to aniclio 
rate the inspissating effects of atropine on the bronchial 
secretions It has also seemed advisable to instill 
several cubic centimeters of procaine about the celiac 
ganghon pnor to manipulation ot the splanchnic nerves 
tnemsehta at operation In the 1 patient operated on 
after tne fatalit), it was noted that when the celiac 
ganglion was injected vvath procaine in an attempt to 
av'oid possible adverse cardiosplanchnic effects, the 
heart dropped several beats 

Analvsis of the duodenal contents for enzvanic activitv 
IS the one absolute means of establishing the diagnosis 
However, in extremelv voung patients the combination 
of passing a large enough tube through the nose 
inserting it into the duodenum and keeping it there 
results in complete phvsical exhaustion espcciallv m 
these patients alreadv debilitated bv the disease In 
1 patient this procedure caused such exhaustion that 
It was deemed necessarv to postpone ojieration for tin-- 
reason Analvsis for trjqisin bv the pliotographic film 
technic alread} referred to has shown that a clnse 
correlation exists between the amount ol tnpsm in 
tlie duodenal contents and feces Conscquciitlv, htcamt 
of the trauma coincident with duodenal intubation ibe 
simpler technic of fecal analvsis is considered mort 
desirable and sufficient!} accurate to follow the cotir-v 
of the disease once the diagnosis has been established 
It is to be emphasized however, that tr\p‘-in conient 
and character of the teces should not be used as the 
onlv guide to success of the treatment The general 
ph}sical improvement of the patients, cspeciallv in 
regard to pulmonarv and gastrointestinal svmptonis far 
outweighs anv specific alteration in the amount ot 
trvpsin which appears m the gastrointestinal tract 

The use of the vitamin A tolerance test although 
valuable as confirmator} evidence of the diagnosis, has 
been found to be a difficult analvsis to obtain in this 
area, it is general!} not completelv reliable and is 
extremel} expensive These factors have precluded its 
routine use 

COXCLLSIOXS 

Tins prehminar} report is considered justifiable 
because a new concept of treatment of fibroev stic dis¬ 
ease of the pancreas, consisting ot svanpathetic denerva¬ 
tion of the pancreas b} splanclimc block v ith procaine 
hvdrochlonde and complete splancbnicectoniv on the 
nght side, has been evolved This treatment even in 
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COMPLICATIONS FROM FURMETHIDE^- 


nnrf ® prouiise of limiting the secondary 

and fatal complications of the disease In addition the 

«sp“,“bir w "f ^ 

responsible for functional changes in other viscera 
These secondary functional changes finally produce 
pathologic alterations in the aflected viscera character- 
istic of primary disease of those (the affected) organs, 
1 at IS, the bronchiectasis seen in fibrocystic disease is 
the same pathologically as the bronchiectasis following 
tor c\ample primary pneumonia It is also indicated 
that these phenomena are mediated through a neuro- 
cu^tor mechanism by the establishment of abnormal 
rencv arcs and that physical interruption of such an 
arc can ha\c bcnefiLial effects on the reflexly involved 
organs 

COMPLICATIONS WITH THE USE OF A PARA¬ 
SYMPATHETIC-STIMULATING DRUG 

Dcv-elopmcnt of Acute Pyelonephritis in Neurogenic Bladder 

CHARLES NEY, MD 
ind 

WILLIAM HOROWITZ, MD 
New York 

The paras}mpalhctic-stinnilalnig drugs are important 
adjuncts m the treatment of atonic and hypotonic blad¬ 
ders The clinical toxicitj', precautions and contraindi¬ 
cations m their use ha\e been well documented ' During 
the use of one of these drugs, furmethidc® (furfurjd 
trimctlnlammonium iodide),= in the cases to be cited 
from the practice of one of us (C N ), a complication 
developed which, to our knowledge, has not been jire- 
\ lousiy reported Acute pyelonephritis developed during 
effectii'C therapeutic dosage of furmcthide® in 2 patients, 
both of Mhom had a large amount of residual urine 
.md \csicoureteral reflux 

ni rOKT OF Cy\SLS 

Case 1—S J, a 3 jenr old white girl, was first observed 
on Sept 23, 1916 The child had been dcincrcd at tlic eighth 
month of gestation, wciglutig 5 pounds 7 ounces (2,466 Gm) 
Tilt obstetrician noted that tlic infant liad a spina bifida with 
muiingocclc When she was 3 weeks of age the nicciingomjelo- 
cclc at the fiftli lumbar segment was repaired The child then 
developed satisfactorily c\ccpt for unmo and bowel difficulties 
File urine was alwajs infected She had repeated attacks of 
cliills and fc\er until she was 2 >cars of age The parents 
hclic\cd that the child had a sensation of bladder fulness, but 
slic was unable to control urination and dribbled urine almost 
coiitiiiuouslj, daj and night The child had ahvajs been severely 
constipated, requiring sc\tral enemas weekb, with incontinence 
when she had scmisoft stools Tlie family historj was non- 
contnbutorj' 

The patient was found to be a thin, clironically ill child of 
3 jcars, wlio walked normally The bladder was felt 3 finger- 
breadths above the sjmiili^sis pubis, and there was moderate 
loss of rectal spiimcter tone, wath dilatation of the rectum above 
Ncurologically, there was slight diminution of pinprick and 
cotton touch appreciation pcrianally The left ankle jerk was 
slightly greater tinn the right There were no ahnornia) reflexes 
A Iicalcd operative scar was present over the lower lumbar 
region of tlic spine and the sacrum 
Tests of the blood revealed 70 per cent hemoglobin Tests 
of the urine showed specific gravity, 1012, />n, 7 5, albumin, 

1 fiooilnnn I 1"'' Gilman A The Pharmacological Basis of 
Tl.rlanculics New York The Macmillan Company, 1941, pp 363 364 
^ 2 'i mlon J n , Beascr, S U , and Allschnle, M U „ Ajdion of 
I , rmi-thide ’ (Furfuryl Trimcthyl Ammonium Iodide) On Bladder in 
I urmcthide \ Retention Following Surgery on Rcctimi Pre 

hwnnr} UcjiorL ^ Nmv D ^^Fur^thcr ^perience 

(0.1 ) 1941 
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JAMA 
Jan 7 1950 

Ld’w' 25 to 30 white blood cells and 3 to s 

r J power field Cultures showed Bacls 

cob, Bacillus subtdus and Enterococcus A cystometnc readme- 
revealed an atonic bladder witli no voiding reflex There wa? 

An the capacity of the bladder was 625 cc 

An intravenous pyelogram showed no calculi, the right kidnev 
was normal in size, shape and position, and the calices and 
pelvis were normal The left kidney was not clearly visualized 
but there was faint excretion of the dye A no 13 McCarthy 
baby cystoscopc was passed with ease Cystoscopic examination 
disclosed that the bladder was mildly inflamed and trabeculated 
there were no tumors, diverticula or calculi Both ureteral 
orifices were mildly gaping The internal sphincter moved 
s ightiy on voiding attempts A large funnel urethra extended 
nearly to the external meatus A cystourethrogram (fig 1) 
revealed also a huge oval-shaped bladder, tilted slightly to the 
nglit There was bilateral vesicoureteral reflux, which revealed 
bilateral hydroureters and hydronephrosis 

Course—The mother was advised to keep the child on a 
normal fluid intake and encourage her to void every three hours 
On Nov 17, 1946 the patient was given furmethide,® 25 mg 
subcutaneously every eight hours and 5 mg orally one and a 
half hours after each injection for three days She was then 
given the drug orally, 5 mg four times a day 
On November 20 her temperature rose to 103 F, and she 
had pain m the right lower part of the abdomen radiaUng to 
the nght flank The urine showed numerous pus cells and 
albumin (1 to 2 plus) On November 23 the amount of residual 
unne was 75 cc She was given sulfathiazole, 1 Gra three times 
a da), and penicillin, 20,000 units intramuscularly five times a 
da), for three days Her temperature returned to normal, and 
the urine cleared remarkably There was no albumin and only 
2 to 3 white blood cells per high power field 
On November 29 the administration of furmethide* was dis¬ 
continued because the temperature again rose to 103 F The 
patient was again given the therapy previously mentioned 
B) November 30 (he amount of residual unne was 312 cc 
The administration of sulfathiazole was now discontinued, but 
penicillin was given until December 4 She was cathetenzed 
intermittently during the day beginning December 1 Sulfathia- 
zolc w'as given from December 5 to December 8 On Decem¬ 
ber 7 furmethide® was given as before The amount of residual 
nnne, wiiicii W'as 125 cc on December 9, fell to 40 cc by 
December 19 Because of the high content of pus in the urine, 
oral administration of penicillin, one 50,000 unit tablet every 
three Iiours, was begun on December 9 and continued until 
December 13, during which time the pus count dropped The 
temperature hovered near 100 F at night, with continued slight 
abdominal pain which had begun on December 10 By Decem¬ 
ber 19 the temperature had nsen to 103 F and the unne was full 
of pus cells, the albumin reaction was 1 to 2 plus The abdomi¬ 
nal pain had become severe The pain was similar to that 
previously described, beginning in the nght lower quadrant and 
radiating into the back Pam was relieved the next day when 
tlic administration of furmethide® was stopped Ammonium 
mandelate, 4 tablets (0 5 Gm) three times a day was given 
as well as pemcillin until December 30, during which time the 
temperature fell to 99 F at niglit However, the amount of 
residual unne had increased to 220 cc by December 22 

Because of the increasing amount of residual urine, furme- 
thuic® W'as given for the third time, on Jan 3, 1947, 2 5 mg 
orally four times a day However, since the child again 
ncnced similar abdominal pain and liad a temperature of 102 F , 
administration of die drug was stopped the next day The unne, 
as on each previous episode, contained a large number of pus 
cells and show'cd albumin (1 to 2 plus) 

On January 19 a Malecot 14F catheter was left indwelling 
in the bladder This remained until May 2, when a suprapubic 
cystostomy was performed because of a urethritis. ^ 

Pezzar tube was used During the previous four 
witii the indwelling catheter, the patient 

without pain and with dear urine Urea nitrogen of the blood 
was II 1 mg per hundred cubic centimeters on May 1 

After tlie^ cystostomy the patient had occasional fever witli 
manfpus ells"S the unne when there was not PJOPJ damage 
Sro^gh the tube She gamed weight and progressed well 


Si"" COMPLICATIONS FROM FURMETHIDE^-NEY AND HOROU ITZ 


In August 1948 furmethidc® w-as again prescnbed when it 
was found that the child could not emph her bladder after 
the tube ivas clamped. The drug, S mg orallj four tunes a 
da\ was gnen for three dajs The amount of residual unne 
dropped from 100 cc to 40 cc., and there was no febnle reac¬ 
tion or pain as was prenously experienced It is to be noted 
that e.xcept during tests for residual unne there was free drain¬ 
age through the tube. Adrmmstration of furmethide* was dis¬ 
continued, not because of any untoward reaction but because it 
was thought best to continue the suprapubic drainage wnthout 
attempts to remove the tube with any other procedure. 

Case 2 —R. D L, a 28 year old white man, was first seen 
on Aug 12, 1946 Past history revealed that he had had pneu¬ 
monia at the ages of 3, 10 and IS years and an appendectomy 
at age 24 His present illness had begun m 1943 with an 
attack of what was diagnosed as mfluenza, at that time he had 
an infection of the upper part of the respiratory tract accom¬ 
panied with general malaise Three weeks after the onset he 
had severe intermittent nonradiating pain in the lower thoraac 
and lumbar region of the back, associated with fe\ er, cough and 
whitish phlegm. His feet became cold, and he could not void 
He was taken to a hospital for cathetenzation and was dis¬ 
charged the same day On leaving the hospital, he noted defi¬ 
nite weakness of the legs The following day he was unable 
to move his legs He was again hospitalized on Dec 18 1943 
He was found to have anesthesia and loss of motor power 
trom the level of the fourth thoracic segment on the left and 
the fifth thoracic segment on the right, with slight nuchal 
ngidity Lumbar puncture revealed clear fluid under normal 
pressure, no block on jugular compression, normal sugar con¬ 
tent, slightly increased globuhn content and 400 lymphocytes 
per cubic millimeter 

Three days later a repeat lumbar puncture showed slightly 
yellow fluid, normal sugar content and IQO lymphocytes per 
cubic millimeter The temperature remained at 101 F Iodized 
oil instilled into the spinal canal revealed no block. The paraly sis 
remained the same. Another puncture, one week later, revealed 
decidedly xanthochromic fluid under normal pressure, no block, 
mcreased globulin content and no cells The next day, at lamin¬ 
ectomy, from the fifth to the eighth thoraac segments no block 
wras found, even with a long probe extended m both directions, 
the dura was opened, and the cord appeared dull and luster¬ 
less The postoperative diagnosis was transverse myelitis iiith 
destruction of the cord 

Since that time the patient has shown no signs of improve 
ment There was complete loss of erection and nocturnal emis¬ 
sion. He had no control of bowel movements and no feeling of 
fulness m the rectum, he required enemas every three days He 
had no control of urination, and leaking was almost continual 
There were vague sensations of fulness in the bladder, but the 
patient had no ability to start or stop the stream 

Six months after leaving the hospital he had an attack of 
chills and fever On hospitalization he was found to have 
unnarv tract infection, and tidal drainage was instituted He 
was advised to use an indwellmg urethral catheter and to have 
this changed once weekly He had continued on this regimen 
for two years prior to the present examination 

When the patient came under the care of one of us (C N ) 
on Aug 12, 1946, there was a complete flaccid paraplegia with 
a sensoiy level at the fifth thoracic segment on the nght and 
the fourth thoracic segment on the left, complete areflcxia 
below this level and no motor power There was a large 
decubitus ulcer 2 inches (5 cm) in diameter over the right 
ischial tuberosity There was almost complete loss of anal 
sphincter tone A healed laminectomv scar e.\tcnded from the 
SLxtli to the tentli thoraac segment. Blood pressure was 
lOS svstolic and 70 diastolic. The nght kidnev was palpable 
The liver was just palpable at tlie costal margin A no 18 
indwelling Foley urethral catheter was in place. 

The gn of the unne was 7.5, speafic gravitv 1 020 with no 
albumin or sugar There were occasional white blood cells 
but no red blood cells or casts klcthylcnc blue smear showed 
rods Culture revealed Bacillus protcus An intravenous 
pyclogram made on August 16 disclosed four large calculi in 
the bladder There was prompt e-xcretion of dye bilaterally 
and the pelvas and calicos of the left kadney were normal 
There wns slight dilatation of the lower end of the left ureter 


On the right the cahees and pclns were slicbtlv dilv c<l b_ 
essentiallv normal the lower two third- oi tl e urc cr vva- 
shghtlv dilated. Cvsto-copic examination was trade on Sqv- 
tember 23 A no 24 panendoscope was passed wat'i ca'c 
The internal sphincter was moderatclv dilated and did no tovl 
on voiding attempts Tlierc was a lunncl spajicd pos'c-iar 
urethra with pseudosphinacr lonmation = Tlic ex cmal spbinc 
ter was moderatelv dilated and did no move on voiding 
attempts There were four large, hard gravish white calaili 
in the bladder, varying in diameter irom 2 to 5 cm TIk 
bladder was severely inflamed and edematous \ evstometne 
reading on August 14 had shown greatlv increased bladder 
pressure wathout a voiding reflex Fluid leaked around tlic 
catheter after 75 ca had run in ^ evstogram made on 
September 2 (fig 2) revealed that the bladder was shghtlv 
larger than normal and leaned to the nght. There was nght 
vesicoureteral reflux wath a large funnel urethra Four calculi 
could be seen in the bladder There was some dilatation in 
the region of the c-xtemal sphincter The reflux showed that 



Fig 1 (case 1)—Atonic bladder showing bibtcral \cucourctcral rclui 
and a fannel urethra 


there was a dilatation of the right ureter with a moderate 
hy dronephrosis 

Cystolithotomy was performed at Montefiorc Hospital on 
September 3 Tour calculi were removed from the bladder 
one was 2 inches (5 cm ) in diameter and the others were 
I inch (2 5 cm ) in diameter A suprapubic tulic was left m 
tlic bladder Chemical analvsis of the calculi shov cd calcium 
carbonate, calaum phosphate and a small amount of ammonium 
magnesium phosphate. Urea nitrogen in the blood was 9 9 mg 
per hundred cubic centimeters Tests of the blood showed ‘>3 
mg sugar per hundred cubic ccnlimclcrs 10 Gm hemoglobin 
3 3000(X) red blood cells 11 700 white blood cells, 74 jver cent 
jiolymorphonuclear cells 2 per cent juvenile forms 17 |icr 
cent Ivmphocytes, 2 per cent eosinophils and 5 per cent mono 
cvtcs Reactions to Wa'sermann and Kahn tests vvere nega 
tive While the patient was in the hospital a large decubitus 
ulcer developed over the sacrum 

On September 21 the suprapubic tube was removal and i 
catheter was put into the urethra On Oaober 19 the jutient 
seen at the office had a temperature oi lOj F and d"-!il.-i!lv 
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It IS our contention that the effectne bladder con¬ 
tractions produced b}' the fumiethide® forced (under 
greater pressure than had pre\iousl} existed) unne up 
the ureter into the kidney, causing acute p} elonephritis 
It may be assumed that the resistance to the outflow 
of urine from the bladder through the urethra was 
greater than tlie resistance to the reflux up the ureter 
Actually, in case 1, the urethral resistance was b}-passed 
at a later date b}' a functioning suprapubic tube, after 
which the administration of furmethide® did not cause 
acute pj'elonephritis 

SUMMARY AND CONCLUSIONS 

The administration of furmethide® (furfurjl tn- 
methylammonium iodide), a parasjmpathetic-stimulat- 
ing drug, to 2 patients with large amounts of residual 
urine and vesicoureteral reflux produced acute p) elo¬ 
nephritis The pyelonephritis was caused, in our opin¬ 
ion, by the backflow of urine up the ureter into the 
kidney from a bladder forcibly contracting against a 
urethral resistance greater than the reflux resistance 
In case 1 administration of the same drug after the 
introduction of a functioning suprapubic tube failed to 
produce p 3 'elonephntis 

The use of an)' parasympathetic-stimulating drug in 
the presence of a large amount of residual urine and 
vesicoureteral reflux is contraindicated This report is 
not to be construed as a condemnation of the particular 
drug, furmethide®, as we believe that any effective 
paras)Tnpathetic-stimulating drug would produce the 
same complication 

74S Fifth Avenue (22)—2661 Decatur Avenue (58) 


STELLATE GANGLION BLOCK IN THE TREAT¬ 
MENT OF ACUTE CEREBRAL THROM¬ 
BOSIS AND EMBOLISM 

Report of Forty Four Coses 

EDWIN W AMYES M D 
and 

SEYMOUR M PERRY M D 
Los Angoles 

The treatment of cerebral thrombosis and embolism 
IS usually unsatisfactoi)' and until recently has been 
confined to the use of general measures A patient w ith 
thrombosis is often given intrav enous fluid, w hiskv or 
nicotinic acid and symptomatic treatment However 
the benefit to the patient from this t)'pe of treatment 
does not seem great In regard to embolism the author 
of one textbook on neurology say s, “Treatment of embo¬ 
lism IS discouraging indeed There is little that can be 
done ” * Renewed interest m the problem of effec¬ 
tive therapy has been stimulated by' the publication of 
a number of reports that cite improvement in the clini¬ 
cal status of patients with cerebral thrombosis or 
embolism treated with stellate ganglion block 

In a paper published m 1946 Risteen and Volpitto ■ 
claimed favorable results with such treatment Further 
attention wfas drawn to this subject bv the publication 
in 1948 of the study of Gilbert and deTak"its,’ who 
found that considerable objective improvement often 

From the Department of Ncurolog) College of Mcdjcal F\anpclists 
and Lnuersitv of Southern Califomta Schcol of Medicine and the Ncuro- 
mcdical Serticc Los Angeles Counts General Hospital 

1 \ielscn J M A Textbook of Clinical Ncurolog) Ness York 
Paul B Hoeber Inc 19-16 pp 290 and 297 

2 Risteen \\ and \ olpitto P Role of Stellate Ganglion Block in 
Certain Iscurological Dt’^ordcr'^ South M J 39 4H (Ma\) 1946 

1 Gilbert N C and dcTakits G \poplcxs J \ M \ 130 6*^9 
(March 6) 1948 


occurred within an hour after the btelhfe ganglion ip-i- 
lateral to the cerebral le-ion was blocked TbC'C anri 
other reports are evadence that effective treatment begun 
a few hours alter the oiuet of cerebral thrombo-is or 
embolism will increase the likelihood ot a patients 
recoverv or at least reduce the degree ot Ins duabilitv 
The pathologic process at work m tho^e patient- who 
improve must be reversible, as it is a well known lact 
that those portions of the central nervous svstem that 
are destrov ed do not regenerate Thereiore the neuro¬ 
logic disorders that disappear alter treatment or 
as occasionallv happens, spontancoush improve arc 
present as a result of transient changes rather than 
destruction of nervous tissue 

Thrombosis and embolism produce local anoxia hv 
interfering with the regional blood supjilv It i- thought 
that vasospasm and perhaps vasodilatation are to a 
degree responsible both for the reversible phenomena 
and for the spread of the pathologic procc^^ ^ Treat¬ 
ment that restores or increases the circulation in the 
ischemic areas should cause a return ot the function 
of nervous elements not irreversibly damaged and 'ihotild 
prevent the development of further injiirv The extreme 
sensitivity of the brain to anoxia makes cirh trcitmeiit 
essential 

In a senes of remark-able experiments \ illaret and 
Cacbera “ produced artificial cerebral embolicm in dog> 
and watched the pial vessels through windows in tlie 
skull Photographs demonstrated the occurrence ot a 
decided spasm of the vessels in the pia This spasm 
was present even in areas not directly affected bv the 
embolus and persisted at times for w ceks Later studies 
rev'ealed that cerebral infarcts had occurred It was 
clearly shown that the noxious local stimulus of the 
embolus was spread by some means to other parts of 
the same vessel 

The cerebral vessels are supplied with both svanjia- 
thetic and parasympathetic nerves, the former from the 
carotid plexus and the latter from the gcniailate gang 
lion “ The syanpathetic siipplv is through the roots ot 
the upper thoracic segments of the spinal cord and is 
earned upward to the carotid plexus by wav of the 
stellate and cervical ganglions Blocking or stimulat¬ 
ing the nerve fibers at anv point along this route would 
affect the impulses passing to the perivascular svmpa 
thetic nerves and presumably by this means would alter 
the cerebral blood flow 

In 1837 Bracht sectioned the cervical svmpatlietK 
nerve and found that cerebral congestion ensued \ an 
der Becke Callenfelds demonstrated in 1855 that exci¬ 
tation of the same nerves caused contraction oi the 
cerebral vessels® More reccntlv the pnl vessels of 
patients who had cerebral vascular accidents were 
observed through burr holes and it was seen that block- 

4 (tf) Scheinkcr I M Ncuropnthol py m Its Clinic j at’ml -’ic 

\ pcct Spnncfield Ill Charles C Ihrma FuMt her 1*^47 n I- 

(6) WciL A Fcxtbool of Ncuropatholc;?> Ncu Vrrk ( rune ‘ btratti n 
Inc 1945 pp C'' and ES 

5 \ illaret M and Cachera K I cs cmlKlic crrclirales f ttn’es 
pathologic cxpcnmctitalc nr les emb he oli le ct pazeu c du ctrveau 
Pans Ma senti N Cie 1959 

6 Best C II and Tailor N B The I hi i lo^^tcal Ba is of Medical 

Practice Baltimore Williams N Wilktns Cmiani IP ^ "^*2 

Forbes H S \a on C I Cebb S and Woriman R C \a bbtun 
in the Pia FolloMini? *^timubtion cf the Geniculate Ganrh n \rch Ncur 1 
N. Pfichiat 37 776 ( \pril) 1*>^7 Chorrbli J jn I I mi r] 1 W 
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mg the stellate ganglion caused dilation of the pial 
\csseli, of the same side 

I lie cMdcncc that tiie degree of vasomotor control 
exercised )\ the s^ mpathetic nerves is of clinical impor¬ 
tance has been controversial l^esults m animal experi¬ 
ments indicated that the circulatory change mediated 
hv the vasoinotor ner\es was minor and not nearly as 
isignilicant a factoi m regulating the cerebral blood flow 
as cliangcs in the general circulation, e g, blood pres¬ 
sure It is possible however, that the changes in 
vasomotor pin siolog) that follow a cci cbrovascular acci¬ 
dent are more pronounced or are of a somew'hat differ- 
enl nature from that produced in the normal brains of 
lahorator}’ animals by nontranmalic means'' The 
rc{)orls, previoush mentioned, of improvement in the 
clinical status of patients with cerebral embolism or 
thrombosis who were treated with unilateral stellate 
block w'onld seem to indicate that the intracerebral circu- 
Intorv disorder is to an extent spread or maintained 
l)y impulses passing over the perivascular sympathetic 
nen cs 

The procedure of stellate block is probably the safest 
and most convenient means of stopping conduction of 
sjnnpathctic impulses to the carotid plexus and the intra¬ 
cranial arteries The stellate ganglion lies near the 
junction of the body and the transverse process of the 
seventh cervical vertebra’= The anterior approach is 
only one means of reaching this ganglion but was the 
sole ajiproach used in the course of the treatment given 
m cases reported in this senes In the approximately 
three months during whicli the follownng 44 cases were 
studied, more than 150 stellate blocks were performed 
on the neuromcdical sen ice in the treatment of these 
and other disorders without significant complications 
More than three fifths of these 44 patients demon¬ 
strated objective evidence of clinical improvement within 
an hour after the first stellate block was gu'cn 

M mion 

The skin of the neck is first prepared vvitli antiseptic, 
and a drape is applied A point is determined about 2 
fingerbreadths sujicrior to the sternal notch, just lateral 
to the trachea and medial to tiie great vessels and the 
inner border of the sternocleidomastoid muscle A skin 
wheal is made there v\ ith 2 per cent aqueous solution of 
procaine hydrochloride Next, a 22 gage needle with¬ 
out a stilct is inserted close to the edge of the trachea 
The great vessels of the neck are retracted vv'itli the 
other hand With the patient supine, the needle is 
directed posteriorly, perpendicular to the vertical axis 
of the vcrteliral column The area to be infiltrated is 
near the lateral aspect of the seventh cervical vertebra 
After bone is reached, aspiration is performed to deter¬ 
mine whetber a vessel, the lung or the spinal canal has 
been entered Ten cubic centimeters of 2 per cent 
procaine hydrochloride solution is used to infiltrate the 
o-angbon, and if the injection is successful a Horner’s 
syndrome will be jirochiccd within one to twenty 
minutes 

A preliminary intramuscular injection of 2 grains 
(013 Gm ) of pbcnobarbilal socluim is giv'en all con¬ 
scious patients, a necessary precaution because of th e 

n„(I KtsVch, W a Use of Stelhtc Gangl.on ^Block 


« \r t *4 tt ntwl \Y A use 01 Oicn uu viuiib“v/»4 


to Armg, C - 

"4/Ochep.' n'^l cf 

Icmbolie ccribnk cii 
Otb 18) 1939 

V f.rii H Amtonij of tlie 
T3 t 1943 l>|) 995 999 


pitlioIoMc cxpcrimciinlc I'rcsse roed 47 267 
Hunnn Bo U Phihdclpbia Lea & 


Jama 
Jan 7 1950 

possibility of a convulsion due to the stimulating action 
of 200 mg of procaine hydrochloride ^ 

In the present study veins were entered m a few 
instances, but the approach was remade without incident 
In 1 case a small hematoma dev^eloped, probably follow¬ 
ing the accidental piercing of the vertebral artery, which 
rims near the stellate ganglion However, the hematoma 
soon disappeared Neither the pleural cavity nor the 
spinal canal was penetrated, and the likelihood of such 
an occurrence was believed slight 
The succiSisful production of a Horner’s syndrome 
in this series m which blocks were done by persons 
other than anesthetists was over 95 per cent The high 
rate of success may have been due to the fact that 10 
cc of fluid spreads widely along the narrow fasaal 
sheaths in the neck It is probable that the use of a 
longer acting anesthetic vvmuld have been desirable, but 
such an anesthetic was used in only 2 instances 
Additional procaine was given intravenously to a 
few patients The dosage was 500 mg procaine hydro¬ 
chloride in 500 cc of 5 per cent dextrose solution 
administered m about two hours This injection was 
alw'ays started at least an hour after the first stellate 
block and therefore did not affect the evaluation of the 
immediate response It is impossible to say what the 
effects of the intrav'enous procaine were 

Before any patient received treatment a lumbar punc¬ 
ture was performed to aid m ruling out the presence 
of an intracerebral hemorrhage In all cases a detailed 
neurologic examination was performed in order accu¬ 
rately to localize the lesion 

RESULTS 

Tables I to 3 record the clinical results For con¬ 
venience the cases were numbered according to their 
etiologic classification and the time that elapsed between 
the onset of symptoms and the first stellate block The 
improvement noted, unless otherwise specified, was 
observed m fifteen minutes to an hour after the 
stellate block and retained for at least several days 
The long term results were not evaluated, as the ami 
of this study was to determine whether or not this pro¬ 
cedure vv'as of immediate therapeutic value 

Each of the 28 persons who manifested what was 
interpreted as a favorable change m his clinical status 
demonstrated an increase m motor power or better 
speech that was apparent to several observers 

The most pronounced changes noted, however, were 
an increase m alertness and an improvement in behavior 
retained during the period of observation (at least 
several days) Many of these persons became able to 
feed themselves and were more careful of their excreta 
Some regained their good spirits, whereas they had 
previously been dull and inattentive Such improve¬ 
ments are readily subject to individual interpretation 
and were therefore evaluated with caution 

The results were usually considerably better in those 
patients who received treatment within a few hours 
after tlie onset of their symptoms Hence, every effort 
was made to shorten the time mten^al between tlie 
onset and the initial stellate block No pijent was 
given treatment, however, unless a historj' of the coti 
Ls previously obtained or at least an hour s observa¬ 
tion was made to detenmne whether or not rapid and 
spontaneous improvement was taking placje No p 
son who was recovering was treated 

The type of lesion seemed to be as importan 
mfluencn'i? the oulcome as the time -teiwii^ 
elapsed between onset and treatment Altliough 
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Tadle 1 —CUmcal Results tcnf/i Stellate Ganglion Block iji the 
Treatment of Acute Cerebral Thrombosis and Embolism 


Diagnosis 

and 

Ca'e Age Sox Etiology * Block Time t Besnlts 

Uncompllcafed Throinbo cs 


It 

70 

M 

LeftM 0 

2^ and 14 hr 

Improved after each bloet 

2 

68 

M 

Left Ant C 

3 hr 

Improved 

31 

CS 

M 

Right M C 

6 and 24 hr 

Improved and regre^ced 






Improved 


07 

M 

LeftM C 

6 and 18 br 

Improved after each block 

5 

74 

il 

LeftM C 

7 hr 

^o improvement 

6 

70 

F 

Right M C 

6 hr 

^0 improvement 

7 

42 

U 

LeftM 0 

11 18 and 24 hr 

Improved 

8 

04 

il 

LcftM.C 

12 hr 

Improved 

9 

01 

11 

Right M C 

17 hr 

Improved 

lot 

C2 

M 

LeftM C 

(?)24hr re¬ 
peated on al 
tematc sides 

Improved after first block 
gradually next 4 days 
and then le s rapidly 





every 12 hr 
for 4 days 


11 

63 

M 

LeftM 0 

21 hr 

Improved 

12 

70 

M 

Angular Br 
Left M C 

24 hr 

^0 improvement 

13 

68 

M 

Bight M C 

24 hr 

Ro improvement 




Throrabo’^es TVlth Conipllpatfons 



A iluUlple Throraboges (Both Old and ^ew Loslons) 

14t 

42 

M 

Right M C 

5 H and 17 hr 

Improved only after first 






block 

lo 

60 

F 

LeftM 0 

8hr 

>»o Improvement 

10 

74 

F 

LeftM C 

Abont 11 hr 

^o improvernoDt 

17 

67 

F 

Bilateral 

3 wks 

\o improvement (course 




lesions 


baited) 



B Tbromboses (Associated Cardiac 

Decompensation) 

18t 

B3 

E 

LcItSI C 

6hr 

^o Improvement 

19 

71 

SI 

Right SI 0 

6S4hr 

Improved 

20 

67 

SI 

XeltSI C 

11 and M br 

Improved after each block 

21 

09 

SI 

Lett SI 0 

12 hr 

Improved 

22 

70 

SI 

Left SI O 

12 and 21 hr 

^o improvement 

23 

75 

SI 

Eight SLC 

About 10 hr 

^o Improvement 

24 

70 

F 

Belt SL C 

24 hr 

^o improvement 

25 

77 

F 

Eight SI C 

48 hr 

^o Improvement 



C Thrombosis (Suspected Rheumatic Brain Dl'caec) 

26t 

48 

F 

Left SL 0 

About 24 hr 

ho Improvemeat 




D Thrombosis (Associated Polycythemia) 

27 

7 

F 

Eight SI O 

About 48 br 

Improved 




E Thromboses yrlth Qrodual Progres ion 

28 

61 

M 

Lett SI 0 

4 doys 

Improved no regres Ion 

29 

79 

M 

Bight SI 0 

S 

Improved no regre slon 

30 

So 

M 

Bight SI 0 

3 wks 

Improved no rcgrcpplon 




F Throinbo«ca with Syphilis 

31 

C9 

M 

Lett SI 0 

id and 24 hr 

Improved then rcgrc«=cd 

32 

63 

M 

LeltSI 0 

20 br 

No improvement 

33 

60 

M 

Bight SI 0 

2 days 

No Improvement 



HemJparesIs After Ligation of Internal Carotid Artery 

34 

69 

F 

Left hemi 
paresis 

SO hr 

Improved 




Cerebral VnFOTJasrn (Probable) 

35 

05 

M 

Recurrent 

aphasia 

4 hr 

Improved 

Improved attacks ceased 

30 

66 

M 

Recurrent 

hcmlpnrcsls 

2 Trks 





Cerebral ErabolI‘Tn 


37t 

SO 

F 

Right M C 

2 0 and 24 hr 

Improved after each block 

3St 

63 

F 

Right M 0 

4 10 10 and 

In shock appeared ter 



multiple 

24 hr 

mlnni improved for a 




previous 

cmboll 


few days 

39 

40 

F 

LeftM 0 

8 and *^4 hr 

Improved after each block 

40 

43 

F 

Left M C 

6 hr 

No Improvement 

41 

C9 

31 

LcltM C 

15 and 24 hr 

Improved after each Mock 

42 

05 

F 

Multiple 

30 42 and 48 hr 

Improved after each block 




cmboll 

(alternate sldci) 


43 

32 

F 

LeftM C 

35 hr 

Improved 

44 

36 

F 

Right M C 

30 49 and 50 hr 

Improved after each Mock 




(allcmatcsldc ) 

Later a small cerebral 
abseesA developed 



• 3d C refers to the middle cerebral artery 
t Time between on«ct of symptoms and the stellate block. 
J Patient reeelred procaine hydrocblorlde Inlrayenously 


ttere too fet\ cases m each ot the etiologic categones 
into xkhich the group was dmded to permit definite 
conclusions to be drawn, a few tentatne impression': 
were formed 

There were 5 persons who had had mtracerebnl 
vascular lesions prior to the present episode Tlieir 
response was rather poor There were 8 patients \ath 
thromboses who had cardiac decompensation Orih 3 
improted, althougli 7 were giten treatment witliin 
twentj'-four hours of the onset of their cerebral s\Tup- 
toms Xine of 11 patients with uncomplicated cases 
of thrombosis treated within the same intena.! impro\cd 
The contrasting results are not surpnsing since cardiac 
decompensation ma} be one of the precipitants of cere¬ 
bral thrombosis 


Table 2 — Clinical Results 


A Comparf on of Re ult with Time Between 
and the Stollate Block 

On«ct 

Houra 

Patient^ Patient* 
ImproNcd UnIrapro\ed 

Oto C„ 

9 

1 

7 to 12. 

5 

0 

13 to 24 

5 

6 

£ 0 + 

9 

4 

Totnl 

*'> 

16 

B Results of Treatment VTIthln ”4 Ilours of On <'1 

In UncomplleatM Ca cs 


Patient* patient* 
Improved Lnlmproved 

Tbrombo es (UDComplicatcd) 9 

n 

Emboll«ra 

4 

1 

Total 

13 

3 


Table 3— Notable Changes Obscred i)i tlu 
IVho ImprOi.cd After Treatment 

ZS Patunts 

Ob enration 

Number 

of 

Ca e« 

IncreoFed nlcrtnc s 

27 

Greater motor power 


Improved speech 

10 

Belter comprehension 

s 

Less scn«ory deficit 

4 

Tron«Icnt bypcre*thc<In 


Lo«s of denial of limb 


Lo * of conjugate deviation of e^e 

2 


After treatment all 3 patients whose swnptoms had 
been progressue became significanth better and showed 
no further decline TIic benefit occurred altliougii the\ 
recened their first stellate blocks from four da\s to 
three weeks after the onset of s\mptoms It seemed 
remarkable that patients with SMiiptoins of such dura¬ 
tion showed anj rapid change for the better 

The most encouraging results were obtained in cases 
of embolism The group who had intracerebral emlmh 
were on the average 30 unger, and no doubt this mav 
have been a favorable factor \\ hether or not the results 
in comparable groups with thrombosis or embolism 
would be different is impossible to sav 

The paraljsis of the cervacal svanpathetic nerves bv 
procaine block in the region of the stellate ganglion fas 
manifested bv Homer’s svaidrome) usuallv did not last 
at the maximum more than a few hours It seemed 
reasonable, therefore, to perfomi repeated bloc!-, when 
progression of the illness occurred or in the attempt to 
gain additional benefit 
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iinv It therapeutic regimen 

"’Adequate because of the relatively 
s ort duration of the block used It is proS 

lat an e\aluation of the long term results will be 
possihIc only Vhen an effectivenong-acting, local anes- 
ihcUc IS used and criteria established to determine the 
intient”^ blocks needed by any particular 

cncomitereTl the problem 


and perry 


jama 

Jan 7 ISISO 

Stellate ganglion on the side opposite the lesion was blocked 

|Sp2?,Si£=!S= 

Pi ylS a ZT. no doubt To 

P ayed a part, but improvement m her clinical status 

first uvo stellate 

gram'(fif ]) electroencephalo- 


Each patient m cases 1 and 3 had had a thrombosis of 
a mitkile cerebral artery and received a stellate block 
within a few hours of the onset Both had an increase 
m motor jiowcr became more alert and had belter 
comprehension of what n’as said One patient (case 1) 
was treated within two and one-half hours of the onset 
and had additional improvement within an hour after 
a second block performed about twelve hours later 
I he second patient (case 3) was treated five hours 
after onset but lost some of the imjirmcment over¬ 
night Howeicr, the lost ground was regained after 


before block 


RFP 







LFP 2 HOURS AFTER BLOCK 


The repeated stellate blocks seemed to be a maior 
factor in the reversal of the unfavorable course m the 
case of the foregoing patient, and in retrospect it was 
seen that in cases 1 and 3 the patients should have 
been treated with the same persistence 

cerebral embolism (cases 37 
and 39) had the sudden onset of a complete hemi¬ 
plegia They received blocks shortly after the onset, 
and tAvo months later there were no residuals of the 
vascular accident Such final end results have been 
duplicated in instances in wdiich treatment therapy has 
not been given How^ever, each manifested a decided 
change for the better withm a few minutes after the 
first stellate block 


Case 37—A wlutc woman aged 30 had rheumatic heart dis¬ 
ease with auricular fibrillation She was hospitalized because of 
embolism in the abdominal region Two hours after the later 


Taale Correlation Between LlcctrocnccRwlogram and 
Cltntca! Status of Patient After Stellate Block 


Degree of Improreracnt 


Cn'c 

r — - — 

Flcctro 

-— 

cncophttloBrom 

Clinical Stahls 

2 (Hi, 2) 

Markxd 

Moderate 

2j 

Aono 

^one 

27 (flp 1> 

Moderate 

Moderate 

21 (Cb 4) 

Moderate 

Moderate 

31 (Ob D) 

Minimal 

Moderate 

2C 

Minimal 

Moderate 

42 

Aono 

Aonc 


RFP 



RPO 




I IF 1 (case 2") —I Icclrocnccplnlognm licforc n nglit ■stcihtc block 
There r\trc Monv (JUn) l»i,U \olnKe recorded contimnlb from the 

nghl hcniisiihcrc One InU hour after the hlock the slou ua\cs were of 
lover voltage Two hours after (lie block the slou uaici were still 
Iirescnt but occurred onlj inlcrnuttciitl> and were gcncrall) of lower 
voltage However, the same low waves that were present coutinuallj 
before tbc block oceaMonall> returned 


another block, nineteen hours after the first Each 
patient maintained his improvement for about four 
days, w'hcn the symptoms and observations originally 
present began to recur Each bed several days later 
No further stellate blocks w’crc given these patients, 
because early in the course of the study the need for 
repeated blocks w'as not fully appreciated 

In contrast to the foregoing is the favorable result 
in the follow'ing case, wdien the treatment was repeated 

Casf 27—a McMcan girl aged 7 had a tetralogy of Fallot 
Slic had had secondary polycythemia for a number of years 
At the time of her hospital admission (twelve hours after the 
first signs of Jicnnparesis), a left-sided weakness was pcrceptib e 
but she was alert Witliin the next twenty-four liours the henii- 
parcsis became more decided, and she could be aroused only y 
lAinlul stimulation After the first block she became more alert, 
ate and moved the leg better She improved for about tvventy- 
iour hours and then again became increasingly drowsy At that 
time the hlock was repeated, and six to eight hours later e 


onset of a left hemiparcsis with anosognosia and denial of limb, 
a stellate block was performed Within fifteen minutes she was 
aware of the paralysis, recognized her left arm and began to 
gam m strength In the next twenty-two hours two additional 
blocks were performed on alternate sides Slie regained most of 
her motor power in a few days, and two months later there 
were no signs of the cerebral embolism 

Two patients in this senes had had recurrences of a 
cerebral disturbance believed due to spasm of branches 
of the middle cerebral artery 

Case 36 — A man aged 66, who had been well except for 
Iiypcrtcnsion, began to suffer from recurrent episodes of hemi¬ 
plegia two weeks before he was admitted to the hospital The 
duration of tlie paralysis varied from ten minutes to three days, 
and at times there were recurrences almost every hour For 
several days before he was brought to this hospital he had had 
a residual nglit-sided weakness that failed to disappear between 
the attacks Ex-amination disclosed a blood pressure of 200 sys¬ 
tolic and 100 diastobc There were many more hemorrhages 
and exudates m the left fundus than in the nghL He was dys- 
arthne, could not elevate the nght arm and was inattentive 
Within a few minutes after a left stellate block the dysartlina 
liad disappeared, he could hold his right arm over Ins head and 
he was more alert The following day another block was per¬ 
formed and tlie patient improved During the next two weeks 
he continued to gam ground 

In 1 instance a stellate block relieved a left hemi- 
paresis that followed a ligation of the nght internal 
carotid arteiy 
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Case 34—A white \\oman aged 59 had had her nght internal 
carotid artery ligated to prerent further hemorrhage from an 
intracranial aneurr sm rr hicli could not be remor ed. About a da 3 
and a half after the ligation, a progressive left hemiparesis 
developed and she became incrcasingl> drowsy Thirtj-siv hours 
after the onset of these sj-mptoms a right stellate blocl was 
performed Within a ferr minutes she became much more alert, 
conrersed and could keep her left arm elevated. Prertoush she 
had not been able to raise it from the bed The patient con¬ 
tinued to improve and was discharged fire weeks later truth 
only slight residuals 

CHANGES IN THE ELECTROENCEPHALOGRAM 
FOLLOWING STELLATE BLOCK 
An electroencephalogram rras recorded in 7 cases 
immediately prior to the first stellate block Further 
recordings were made as soon as signs of Horner’s 
syndrome appeared to indicate that the block had been 
successful Others were made at inten'als over the 
course of one or two hours 


LF BEFORE BLOCK M-58 


LP 




LO 

RO 




encephalograms were approximatelr parrllcled in the 
clinical status (fig 4) 

\\ here impror ement in the clcctrocncephalogrun 
occurred, the more normal wares appeared intcr- 


LF 
RF 


BEFORE BLOCK F59 


RP 



RO . 

1 HOUR AFTER BLOCK 


LF 

er-AA’,-*- f/v. A',, j.-'i'v-A , 

RF 

>«, ^r>'c,v ■>—A,» f. 

• V Vn 


RP 

lsecl“ ■ -1 I SOav 

to , ...... . 


RO 


Fig. 3 (caac 34)—Electrocncephalocram before a ricbt stellate 11 
One hour bter there u-as onl> a litUe more alpha rhylhm present in the 
entire record However this change was more arr^ffnt m the stanlard 
tracing than m the short section sboun abo\c 


, LF 1 HOUR AFTER BLOCK , . 

'W(WV«-A /A 





RO 


Fig 2 (case 2) —Electroencephalogram before a left stellate block The 
entire record was ragged Some alpha waves %\ere discernible in the nght 
hemisphere but there were fen if an) in the left bcraispberc One hour 
after the block the alpha actiMt) was more prominent m all leads The 
greatest return had occurred m the left paneto-ocapital lead 


The correlation betrreen the change in the electro¬ 
encephalogram and the clinical status rras onl} moder¬ 
ately good (table 4) Four of the tracings are 
illustrated In case 2 the electrical record impror cd 
almost to normal (fig 2) The patient, rrho had had 
a right hemiparesis most severe in the leg, regained 
almost all of the strength he had lost in his ami but 
retained the almost total paral 3 Sis of the leg However, 
he lost the h}'pestliesia present onh m the latter 
extremitj' 

In case 34 the patient show ed an easil) recognizable 
change for the better in the clinical state but the clectro- 
encephalographic impror ement (fig 3) was slight and 
not noticeable except in the comparison of longer 
records than are illustrated here In the other 5 patients 
the alterations or lack of alterations in the elcctro- 


mittently at first In leads in rrhich alpha actiritr had 
disappeared that t}-pe of actiratr first began to return 
about fifteen minutes after the first stellate Iilock \s 
the record continued the alpha actir ity gcncralU became 
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Fig 4 (ca c 31) —Elcctrocucenhalo^ram befr c a l**^! icl’a c- I ^ 
There were no alph:i wavert apyarert in left Hal -1 

One half hoar after tie block, alpha waves 37*^arcd ir err-i en *> in l’- 
>ame kad One hour after the b the al ha r^ ih-i n- 5 a’ v-‘ 
the waves were of aioroxirutel> the sar-e ar* lit-’- a*'I - 

tho*e of the oppo ite hemi phere 


13 The clectroencepbalograms were recorded and interpreted bv Dr 
A Mananacci of the Los Xngeles CountN IfoTulal (Uedical Lmt) Depart 
ment of Electroencephalograph) 


more constant The abnomiahlies disappeared or 
became less pronounced in the same manner 
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COMMENT 

blocks 28 

^ hn.?r" \T M^ithm fifteen minutes to 

an Hour Wiiere there are many variables, as Avas the 

F f(differences in age, type of 
esion and duration of symptoms), statistics as to 
e^entual recovery are probably of less value How¬ 
ever, It would liave been beyond all probability to find 
any spontaneous change in the condition of such patients 
during this siiort a period 


Tlnrtccn patients with uncomplicated cerebral throm¬ 
bosis or embolism treated wuthm the first twenty-four 
hours after the onset of s 3 ’mptoms improved, as against 
8 wlio did not Impro\cmcnt occurred m 9 of 10 cases 
of all t}pes in which patients received a stellate block 
within the first six hours after the development of 
manifestations of a neurologic disorder 

The nnjiroNcmcnt within the first hour \aricd from 
one third to two thirds toward normal It was the 
impression that the milder the s}mploms the greater 
the rclatne improicmeiit 


In most patients who impro\ed there was a change 
in the motor power and speech If an extremity w'as 
onl\ weak there was often subscf]ucnt good movement 
^Vhcrc there had been complete paraljsis, mass move¬ 
ment afterward was frequently possible on painful 
stimulation At no time did a flaccid paral^'sis become 
coincrted to a spastic parahsis In the presence of 
complete motor and sensor} aphasia the patient often 
gained enough miproicment to talk m paraphasia and 
jargon ^^^herc the asphasia was primarily motor, 
understandable speech sometimes resulted 

The benefit to the patient was outstanding in a few' 
instances, and the good results in the group far out¬ 
weighed the trouble or risk involved The changes 
noted and held during the period of observation were 
great enough to justify making stellate block routine 
treatment by well tramed persons for acute cerebral 
thrombosis or embolism 


It IS bche\cd desirable as a rule to block the stellate 
ganglion ipsilateral to the intracerebral lesion daily for 
about four da}s The procedure must be altered for 
mdnidual cases, m which there may, for example, be 
a recurrence of sjmptoms Final conclusions as to the 
details of treatment must await further study Follow'- 
ing the disappearance of the signs of paralysis of the 
cerMcal symjiathetic chain (Horner’s syndrome) after 
the initial stellate block, the side opposite the lesion may 
ill some mslanccs be blocked w'lth profit It has been 
the practice here to wait at least four hours betw'cen 
blocks, as there have been reports (unpublished) of 
2 deaths elsewhere following simultaneous bilateral 
stellate block Trial should be made of a longer-acting 
local anesthetic 


SUMMARY AND CONCLUSION 

Forty-four patients with acute cerebral thrombosis 
or embolism due to various etiologic factors were treated 
w ith multiple stellate blocks There was improvement 
in 28 of 44 cases and m 9 of 10 with treatment within 
the first SIX hours after onset In S of 7 instances there 
was improvement m the electroencephalogram follow- 
mc the first stellate block Stellate block, a relatively 
innocuous procedure, is yet the most effective treat¬ 
ment of acute cerebral embolism or thrombosis 


ORAL PENICILLIN PROPHYLAXIS OF RECUR¬ 
RENCES OF RHEUMATIC FEVER 

Interim Report on Method After a Three Year Study 

KATE H KOHN, MD 

ALBERT MIL2ER, WD 
and 

HELEN MacLEAN, A B 
Chicago 

It is generally believed that Lancefield group A 
hemolytic streptococci are involved m all or part of the 
pathogenesis of rheumatic fevers Although peniallin 
IS an unsatisfactory therapeutic agent for this disease == 
this antibiotic should be excellent for prophylaxis of 
recurrences because of its ability to control the hemolHic 
streptococcus m vivo This use of penicillin has been 
mentioned hopefully” m the literature since 1946® 
Tlie relative infrequency of complications and sequelae 
are obvious advantages of penicillin in addition to its 
low toxicity m large dosages Since penicillin, like 
the sulfonamide drugs, apparently fails to influence the 
onset and course of an attack of rheumatic fever if given 
after the preceding hemolytic streptococcic infection,®” 
it becomes iiiandatorj' to eliminate hemolytic strepto¬ 
cocci entirely during the period preceding a possible 
recurrence Massell, Dow and Jones* reported a 
lowered incidence of recurrences of rheumatic fever 
when they administered large doses of penicillin dur¬ 
ing an outbreak of liemolytic streptococac infections 
developing among their patients m a convalescent home 
Hofer,® Maimer and others “ also have reported studies 
in which penicillin w'as administered either orally or 
m troche form for general prophylaxis and not for 
specific therapy of hemolytic streptococcic infections 
The purpose of this paper is, first, to present the results 
of a three year study to determine the optimum oral 
dosage of penicillin for the elimination of hemoljdic 
strejitococci from the throats of children who have had 
rlieiunatic fever, and second, to note the effect of this 
cliiiiination on the recurrence rate of rheumatic fever 
The group of children studied had recovered from 
an acute attack of rheumatic fever and w^ere living in 
their own homes and attending public school They 
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present a different problem from that of children resid¬ 
ing in the controlled atmosphere of the hospital or 
convalescent home, not only because the) are exposed to 
infections prevalent in the general communit) but 
because medical care, especially of seemmgl) mild upper 
respirator) infections, is frequentl) neglected or dela) ed 
In addition, the parent must cooperate in the adminis¬ 
tration of the prophylactic medicament Therefore the 
method of administration must be one which a la)Tnan 
can follow easily Furthermore, the medicament itself 
must be pleasant and well tolerated, as the successful 
prophylaxis of rheumatic fev er must be continued for a 
long time This paper is a progress report of the use of 
such a method, which was evolved after two )ears of 
controlled administration of penicillin in conjunction 
w ith bacteriologic study of throat cultures 

PLAN OF STUDY 

One hundred and twenty-six children attending a 
special public school in Chicago for children with rheu¬ 
matic heart disease were studied for three successive 
school years representing three rheumatic fever sea¬ 
sons ^ Eighty per cent had had an attack of rheumatic 
fever within the preceding year None had his most 

Table 1 —Detailed Instructions to Parents of Children 
Receiving Penicillin Prophylaxis 


On school days please give jour child these tablets according to this 
schedule 

Tuo tablets on ansing at least one-hajf hour before breakfast 
Two tablets before supper at least cme-balf hour before eating 
Two tablets at bedtime at least two hours after eating 
On Saturday and Sunday 

Tn\o tablets on arising at least one half hour before eating 
Two tablets before lunch at least one half hour before eating 
Two tablets before supper at least one half hour before eating 
Two tablets at bedtime two hours after eating 

We are only going to give these tablets the first week of each month so 
please try to give us your complete cooperation It is important to gi'e 
the tablets on an empty stomach that is, at least two hours after eating or 
drinking anything except water Also it is verj important that jour child 
receive his eight talalcts every day for seven consecutive days If he is 
going to be absent, please notify the school nurse at once 


recent attack longer than three years before the begin¬ 
ning of the present study, which was initiated m the 
autumn of 1946 None was taking any prophylactic 
agent The children were divided into two gp'oups, 
the division being selectwe only in that sex, race, age 
(range 6 to 14 years) and economic level were carefuil) 
considered so that equality was maintained m the two 
groups All the children were being tollowed either 
m free clinics or by private ph)sicians One group 
served as a control and is referred to as control group 1 
The other group received oral penicillin tablets ® in 
varying dosages to be described In addition, a second 
control group of 80 children of the same age and eco¬ 
nomic levels attending a similar public school for chil¬ 
dren with rheumatic heart disease was observed during 
the three year period They are referred to as con¬ 
trol group 2 These children were not in contact 
with any group receiving prophvlactic medication 

Blood penicillin levels could not be determined 
because facilities were not available for such studies m 
public school children 

Etrsl Year —Sixt)’^-four children received a 50,000 
unit tablet of penicillin orall) twice a dav for five months 

7 School jeat as used in Ibis article refers to the nine montas from 
September through June 

8 Buffered tablets of erjstalhnc penicillin C potassium ucre supplied 
by Comrocraal Solvents Corporation (buffer consisting of glyccndcs and 
sodium ^Us of fattj acids) 


during the first school vear This was administered 
hv the school nurse two hours beiore lunch and two 
hours after lunch On vveek ends the tablets were sent 
home wnth the proper instructions for the parent to 
administer the peniallin Tliroat cultures taken at the 
end of four months of dailv j>enicillm on this schedule 
revealed beta hemolvtic streptococa in 17 oi 64 ail- 
tures (26 6 per cent) in the daih penicillin croup 
compared wath 10 of 50 120 per cent) in the control 
group Because vv e believ cd then that this regimen micht 
be establishing penicillin lastness ’ it was decided to 
change the mode of administration 

Second 1 car —One million units ot penicillin were 
given every dav for five consecutive vveekdavs dunng 
the second school vear as follows two 100 000 unit 
tablets fiv e times a dav one-half hour hclore hreaktast 
midmormng, two hours after lunch one-half hour hctorc 
supper and at bedtime The parent was given proper 
instructions for the first, fourth and fifth do^-cs while 
the nurse gave the second and third doses at school 
and distributed the tablets for the remaining dosages 
This five day course, amounting to a total of 5,000 000 
units of orally given penicillin, was repeated five time- 
at vaiying intervals throughout the autumn, winter and 
spring The interval between courses was detenumed 
by the findings of throat culture studies 

Since the results of the second )car indicated that 
maximum reduction in the incidence of throat cultures 
positive for hemolytic streptococci could he inauitaiiicd 
for at least three weeks following the oral administra¬ 
tion of this quantity of penicillin, it was decided to 
modify the dosage schedule again for the next school 
)ear 

Third Year —Penicillin was given the first school 
vveek of every calendar month throughout the entire 
school )ear Each course of penicillin amounted to 
5 600,000 units, i e, tw o tablets of 100 000 units cacli 
given four times a da) for seven consecutive dav« 
Nine courses were given the first full school week of 
each month from October througli June To simjilifv 
the treatment and insure its being earned out accu¬ 
rate!), parents received detailed instructions (lalilc 1) 
A school nurse administered one dose and di'^tnliutcd 
the tablets and instructions The tablets were swallowed 
at once and not sucked as troches 

A small part of the group was given an oral tablet 
of 250,000 units of penicillin '' three times a dav one hah 
hour before meals, making a total of 750 000 unit- a dav 
or 5,250,000 units for a seven dav course There was 
no difference in results and a tablet ot larger dosage 
has an advantage in further simplifving the -clicdule 

BAcrmoi one sTtniR- 

Tlie technic of taking tliroat cultures during the first 
vear of this stud) is desenhed elsewhere ' Dunng the 
second )ear throat cultures were taken at varving 
intervals In the third school vear throat cultures 
were taken eveiy month one to five davs pnor to 
the beginning of the week of penicillin administration 

The work of Pike’” and more recenth of the Com¬ 
mission on \cute Respirators Diseases ” suhstantnlcs 
our observation that plating of broth dilution- rather 

9 Milzcr A Kohn K H.,, and 'MacT,^n H Oral I r< of 

Rheumatic Fever v.uh Penicillin JAM \ 13G *^30-538 (heb 21) 
394S 

10 pike R An Elnnchmcnt Brcth for I ohtin'* He^ I'lj* S re ^ 

COCCI from Throat Sv.'abs Proc Soc Ext'cr Ricl f ^led 57 1F6-1P" 
1944 

11 Commission on Aci-te Rc piratory Hi ea e< Pre' rr~ m Dc rrrr •'i*'r 
the Bactenal Flora of the Ihar'nx Proc Soc, Exper Bi'“l A 

CD 45 52 (Oct.) 194'! 
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than direct throat swabs, resulted in a Inglier incidence 
of beta hemolytic streptococci, as well as a better select 

nrk " \>v^vxous 

tliiogbrcollate broth dispensed in test tubes The technic 
mclndcc a preliminary siv hour incubation period at 
C . thorough mixing of the resultant minimal growth 
b} rapid churning with the inserted swab, follow^ed by 
streaking out a small loopfiil on cilrated human blood 
agar plates All plates were then incubated about fifteen 

lioiirs at 3/ C . and colonies w ere selected for further 
stud} 

Throat cultures were taken by one of us (K H K ) 
m exaefh tlic same wa^ and at the same time of day 
b'^clcriologic work was done })y one person 
(H M ) also in cxacti} the same wa) and by code 
number onh . to eliminate bias 

Strains of beta heiiiohtic streptococci isolated during 
the second and third }cars of this stud} were t}pcd with 
Lanceficld groiiji A 13 and C streptococcic antiserums 
(Lcderlc). using the LaiKcficId precipitin technic 
Unlortimatch we were imahlo to (\pc the beta henioK tic 
strc]Hococci isolated during the first }car of this stud^. 
iicc.iusc I^aiKcfield tvpmg scrums were not a\ail.ible at 
that tunc The Itclinic of the pcniiillm scnsiimi; tests 
used IS (lie same as that described in a prcMoiis publica¬ 
tionexcept that \eal infusion Iiroth containing 1 per 
cent dextrose and added luiin.ui cr\lliroc\lcs (1 per 
cent) w.is used instead nt ascitic dextrose broth 
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observes that 

g g penicillin every two weeks apparently produces 
approximately 80 per cent reduction of infeJtls wiS 
group A hemolytic streptococci during a period of high 

wS'^ino n"r at large The reductiL 

was 100 per cent during a period of low incidence 

throat cultures were made at longer intervals, such 
as tour or six weeks after a course of penicillin, only 
m months of low incidence One group showed good 
reduction and the other poor reduction It was believed 
that tliese observations were not significant in view of 
tile low incidence in the community at large Since the 
cultures taken three weeks after a course of penicillin, 
at the peak of highest incidence, showed almost as good 
reduction (/O per cent) as those taken two weeks after 
a course (80 per cent), it was considered safe and more 
practical to wait three wrecks between courses and to 
spread the dosages over seven days rather than to give 
a course of fice days every two weeks Thus the 
schedule of administration for the third year was 
determined 

Thud Ycat —Throat cultures were taken ever}' 
month one to five days before each seven day course 
of penicillin A total of 914 throat cultures was studied, 
of which 346 were from the penicillin-treated group 

Tauif 2 —Incidence of Group A Hemolytic Streptococci in 
7 liroat and Nose* Cultures of Pcmcilhn-Trcated Group 
and Control Groups of Children ivith Rheuinalic Fever 


IU>1 U s 01 it \CTI IlIOI OfilC STI nil S 

Second 5 cat —In baclcnologic studies a total of 326 
throat cultures was taken from children m the jicnicillm- 
ircated group at \ar\mg mtenals after a course of 
penicillin therap\ In addition 8-13 throat cultures 
were obtained from control groups 1 and 2 after the 
same mtcr\alb It was found that September through 
cember were months of low incidence of group A 
mol} tic streptococcic infection '1 his incidence slowly 
rose to a peak m rebruar}, when the peniciilm-trcated 
group had an incidence of 8 3 per cent three weeks after 
a course of penicillin The incidence of the same 
organism m control group 2 in February w as 28 9 per 
cent In March the incidence began to decrease At 
that time, two weeks after a course of penicillin, the 
■ated group show ed 5 4 per cent incidence compared 
5 per cent in control group 2 However, a similar 
lod after a course of penicillin m a period of low' 
ncidence, as Kovember, showed no infection in the 
pcnicillin-treated groiiji and 13 per cent in control group 
2 The incidence also decreased m March and April 
to a low' in ]\Ia\ and June which approximately equaled 
that of November However, throat cultures from the 
pemcilhn-treated group in May. four w’ceks after a 
course of penicillin, given in April, still showed an inci¬ 
dence of 5 2 per cent coinjiared w'lth none in November 
in cultures taken two w eelcs after a course 

Control group 1 showed a similar fluctuation in posi¬ 
tive cultures w'lth a recognirable peak m February, bvit 
the incidence w'as less than that of control group 2 
Perhans the low’cr incidence of infection m control 
group 3 was due to the fact that these children were 
m contact with a pcmcilhn-protected group rather than 
with unprotected children, as was control group in 
the other school Therefore, comparing the penicillm- 
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Later m tins study w'c noted accidentally that there was 
ittle correlation betw'een the incidence of positive nose 
ailtures and positive throat cultures for group A 
lemolytic streptococci For tins reason an additional 
too nose cultures w'ere taken from the various groups 
during the months of April, May and June We also 
Dbtained nose and throat cultures from 125 non- 
rheumatic, presumably normal, school children of the 
same age group from a regular public school for com¬ 
parison The incidence of group A hemolytic strepto- 
Locci IS presented in table 2 The figures for January, 
February and March represent throat culture results 
only, all other figures are based on totals of throat and 
nose cultures Had we taken nose cultures in January, 
the total percentages for January, Februar}' aiM March 
would undoubtedly have been much higher The inci¬ 
dence m October, November and December, being either 
yero or so low as to he statistically insignificant, is 
omitted for simplification Forty strains of bete hemo¬ 
lytic streptococci were isolated from nose cultures, ot 
which thirty-two, or 80 per cent, were group A organ¬ 
isms It IS unfortunate that we were unable to obtain 
cultures regularly from control group 2, especially m 
February at the peak of highest incidence We hop 
to remedy this situation in future studies 

As can be seen m table 2, penicillin given every 
fourth week for seven days completely eliminated 
A hemolytic streptococci in every month but two 
high incidence in Februar>' is not surprising, m view ot 



^ oLrME 142 
SuUBER 1 


23 


PENICILLIN IN RHEUMATIC FEJ'ER—KOHX ET AL 


the fact that this month N\as found to be the peak for 
both the second and third jears These results are in 
accord rvith those obtained by Cobum and Young”' m 
their studies of the epidemiologic basis of the hemoUtic 
streptococcic infections in the Na\T dunne World 
War II 

The over-all incidence of streptococcic infections n-as 
lower during the third than the second >ear, judging 
by the relatively few throat cultures positue for hemo- 
Ijdic streptococci that ere obtained from control group 
2 This lends support to our belief that the second 
year r\as apparently a severe one from the point of 
view not only of rheumatic fever recurrences (table 3) 
but also of group A hemolytic streptc'occic throat infec¬ 
tions 

Penmlhn Sensitivity Studies —Penicillin sensitnity 
assays were conducted on the tw o hundred and seventj - 
four strains of beta hemolytic streptococci isolated 
dunng the second and third years of stud} The results 
obtained are outlined in table 4 The data of all three 


Table 3 —Percentage of Recurrences of RhcumaUc Fever in 
Pcmcdhn-Trealed Ctntdren and Conlrots 


Penicillin treated 
Control group 1 
Control group 2 

group 

First 

School 

Year 

3% 

6% 

21% 

Second 

School 

Year 

8% 

13% 

21% 

ill 

Table 4— Pemctllm Sensitivity 
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Other 
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Strains 

Strains 

Strain* 
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0 

0 
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0 
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4 
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10 
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2 

14 
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4 

30 

1 

3 
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0 

0 

0 

0 
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0 

0 
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GO 

34 
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groups were pooled for tabulation, as there was no 
significant difference m sensitivity of strains of group A 
hemolytic streptococci isolated from the penicillin- 
treated group and from control groups 1 and 2 Most 
strains of group A hemolytic streptococci ranged in 
sensitivity from 0 005 to 0 08 Oxford units per cubic 
centimeter, wdnle group B ranged from 0 04 to 015 
units and group C from 001 to 008 units These 
sensitivity figures are within the usual range of non- 
resistant strains as reported in the literature " Therefore 
no evidence of significant increased resistance to peni¬ 
cillin was observed for hemoh-tic streptococci of group 
A, B or C during the second and third }ears of this 
study when large doses of penicillin were gi\en oralh, 
in contrast to the resistant strains isolated in the first 
}ear “ 

Other Bactcriologic Studies —One of us (K H K) 
became interested in the possibilit} that Candida albicans 
might be a factor in rheumatic fe\ er Onh the montliU 
nose and throat cultures of the third }ear were arailablc 
for study, as other sites, such as the intestinal tract or 
the genitourmary tract, could not be imestigated in 
these public school children The incidence of C 
albicans found in the group of 125 nomial children 
in the earl} part of April was 11 2 per cent In the two 


speaal schools w ith rheumatic children the incidence at 
this time (within a few dais) was 23 6 per cent in tl e 
penicilhn-treated group 15 6 per cent in control gro p 

1 and 269 per cent m control group 2 Culture- oi 
material from children of these three group- take i at 
other times during the lear were con'^istentli higher in 
growth of C albicans than the -Xpnl low ot 11 2 per 
cent found onh m the nomial group Oi 31 rhenmatie 
children whose month!} throat ailturcs exhibited the 
growth of C albicans at one time or another during 
the school }ear 20 had this organism in three or more 
cultures It is not intended to draw am interencc- or 
conclusions from these data, it is reported here a- an 
interesting incidental obseriation during our thrixat 
culture studies which perhaps merits further imcsliga- 
tion 

CLIMCIL RESULTS 

The percentage of recurrences of rheumatic feicr 
during the three rear stiidi is shown in table 3 The 
total number of children m each group laned «hghtl\ 
each school }ear because of absences for nonrheumatic 
illness or personal reasons transfer graduation nr new 
admissions During the first*iear there were 6-1 chil¬ 
dren m the penicillin-treated group and 62 in control 
group 1 In the second and third tears, when large 
doses were giien, the number had to be reduced 
because of the limitation of penicillin aiailable lor tlii'- 
study The penicilhn-trcatcd group aicragcd 48 con¬ 
trol group 1 aieraged 45 and control group 2 aicragcd 
80 

The criteria for diagnosis of recurrences of rhciimalu 
fever were eleiated temperature, increased sedimenta¬ 
tion rate, leukoc}'tosis tvpical simptoms of articular 
involiement and/or signs of cardiac miohemcnt No 
instances of chorea occurred The diagnosis was \tri¬ 
fled on admission to recognized local hosjntals who-c 
records were aiailable to us The school luir-es who 
administered the penicillin imestigated all absences from 
school of more than three dais in the penicillin treated 
group and control group 1 Because of per-onntl dil- 
ficulties at the other school, this could not be dotit for 
control group 2 but when a recurrence of rheumatic 
feier was diagnosed m this group one of us f K II K ) 
checked the source of the diagnosis Possibli conic 
recurrences were missed in this latter groiij) for ii tht 
child was kept at home with another diagno-i- the 
absence was not reported to us 

The close superiision of the pLiiicilhn-trtated group 
and of control group 1 which iic were abk to maintain 
during the second and third rears ot the stiidi tnalih- 
us to disaiss the recurrences in tlie-c groups in some 
detail These occurred one each in \oi ember and 
rebnian, three each m December, Januan md \pril 
and four in March Similar superiision of control 
group 2 was impossible therefore details of the recur¬ 
rences arc not reliable Ot the recurrences m the 
pcnicilhn-treated group 4 had had one prei ions attack 

2 had had two and 1 three prciious attacks In control 
group 1, 4 had had one, 6 two, and 2, three prciious 
attacks 

The number of }ears elapsed since the la-t attacl 
whether it was the initial one or a prciious reeurrenei 
laried in both groups In the penicillin treated group 
It was one to three lears aieraging ti o lear- In 
control group 1, it laried more iiideli iroui one if) -eieii 
}ears, m 2 cases within one lear m 4 within two lear- 
in 2 within three tears m 1 each within lour hie sp 
and seien }earE Differences in age and -ex i ere no 
significant 
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The clinical course of the recurrences did not seem 
<_i ^ ”muenced either favorably or adversely by the 
c ving of penicillin as prophylaxis Some recurrences 
AAcre mild and uithont immediate evidence of further 
cardiac dauiage, absence from school Avas for two or 
three months only Others Avere more severe, neces¬ 
sitating long hospitalization or stay m convalescent 
lomcs On returning to school after a recurrence, the 
cinitl AAas included in his original group There Avas 1 
atalit} child in the penicilhn-trcated group m the 
second A car, a\ ho had had three previous attacks, became 
ill m Februarj and died Iaao months later in the hospital 
the cause of death aahs reported as acute rlienmatic 
pericarditis Flcr last throat culture, taken before the 
last course of penicillin, rcA calcd 40 per cent group A 
hcinohtic streptococci A\ith a penicillin scnsitnnty of 
0 02 units One child aaIio had a recurrence in the fall 
of the third jear, did not return to school but A\as taken 
to Arizona A\hcrc it A\as reported that she liad another 
recurrence in April 

One AAOuld expect to find some correlation betAAcen 
the recurrences and the finding of group A hcmol}tic 
streptococci, cspccialh ^during the third year, aaIicii 
throat cultures A\crc taken with rcgularitA before each 
course of penicillin Taao of the fuc children A\ilh 
recurrences had shoAAii group A hcmol}tic streptococci 
in their most recent culture Cultures taken during 
tlie second a ear \Acrc, of course, not so closclj cor¬ 
related One child in control group 1 had 90 per cent 
group A hemol} tic streptococci ni a culture taken three 
AAceks before the onset of recurrence, 1 iii the penicilhn- 
treated group had 20 per cent group A hemolytic strep¬ 
tococci fiAc necks before onset, and another in this 
group had 40 per cent group A hemolj tic streptococci 
sc\en AAceks before onset Four of these fiAc shoAAing 
correlation betneen recurrences and positive throat 
cultures had recurrences m I^farch following the high 
peak of incidence of group A hemolAtic streptococci 
found in Februar} of both }cars 

Xo child in this stud} experienced an} difficulty m 
taking tablets of penicillin oralh Twenty-mne, or 58 
per cent liaAc taken the penicillin for the entire three 
A cars of the stud} One child was given treatment by 
his own ph}sician for an allergic urticaria thought to 
be due to penicillin, but he continued lus prophylactic 
courses without further reactions In another study AA'e 
have noted the occasional occurrence of urticaria, which 
was controlled by the use of antiliistaminic drugs No 
other reactions occurred 

COMMTNT 

The recurrence rate of rheumatic fcAcr in the peni- 
cilhn-treatcd group was loAAcr each }car than that in 
the control groups In the first and second years this 
difTcrcncc is probably not significant, but m the third 
}car it IS more pronounced We believe that the total 
absence of recurrences in the group taking pcmcillm m 
the third year is encouraging and merits continuation 
of the study, Avith the dosages and mode of adminis¬ 
tration as described , . 

One should note here that, altiiough adequate statis¬ 
tics on the incidence of rheumatic fever m the general 
nonulation arc not aA^ailable, the first year of our study 
was consulcrcd a light year aaIuIc the second }'ear AA'as 
clcfuntcl} one of high incidence for the disease It is 
gcncralh agreed that in the community at large m 
‘■oinc A cars there is a higher incidence of rheumatic 
fcAtr than in others Adequate data are not yet 
aAailablc for the third year Thus the higher recur- 
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rence rate found during the second year was to bp 
I^Teceed Smee the pen.cll.n was IdmmSerfd at 
ntervals varying from tAvo to six weeks and only five 
times during the entire nine month period, Ave noAv 
behei^e that protection Avas inadequate during this 

period Tins ivas substantiated in the throat culture 
studies 

It Avas not possible to folloAv control group 2 as closely 
as control group 1, especially during the second and 
third years of the study Presumably this group 
represents the normal recurrence rate during the first 
year of the study, but the rate of recurrence was 
probably higher than indicated herein for the second 
and third years, because all absences from school Avere 
not reported to us and diagnoses other than that of 
rheumatic fever w ere not checked There Avas a decided 
difference in the rate of recurrence betAveen the tAvo 
control groups, for, although both groups are in similar 
special schools, one (control group 1) is in the same 
school as the penicilhn-treated group It is possible 
that b} protecting part of the children in one school Avith 
penicillin, the incidence of infection Avas loivered and 
cross infection by contact during school hours Avas so 
decreased as to afford some protection to the control 
group in the same school 

Tlie children in this study fall into the categories 
associated AAith a high rate of recurrence of rheumatic 
fcA'cr The} live m a large urban area and in medium to 
loAA income groups, Avhich subjects them to cioivded 
liAung conditions as w ell as questionable nutrition They 
arc m that age group Avhich is most subject to frequency 
of recurrence 1 he probabilit}’- of recurrence is increased 
greatly in the first } ear follow ing an attack, and 80 per 
cent of this group had had an attack AVithin one year 
of the beginning of the present study Although they 
attend a special school Avhich provides more protection 
than an ordinary one, the environment of these chil¬ 
dren after school hours is subject to all the danger of 
exposure to infection of the general population Our 
obserA'atioiis during the school year covered both the 
autumn and spring seasons, which are the penods of 
highest incidence of rheumatic fever Because of this 
increased incidence in the autumn and the fact that 
the children are returning to school, Avhere they are in 
close contact Avith larger groups of potential carriers 
of infection than in the summer months, it is perhaps 
advisable to continue oral administration of penicillin 
prophylaxis throughout the entire calendar year This 
Avould apply especially to children in poor general con¬ 
dition or to those living in particularly unfavorable 
localities Avitli high rheumatic fever rates” 

It IS possible that smaller doses of penicillin would 
be equally effective However, m other instances in 
AA'hich we have observed high percentages of hemolytic 
streptococci iii nose and throat cultures, it Avas foun 
necessary to give large amounts of penicillin orally to 
eliminate the streptococci Since the children in 
this study have taken those dosages for tAvo years with¬ 
out reactions or complications, the administra ion of 
large doses of the drug for short periods of time is 

of other peroallm- 

ics!s!ant o?Eams''« ="'■> ?' 

scouclae to the taking of any drug for long 
of time are not to be overlooked HoAvever, Ave bd^eve 
that our method of administration ^vo ded 

results so far and merits continuation of the stu dy__^ 
- W Soc. 
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stated (referring to the sulfonamide drugs) “these risks 
should be taken in view of the danger of repeated insults 
to die heart ” 

In addition, it is imperative that in any proph^ lactic 
inediod which conceivablj^ uould be used for successi\e 
months, if not years, the procedure be as simple as 
possible for the lay person to follou In this instance 
the schedule followed during the third jear of this 
study conforms to this requirement, for the parent can 
easily remember to give the tablets of penicillin oralh 
before meals and at bedtime dunng the first week of 
every month 

SUMMARY 

A feasible schedule of oral administration of peni¬ 
cillin consisting of 800,000 units dail) for se\en con¬ 
secutive days the first ueek of each month throughout 
the school 3 'ear has been shown to be effective m 
significantly reducing the incidence of hemol 3 mc strep¬ 
tococcic infections in the throats of children who ha\e 
had rheumatic fever 

Clinica!l 3 ', the recurrence rate of rheumatic fe\er was 
zero m the penicillm-treated group compared with 11 
and 19 per cent m control groups 1 and 2, respectnel 3 
wdien this schedule of administration was followed dur¬ 
ing one complete rheumatic fe\er season Tliese 
obseiw'ations are sufficiently encouraging to warrant 
continued study 

203 North Wabash Avenue. 
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Agranulocytosis has been reported as occurring from infancj 
on through all age groups Howeier we haie been unable to 
find any reports of agranulocytosis of a newborn infant In 
1933 Givan and Shapiro^ reviewed the cases of 2 infants aged 
10 and 12 weeks, svith agranulocytosis Ten jears later Kato- 
reported the case of an 8 week old infant, in whom agranulo 
cytosis developed during treatment with sulfathiazole We 
present the history of a newborn infant who was found to base 
agranulocytosis on his third dav of life 

REPORT OF CASE 

M C, a white male infant, was bom on April 15, 1948 
weighing 6 pounds 13 ounces (3,089 Gm) and measunng 19 5 
inches (49 5 cm ) m length 

The mother was 38 years of age She had been pregnant 
tw ice but had earned no other child to term The Wassermann 
reaction was negative, and her blood was t>-pe O and Rh posi¬ 
tive. About one year before delnerj she passed large clots of 
blood and thought she had been pregnant Her past histors did 
not rcseal any senous illnessses but she had had an operation 
on her neck for an enlarged gland at the age of 7 Dunng 
her pregnancj, she was seen regularb b> the obstetrician who 
delnered her, and no abnormaliUes were noted Two hours 

14 Kerr W J Cardios ascular Diseases JAMA 12G 972973 
(Dec 21) 1946 

From the Departments of Pediatrics and Obstetrics \ci\ YorL Medf 
cal College Floncr and Fifth Avenue Hospitals 

1 Giian T B and Shapiro B Agranulocj-tosis in Childhood Am 
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and fortv-five minutes bciore delivcm she was given "0 r-c 
of mependme htdrochlondc (demerol ha droc’’londe*) a"d 
%"iO gram (0 43 mg) of scopolamine hvdrobrcrmde nirair_scu- 
larh The total penod of acUve labor was sjx hoars Durve 
delivery the mother was under anc'thcsa induced w-'h ciclo 
propane and the delivers was aided wnth a mediolatcral cpis ot 
omj and outlet forceps but was otherwnse unevcntiul 

The infant cned spontaneousK his color was good, and m 
abnormalities were noted Several hours alter his dc ivcn 
feedings of a dilute evaporated mill formula were lygun whic i 
were taken well At 2 p m on April 18 approNimtcIv 
seventj-five hours after deliverv it was noted tliat his tempera 
hire was 102 F although he presented no unu'ual s\-mptoms 
or phjsical findings 

At 7 p m. that dav the infant appeared listless md tooN 
onlv a small amount of formula A blood cell count imdc at 
that time revealed that the hemoglobin was 1(Y> per cent and 
that the red blood cells numbered SdOOCKK) and the white blcnvl 
cells 4,200 per cubic millimeter with 1 per cent neutrophilic 
mjelocytes, 1 per cent eosinophilic mvcloo-tes 41 per cent 
Ijmphocj-tes and 52 per cent mononuclear cells Because of the 
unusual findings m the total and differential white cell count' 
additional counts were made within two hours, and the same 
results were obtained The infant was given 2 hvpodermocK'cs 
of 50 cc each of Hartmann s solution, and penicillin thcripv 
was started, 4 000 units every three hours During the next 
twenty-four hours the infants temperature was normal he 
appeared well and took his feedings readilv The results ot 
repeated physical examinations were normal On the third 
day of illness the patient was fretful and refused feedings his 
temperature ranged between 99 and 102 F He was given 
hypodermoclyscs of Hartmanns solution and the dosage of 
penicillin was raised to 10 000 units even three hours On 
the evening of this dav he suddenly became markedlv dvspneic 
and was placed in an oxygen tent where the dvspnca was 
relieved A roentgenogram of the chest showed consohdition 
of the upper lobe of the right lung Roentgenograms of the 
long bones were normal The dosage of penicillin was then 
raised to 20,000 units even three hours On the following div 
Apnl 21, the infants condition was still poor He refuscil 
feedings, and his respirations were labored even while owgin 
was being administered but there was no cvanosis 

In the belief that there was a possibility of infection due to 
a penicillin-resistant organism streptomyan thcrapv was started 
25 mg every two hours On April 22 during a fectlmg the 
infant aspirated a small amonut of formula and became notablv 
cyanotic He was readily relieved by suction and oral fceilmqs 
were discontinued A ‘cut down’ was done on a win of the 
ankle, and during that day he received 450 cc of =1 per cent 
dextrose in isotonic sodium chloride solution and distilled watir 
and 70 cc of fresh whole blood intravenously On \pril 2.i 
the mfants general condition was improved He v as again 
fed bv nipple and took the feedings without cmliarrassmcnt 
That day marrow aspirated from the left tibia was hvpocillular 
and agranulocytic, with an absolute increase oi prograiiulncytc 
lyanphocytes and monocytes From April 23 until the mornim, 
of April 29 the infant s condition was good On \pril 27 
the streptomycin theiapv was discontinued \ roentgenogram 
of the chest that day still showed increased dcnsitv oi the 
upper lobe of the right lung On \pril 29 70 cc of citratid 
fresh whole blood was again given intravenously Later tint 
day the patient began to have labored respirations v itli sub 
sternal retractions Auscultation of the chest revealed distant 
breath sounds over the left lung field Tlic respiratory rate 
vaned between 80 and 96 per minute and the temperature 
ranged from 1002 to 102 6 F The administration of strqito 
myan was started again 20 mg every two hours By earK 
mormng of April 30 the infant s re'piratorv rate Iiad come 
down to 54 a minute his temperature was 99 4 F.. ard li 
appeared improved. Later that morning, aspiration ot tl e 
tibial marrow was repeated, and the marro ‘i o cd t' e 
same composition as on Apnl 23 Since the imant apprjrc 1 
improv ed, small amounts of formula v ere offered ard I ■■ 
took these readily, while the remamder of his fluid rejurt 
ment was given intravenoush 
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On May 1 Ins condition nas sulTicicntly impro\ed so that he 
was without oxjgcn for varjing intervals of tunc Tiic dosage 
of strcptomjcin was reduced to 10 nig every three hours and 
that of penicillin to 20,000 units every three hours The 
infant continued to iiiiiiroic, and on May 4 he w'as able to be 
without o\>gcn thcrapi 

Complete blood cell counts were done daily from the onset of 
the infant’s illness until his discharge (table) The granulo- 
cjtopenia persisted until Maj 4, eighteen days after it was first 
noted, when the neutrophils rose to 19 per cent From that day 
on the iieulroiihils aiiproachcd normal values It is interesting 
that from the dav the neutrophils returned to normal values 
the infant began to eat well and show a sustained weight gam 
of 1 to 2 ounces (28 to 57 Gm ) daih He remained afebrile 
and SMiiptom free and was discharged on May 23, 1948, 
weighing 8 pounds 1 ounce (3 657 Gm ) 

To rule out the possibility of blood djscrasia m the mother, 
a complete blood cell count was done on April 18, and this was 
normal A hetcrophilic antibodj test of both the infant’s and 
the mother’s blood showed no agglutination A ailture of the 
infant s unne on April 21 grew Escherichia commumor Since 
the specimen was not obtained bj catheterization the 
gcniciti of this orgamsni in our case ma\ he doubted A blood 
culture made that da\ failed to grow aiij organisms 


been suggested that the fetus becomes sensitized in intrauterine 
life by substances from the mother which pass through the 
placenta During labor, many villi are torn, and a massive 
amount of these maternal substances come mto the fetal circu¬ 
lation, which could cause a shocklike phenomenon 

It has been observed that newborn infants may present 
allergic symptoms from the fourth to the seventh day of life 
Among these are erythema neonatorum, generalized lymph- 
adenopathy and splenomegaly at the fourth day of life At the 
same time there are changes in the blood picture, the most 
characteristic of which is eosinophiha from the fourth to the 
sesenth day This eosinophiha is often preceded by leukopenia 
of short duration If the antigen-antibody reaction acts on the 
marrow, the effect may be an arrest of the release of mature 
cells to produce neutropenia, anemia or thrombopenia 

We feel that in our case none of the agents which more 
commonly cause agranulocytosis in older children and adults 
was responsible The mother received no drugs, nor did she 
ha\c any illnesses before delivery which may have caused the 
agranulocytosis Her blood cell count showed no evidence of 
blood dyscrasia If there were a congenital absence of a neces¬ 
sary factor or a hypoplasia of the bone marrow, one would 
expect the erjtbroid elements to be depressed This was not 
seen m our patient There were no obvious endocrine 
disturbances 
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complete blood cell nting be was seen at 

nf r':arro.'"’rn:rn !„S"cn„nl „.>c,«.,n, ndnC 
was normal for Ins age 


commtxt 

.\ccordmg to most or 

nohement of tbe marrow Sors baie been sus- 

„murat.oi, of ^ these are listed 

icctcd of causing t ' , _ ,.i,ifh affects the mjclo- 

1 Scicrc sepsis, acute of* gramdoc>tcs 

l>bstic tissue and '^^Vm the marrow of a necessary 

2 Possible congenital ahseiiec s.,,,ccptiblc to leukopenia 

netor whieh would marrow 

3 Secondary ncoiilasti « ^ dyscrasia 

4 Agranulocytosis may be , j to act on the marrow 

A number of drugs ba^c sulfonamides, 

awl cause gramdocy topem. , quiiimc and many 

„ v.« o! ''\“'r(,\vcCrki,o,v,. .0 cause asraun- 

(, 1 wlocrme disturbances Imc ,„orc commonly 

k-MOM', awl, of these, ^‘ t yijicuc manifestation, winch 
7 M, acute he first week of life It has 

. dd explain agranulocytosis m 


cue case .1,0 eu 0 . 0 .c 

"“.aSf ol'rlnU Blu^^c^^-, « have «d, 

faded to grow pneumonias may be considered 

the possibility of sepsis i Granulocytosis The concept 

as later ° naphyla?tic or shocklike manifestation 

of agranulocytosis as an P ^ js most intriguing 

which occurs during the nathogenesis does occur 

At present we have no P;^\'f‘^^G^WO^granulocyd^ 
Until the ad 4 eiit of an ibioties the therapy m 

consisted m the use o ts died 'of secondary infections 

singularly effective T1 P Included in the therapeutic 

nhieh could not be controlled pentnucleotides* (a 

armamentarium were y pentose nucleotides), 

preparation of the sodium fJ^^^^Ger extract with 

nholc blood, rcticulogcu® (a P^^^ltract. pyridoxine, vita- 

the antibiotics were of definite aalue 


SUMMARY , 

A cucc of 

The infant recovered, and ms gi 

nnd blood arc normal at the mam etiologic 

‘ We believe that sepsis migh yood 

factor After .utcns.vc ' and Ure marrow 

and antibiotics, the ^epsis was ov 
gradually resumed its normal function 
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Jiledical diathermy is based on the use of high-fre¬ 
quency currents for the generation of heat in the tissues 
of the body for therapeutic purposes The frequencies 
of the currents used are sufficiently high so that nerves 
or muscles are not stimulated The intensity used is 
sufficientl}^ low so that the temperature developed in 
the tissue is below that required to destroj' the tissue 
or impair its vitality The high-frequencj' currents 
used for diathermy can be applied locally for the pur¬ 
pose of heating the superficial and deep tissues 
Medical diathermy can be classified in the following 
3 mam divisions, based on differences in wavelengths 
and on the sources of the high-frequenq' current (1) 
microwave diathermy, (2) short-waie diathermy and 
(3) long-wave diathermy The table indicates the range 
and frequencies of w'avelengths employ ed m the various 
divisions of the electromagnetic spectrum as it applies 
to diathermy The Federal Communications Commis¬ 
sion has assigned definite bands in the range of fre¬ 
quencies and W'avelengths to the medical profession and 
to the manufacturers of diathermic equipment All 
modern diathermic apparatus must meet the require¬ 
ments for frequenaes and waielengths of the Federal 
Communications Commission In addition to the band 
of 2,450 megacycles previously assigpied for microwaic 
diathermy, the following frequencies hai'e been made 
available 915 megacycles, 5,850 megacycles, 10,600 
megacycles and 18,000 megacycles The commission 
has also assigned the following 3 frequencies to manu¬ 
facturers and users of apparatus for short-wave dia¬ 
thermy 13 66 megacycles, 27 32 megacycles and 40 98 
megacycles 

In considering, as a whole, the research work that 
has been done on the physiologic effects of diathermy, 
it can be stated that all physiologic effects which result 
from the use of medical diathermy are dependent on 
the heating effect of the high-frequency currents on 
the tissues Therapeutic use of short-waies and micro- 
waves indicates that there may be some selectn e heating 
of the various tissues Selective heating with short¬ 
wave diathermy apparentlv is dependent pnmarily on 
the type of application used and the conductivity of the 
tissues, with microw'aves it is apparently due to a selec¬ 
tive absorption of the frequencies b}' the tissues 
The most recently developed portion of the electro¬ 
magnetic spectrum for therapeutic use is that of the 
microwaves Detailed data from experimental work 
have been accumulating dunng recent years, which 
evaluate tlie physiologic effects of microwa\es on hs- 
sues of human beings and animals Leden and asso¬ 
ciates ^ have studied the effects of microwaTCs on 


1 Leden U 11 Herrick,! F W'akira K G andKniJcn F H 
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trained and anesthetized dogs and ha\e shown definite 
increases m tlie temperatures ot cutaneou-- and ‘sub¬ 
cutaneous Pssues and of muscle m the expo-cd region 
Tlie increase in temperature was accompanied h\ an 
increase in flow ot blood W orden and hi*; a'-'-oaatC'' 
ha\e shown increases in temperature of normal and 
ischemic tissues after exposure to niicrow ai c=; Tlici 
hate also reported that on exposure ot 60 to SO watt- 
a maximal increase of temperature in muscle wt' 
obtained in twentt minutes and an increase in flow ot 
blood followed a decrease m temperature lollov ed a 
thirtt minute exposure to the niicrowatcs Gersten 
and his co-w orkers ^ m similar studies on human 
beings, confirmed these findings ot increases oi tem¬ 
perature and flow of blood in extremities expo-ed to 
microwates Richardson Duane and Hines ^ and al-o 
Dail}, \\ akim, Herrick and Parkhil! ■' hate shown tint 
exposures of the e\es of animals to dnthemn witli 
microwates maj result in opacities in the lenses 
Clinical use of microwates is oiilt now hcginmiig 
Hotteter, careful clinical experience tor a jicnod ot 
3ears, earned out bt careful obserters will be required 
before the clinical status of diathcnin with microwates 
can be definite!} established ‘Mtliough the apparatus 
for diathermt with microwates has been ajiproted bt 
the Council on Phtsical Medicine and Rclnhihtatioii 

Classificatioii of Medical Diathcnin According to II a Aennths 
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definite care and precautions should be taken in its use 
tvhich should be confined to members of the medical 
profession 

Short-ttate diaUiennt can be applied to the both bt 
means of an induction cable which protadcs an electro¬ 
magnetic field or bt the use of condenser jiads or air- 
spaced electrodes which jirotidc an electrostatic field 
Mittelmann and Holmquest ” hate shown that heating 
by means of an induction cable results in an increased 
rise of temperature in muscles and m highlt tascnlar 
and conductite tissues, whereas the condenser ttpc of 
application which protides an electrostatic field results 
in higher temperatures in the less highlt conductite 
mediums, sucli as skan, fat and bont tissues It is on 
this basis that the application of short-ttate diathcnin 
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b}' means of the induction cable, in the form of a pan¬ 
cake, a spiral, or a drum, is preferred in most instances 
Long-wave diathermy provides for a more definite 
localiifiation of the high-frequency currents than either 
of the other forms of diathermy Both the dispersive 
and active electrodes are metallic and are placed directly 



I-ig ] —Small iiitl hrRC Iiemi^plicrical and comer t>pc of directors for 
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m contact with the skin, and the greatest concentration 
of heat IS dc\eloped immcdiatel} under the small, or 
so-called nctn e, electrode 

It IS not within the scope of this paper to review' the 
plnsiologic cfifccts of heat on the tissues The reader 
IS referred to the specific chaiitcr in the handbook deal¬ 
ing with the phjsiologic effects of heat for such 

information ^ 

'Ihc source of the electromagnetic radiation that tails 
m the mtcrowaie portion of the spectrum is a multi- 
caMtN magnetron tube The high-frequency radiations 
are conducted from the tube to the director by means 
of a coaxial cable The radiations of microwaves have 
properties somewhat similar to light and 
lition in that they can be rcnecled, re racted and d - 
fracted They can also be focused and directed 
apparatus shown in figure 1 uses 3 
.1 liemispherical director 12 cm in diameter, a hcmi 
1 ^ni flirprinr 9 ciii ui diamctcr and a so-called 
SS rector TiLc arc usc.l to rcdccl the ratol.ons 
7Z microwaves from the J,rector usually tlr ourf 
c n,r .;mce dircctlv onto the tissues to be 

r he utamtarLfa: accurately as 

1 f An ir, RO units has been used for most oi 

wwuwtcs in non to 100000 kilo- 

Thc oscillating currents o X^t-wavc 

e\cks (10 to 100 megacycles) used ^ ^ 
(Intlvinw are usually generated m < operated 
() < iWiUu,; circuit by means of 1 or which is 

..-V ra/oT rectified alternating current 
inqv cAcmlhe plate circuits of the tubes ^ p 
1 ut 11 onl g to conform to the regulations of thc _]_c__ 

7 V t Cwlcnnn IScnjamm, in the^Alblno 

1. ^ n\',„e and M.crowue) 
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eral Communications Commission, many of the approved 
apparatuses for diathermic purposes utilize the piezo¬ 
electric effect of quartz crystals in their circuits to 
maintain a constant frequency of oscillation This 
property is elicited when a crystal has a voltage applied 
to it which causes it to change shape, m resuming its 
original shape, a voltage is generated This voltage is 
applied to the grid of the vacuum tubes at a frequency 
corresponding to the natural resonant frequency of 
the quartz crystal Thus the regular rate of vibration 
of a crystal is used to maintain a constant frequency 
m the oscillating circuit m the apparatus so that the 
radiation from the electrodes will conform to the allo¬ 
cated frequencies established by the Federal Communi¬ 
cations Commission 

Methods of Application of Short-wave Diathetmy — 
Tw'O general methods of application are used in apply¬ 
ing short-wave diathermy One method employs the 
electrostatic field provided by pads, cuffs, or air-spaced 
electrodes The pads produce superficial heat mainly 
and are not approved by the Council on Physical Medi¬ 
cine and Rehabilitation Cuff electrodes are similar 
to pads, except that they are more suitable for appli¬ 
cation to extremities and the heat penetrates deeper 
than when the pads are used The air-spaced electrodes, 
which consist of metal electrodes covered with noncon- 
ductive material enclosed in a protective cage, have been 
used more wudely than the cuffs or pads The distance 
between the electrodes and the surface of the body can 
be varied easily by adjusting the supporting devices 

attached to the apparatus r , . 

The other method of general application of short¬ 
wave diathermy is conduction of current by means of 
an insulated cable wdiich is coiled about the part to be 
treated or enclosed in a case which is a nonconductor 
and which is either m the form of a disk or in tire 
form of a drum, for greater convenience of application 
Use of this method is increasing because of the ease 
of application and the effectiveness of the induced cur¬ 
rent m producing desired heating effects m the tissues 
It is not necessary to wind the cable around an extremity 



r,B •’_Metl.o(l of appbmg short ^^a^e diatherm> to the elbow by 
means of an induction coil 
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of the danger of the metal becoming overheated and 
burning .the adjacent tissues Extreme caution must 
be obsen'ed if short-wave diathermy is applied to a 
patient w'ho is l^nng on an inner spnng mattress because 
of the obvious danger of overheating the spnngs and 
causing a fire m the mattress The time of application 



Fig 3 —Method of appbnng short wave diatoennj by means of an 
induction cable arranged in the form of a panc^e. 


IS usually twenty to thirtj^ minutes, and the patient’s 
sensation of heat is used as a guide to intensity of 
application 

LONG-WAVE DIATHERilV 

Currents used for long-wave diathermy range in 
frequency from 1,000 to 10,000 kilocjxles and are pro¬ 
duced by an apparatus whicli utilizes spark-gap osal- 
lating circuits The frequencies are I'anable and many 
harmonics are present, dependmg on the width of the 
spark gaps Also the forms of die w'aves are changed 
by the gaps to produce rough, damped, or smooth, 
undamped current Long-w'ave diathermy is applied 
by means of metal electrodes in direct contact w'lth the 
skin They must be carefully formed and are molded 
to conform to the contour of the surface to w'hich they 
are to be apphed Energy is more concentrated beneath 
the smaller electrode By varjang the size of die elec¬ 
trodes, the concentration of energy may be changed 
according to the requirements for heating the part being 
treated A fairly accurate method of dosage is to 
administer 50 to 65 milhamperes of current for each 
square mch of the smaller or active electrode How¬ 
ever, the best guide, as with all heating devices, is the 
patient’s tolerance based on the sensitivity of his skin 
Bums are hkely to result from contact of the metal 
electrodes wnth the uneven surface of the skin 

Long-w'ave diathermy is also used in surgical pro¬ 
cedures Highly damped waves are used for heating 
tissues to produce electrocoagulation or electrodesicca- 
tion Undamped current is necessary in order to obtain 
a cutting current from the apparatus used for surgerj 
Some apparatuses have a spark-gap generator to pro¬ 
duce a damped current for coagulation and a mcuum 
tube generator to produce the undamped cutting current 
for cutting 

APPLICATION OF MEDICAL DIATHERMY 

Medical diathermy, in one of its tliree common!)’ 
used forms, provides a useful source of energ)’ for heat¬ 
ing the tissues when a local area is to be treated and 
when a relatively deep or penetrating t)’pe of heat is 
desirable In many instances when medical diathermy 


IS prescribed, it should be considered as a mluable 
adjunct to other forms ot treatment It can be pre¬ 
scribed for treatment in man) conditions in which it is 
obtain one more of tlie plusiologic cflccts 
of heat These haie alread) been described Studies 
of the ph)siologic effects of heat indicate that mo-t 
patients hanng conditions tliat ma) be benefited b\ 
heat wall require applications of heat for periods lan- 
ing from twenty to sixti minutes, one or more times 
daily 

Some of the commoner conditions which nia\ be 
benefited b) medical diatheirm are chronic rheumatoid 
arthritis, osteo-arthritis, bursitis tenos)Tiontis fibro- 
sitis and m)ositis, sprains and strains, fractures injuries 
to tendons, \anous neuntides (neuralgias and radi¬ 
culitis), penpheral aascular disease (remote applica¬ 
tion), acute and chronic sinusitis otitis media 
inflammator)’ pehac disease, intis and mcitis, hema¬ 
tomas, pleuns) and di\ erticuhtis 

Rheumatoid Arthritis —In the treatment of patients 
haamg rheumatoid arthritis, medical diatlierm\ has a 
limited scope of usefulness It is most a-aluabic when 
the disease is in the subacute and chronic stages and is 
useful pnmarily when onl\ 1 or 2 joints are to be 
treated For the patient haanng rheumatoid arthritis 
with widespread inaohement of man) joints medical 
diathermy is of little or no a-ahie For rheumatoid 
arthntis, short-aaaae diatherma is probabl) preferable 
to either microwave or long-waae diathcmi), because 
at the time of our study the latter 2 methods provide 
heat only in relatively limited areas Short-wave dia¬ 
thermy can be apphed to a single joint (fig 2), such 
as an elbow or Icnee, by means of an induction cable 
arranged in a spiral coil around the part, with the 
interposition of a suitable dielectnc between the coil 
and the surface of tlie joint, or by a drum applicator 
placed over the part (fig 4) Short-waac diatherma 
IS usually applied daily for a period of thirt) minutes 
at an intensity determined by the maximal conifortTble 
tolerance of the patient 

Osteo-arthntis or Hypertrophic Arthritis —Short- 
aaaae diathermy is useful for treatment of the piticnt 



Fig 4 —Method of applying short wave dialbcrmy to the knee by cncins 
of a hinged type of dram. 


haanng osteo-arthritis of the knees, hips or spinal 
column It proandes heat aahich penetrates deepla to 
tlie articular tissues as well as to the surrounding 
muscles and connective tissues It is of considerable 
V’alue m proanding relief of pain and discomfort related 
to the muscular spasm that often is associated a itli 
osteo-arthntis 
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method of applying heat In the acute stage, it may 
be ad\isahlc to apply diathermy two or more limes daily 
for periods of twent} to thirl} minutes Occasionally, 
m the treatment of patients having acute bursitis, the 
pain ma} be aggra\atcd by medical diatherm}, espe- 
ciall) if the intensity is too high In these instances, 
it is adMsablc to use local applications of cold, or a 
less penetrating form of heat such as infra-red radi¬ 
ation In the subacute and chronic stages, diathermy 
ma\ be used once or twice daily, followed by massage 
and exercise to aid in mobihration of the shoulder or 
elbow There is some evidence to indicate that the 
ap])hcation of diathermy may hasten the absorption of 
calcareous deposits m the bursa or adjacent tendinous 
structures It has not been demonstrated, however, 
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Fibrosths and ilfyoj/tij—Patients having muscular 
pain associated with areas of tenderness and induSHon 
n the muscles and supporting tissues are freouentlv 
greatly relieved by the application of medical di^erm/ 
which IS usually followed by firm massage and ex^^ 
CISC or limited areas of involvement, microwave 
diathermy may be a satisfactory method of applying 
heat Short-wave diathermy, applied by means of the 
mduction cable for thirty minutes, one^Ttvvo VimS 
daily, IS useful when a relatively large area may be 
mvolved Long-wave diathermy is of little value m the 
treatment for fibrositis or myositis 

Sprams and Stiains—ln cases of sprains or strains 
m wmicli the ligamentous and capsular structures may 
be stretched or actually torn, and swelling is present, 
the use of heat is valuable m hastening the healing and 
in resolution of the swelling The application of heat 
snoulcl not be started until the tendency toward hemor- 
rhage is past Usually this is considered to be within 
twenty-four to forty-eight hours after the injury Short- 
w'ave diathermy by means of the mduction cable is fre¬ 
quently the treatment of choice for a sprain or strain 
of the knee or ankle Heat may be applied once or 
twuce daily 

Ffactiires —Medical diathermy can be used when 
applications of heat are indicated in the treatment for 
fractures w’hich have been reduced by closed metliods 


that one form of diatherm} has aii) advantage over the 
others in this regard Clinical experience indicates 
that diathermy with microwaves is an easily applied, 
comfortable and useful form of treatment for acute 
and chronic bursitis Microwave diathermy may be 
ajiphed with any of the three commonly used directors 
The prescription for microw ave diathermy may call for 
exposure for thirty minutes at a distance of 2 inches 
with an output of 60 to SO w^atts (fig 5) Short¬ 
wave diathermy may be applied by means of a hinged 
drum or cable placed o\cr the area of the involved 
bursa Long-wa\e diathermy can be accurately local- 
i 7 cd by means of electrodes of molded liiock tin, wdiich 
can be cut and shaped to fit directly over the bursal 
area 1 he dosage for long-wave diathermy is calcu¬ 
lated to be 50 to 65 milhamperes per square inch of 
the active electrode Medical diathermy has been used 
in conjunction with local roentgenoray therapy for 
bursitis The combination often proves useful for reliev- 



Tir 6—Method of appljiuR short ^\'ive diathermy to the lower back and 
thigh h> means of an induction cable arranged in the form of a pancake 
coil w ith a loop m cr the thigh 


iiig pain in the acute and early subacute stages of the 
disease 

1 cnosynovi I IS— In the treatment of a patient having 
vuiosyiio\ ills in a localized area long-wave diathermy 
lb ubiful, since it makes possible accurate localization 
of the heat by means of an electrode of block tin cut 
r'ul shaped to fit directly over the involved area Micro- 
wa\e diathermy can be applied best by means of the 


In cases in which reduction has been satisfactory and 
the part w'dl splinted, diathermy can be started several 
days after the reduction if the part is carefully sup¬ 
ported Diathermy should not be given through a cast, 
and it should not be used when metallic screws, plates 
or bands have been used in open reduction It has not 
been shown that the use of medical diathermy is supenor 
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to the use of infra-red rays or other forms of hi^t in 
the care of fractures after reduction In diatherm), 
excessive heating after recent fractures mar result m 
disturbances of gror\-th in the epiphyseal centers of 
children 

NeuriUs —Medical diathermy is often prescribed as 
part of the treatment of patients haring neuntic pains 
of var 3 nng etiology In the conserratire treatment for 
sciatic pain associated rvith protruded mterr ertebral 
disk, short-rrave diathermy is the preferred form of 
heat In the acute stage, short-rrare diatherm) can 
be applied to the lorrer back by means of a pancake 
coil rritli a single loop extending to the knee or helorr 
on the affected side (fig 6) The heat is usuallj applied 
for thirty m i utes twice daily Heat maj produce con¬ 
siderable relief of pain m cases of intercostal neuralgias 
and in some cases of brachial plexus neuntis In some 
instances the pam of pol 3 ’neuritis may be aggrarated 
by medical diathermy There is danger of causing 
bums rvhen applying short-wave diathermy to the 
lorrer extremities of patients haring polrmeuntis rrhen 
circulation is impaired 

Peripheral Vascular Disease —For the patients hav¬ 
ing an occlusive arterial disease, such as thrombo¬ 
angiitis obliterans or artenosclerosis obliterans, it maj' 
be advisable to apply diathermy or some otlier form of 
heat to the upper portion of the thighs or low er portion 
of the back in an attempt to cause a reflex r asodilatation 
in tire smaller vessels of the extremities rrhich maj be 
m a state of vasoconstriction and not organicall} 
occluded Direct application to the foot and leg is not 
advised because of the danger of producing burns 
Short-rvave diathermy may be applied to the sacral area 
for fort}'-five minutes once or twice daily with the 
patient m a warm room and with his extremities co\- 
ered Hot moist packs have been considered simple 
and effective in the application of heat for thrombo¬ 
phlebitis Usually medical diathermy is not used 

Sinusitis —In cases of acute and chronic sinusitis, 
medical diathermy is of limited and questionable \alue 
Certainly patients having congested sinuses, tenderness 
and headache are markedly relieved by the application 
of heat when drainage is adequate Diathermy can be 
applied by means of speaally constructed sinus pads 
that are standard equipment with some macliines for 
short-wave diathermy, or by means of the drum appli¬ 
cator Until It IS possible to protect the eyes ade¬ 
quately, microw'ave diathermy probably should not be 
used in the treatment for sinusitis 

Otitis Media —Patients with infections m tlie middle 
ear occasionally can obtain considerable relief from 
pain by the application of heat Short-wave diatliermy 
can be applied by means of the hinged drum or by 
having the patient lay on tlie pancake coil witli a suit¬ 
able dielectric interposed between the coil and the body 
surface The time of application should be tisenty to 
thirty minutes once or tw ice daily 

Pelvic hiflainiiiatory Disease —Medical diatliermy 
can be of considerable value in hastening the resolution 
of subacute and chronic pelvic inflammations of many 
patients Short-wave diathermy can be applied to tlie 
pelvic structures by means of a pancake coil placed or er 
the lower portion of the abdomen Another satisfactory' 
method of hastemng resolution is by applying long¬ 
wave diathermy to the pelns bv means of a raginal 
electrode with an indifferent electrode of block tin 
applied as a band about the abdomen Usually consid¬ 
erable resolution wall take place wnth a course of treat¬ 


ment which lasts from ten to lourteen dars heat being 
applied for one hour twice daih 

Pleurisy —Pain m the wall ol the che-t which result'- 
from pleuritis can be treated satisiactonlr wath short- 
ware diathermr br means of the drum applicator or 
pancake coil placed orer the affected area tor thirtr 
minutes once or trrice dailr 

Diverticulitis —In the conserratire management oi 
dnerticubtis, short-ware diathermr has been u-cd with 
considerable benefit It can be applied hr placint: the 
pancae coil orer the inrolred portion of the abdomen 
for thirty to forty-fire minutes trrice dailr for a period 
of one or trro rreeks 

Injections of the E\c —Short-rrare diathermr has 
prored to be a satisfactory method of applnng heat to 
the ere for certain patients rratli specific or iioiispeciflc 
intis or iireitis Diathermr mar be applied for twentr 
minutes rrith the drum applicator trrice dailr Tlie 
application of heat is combined rrith suitable medication 
and adequate rest and occasionallr rrith artificial icrcr 
therapr The use of microrrare diathermr for treating 
patients haring infectious conditions of the ere has not 
been completelr eraluated at the time of this rrritiiig 
Until adequate rrork has been done microrrare dia¬ 
thermy' should be considered contraindicated or at least 
it should be used rrith extreme caution orer the crc'- 
Experimentally', opacitr of the lens has followed expo¬ 
sure of the ere to radiations of niicrowarcs ' •' 

COXTIOriXDICATIOXS TO MEDICAL DirTIURMr 

The contraindications to the 11=0 of medical diathermr 
include all of the conditions in which the use of heat m 
anv form is contraindicated In addition medical dia¬ 
thermy is contraindicated in a number of specific con¬ 
ditions 111 rrhich other forms of heat mar be useful 
Some of the principle dangers of and contnindicaliniis 
to the use of medical diathermr are as follows 

1 Peripheral Vascular Disease —In occlusire arterial 
disease, such as arteriosclerosis obliterans and throm¬ 
boangiitis obliterans, in rrhich organic occlusion and 
ischemia are erident the local application of diathermr 
IS contraindicated If the patient has a certain clement 
of rasospasm, the remote application of diathermr or 
other forms of heat may be permissible and cren 
r aluable 

2 Heat Sensitivit\ —For some patients giriiig a 
history of heat sensitirity, a localized application of 
heat, such as can be obtained rrith microrrare or long- 
rrare diathermr may be pcniiissiblc If srncopc or 
urticaria derelop, all heating should lie discontinued 

3 Adhesive Strapping or Moist Dressings —Due to 
the danger of excessire heating of the moisture liencnth 
the adhesir e tape or dressing, the application of medical 
diathermy orer these materials is contraindicated If 
the adhesir e strapping or moist dressings arc remored 
before application of diathermy, a drr dressing can he 
placed orer a draining lesion and changed dunng the 
treatment, if necessary, tlius permitting the use of medi¬ 
cal diathermy' 

4 Hemorrhagic Tendencies —In the first twentr- 
four to forty-eight hours after trauma to the soft tissuc- 
the application of medical diathermy may increase 
bleeding and the tendency torr-ard srrelling in tlic 
inrolred part Medical diatliermy is also contraindi¬ 
cated for patients rrith purpura or hemophilia It should 
not be applied to the back or abdomen of patients who 
hare peptic ulcers which hare bled recenth 
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priiiiar, or metastatic malignant growth'if Inoun oi nio« ^'’77? medical diathermy can be a 

suspected ^ ^ "^^st useful form of treatment for many conditions seen 

9 Ostcomycl,I,s-The patient haMiig acute osteo- ZhSr^^ ^P^' 

mjelitis without adequate drainage or before dramage _ 

has been estalilishcd should not receive medical 
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\i:iugu anu snouio lie employed witli caution It is GELATINE SOLUTION, INTRAVEN- 

usualiv contramdic'ilpfl m f ZZZ Z FZZ c OUS —Special Gelatine Solution Intravenous (Knox)-A 
" 1 ^ treatment for most types of 6 per cent sterile, pyrogen-free, nonantigenic solution of gelatin 

iicaciacne it can be used in conjunction W'lth firm m physiological sodium chlonde for use as an infusion colloid 
massage in an indurative type of headache in wdneh "Phe gelatine is specially prepared from refined beef bone 
the treatment is applied to the certneal muscles Treat- 

ment over the eyes, frontal sinuses or m the recion of f/w-Special gelatine solution, intravenous, is 

*lir» /lo*. 1 i.r. ^ it ^11 specially prepared for injection as a readily available infusion 

llddlc car should be guen caiUiousl}^ especially colloid to support blood volume m the management of various 

if the patient has reported any of tlic sjnnptoms men- types of shock It is thus used as an osmotically effective 
tioned substitute for plasma and whole blood when these substances 


12 AiicsUicitzcd Areas —Heat of any type over 
ancslhctircd areas should he used with extreme caution 
It IS preferable that, if heat is to lie employed, an infra¬ 
red lamp be used wdiich is placed so that the distance 
from the slon to tlie source is considerable, the reaction 
of the skill sliould he observed constantly Medical 
diathcniiy should lie considered contraindicated, or if 
used, it should he used w itli extreme caution 

13 Tuberculosis —Medical diathermy is considered 
contraindicated m the treatment of jiaticnts with tuber¬ 
culosis If it seems desnahle to apply heat to a slioulder 
or arm of a patient wdio has active pulmonary lesions 
a k'^s penetrating form of heat, such as mfra-recl, should 
1)C used Medical diathermy is contraindicated m the 
treatment of tuberculous joints 

14 1 lirombophlcbilts —In the treatment for throm- 
H>Vkk\)Uis, the use of hot, moist packs has become an 

I„ II K S The Fffcct of tlie Presence of Mctols in Tissues Sub 
K fi Ij ISaUitiny TteHment, Arch Pliys Med 38 345 347 (June) 
1.17 


arc not otherwuse indicated or are not available to meet emer¬ 
gency demands for restoring circulatory volume In acute or 
recurrent liemorrhage or shock associated with loss of blood, 
whole blood is preferable to any other substitute 

Special gelatine solution, intravenous, is largely excreted by 
the kidney and should therefore not be employed when there 
IS renal impairment, it must be used w'lth care m the presence 
of cardiac impairment to avoid the undue burden to the circu¬ 
lation of excessive fluid volume Until further information is 
available it should not be used in the crush syndrome or in 
extensive third degree burns because these are associated wth 
possible renal damage 

Since infused gelatine produces pseudoagglutination of the 
red blood cells that may interfere with typing or cross matching 
when blood transfusion is to be given later, these tests should be 
performed before gelatine is used 

Dosage —Special gelatine solution, intravenous, should be 
warmed to about 50 C before injection because the solution 
gels at lower room and refrigerator temperatures It is com¬ 
pletely fluid at body temperatures and must be kept warm for 
prolonged administration by the drip method It can be given 
safely at rates up to 30 cc per minute Usually 500 cc. is 
adequate for a single infusion About 50 per cent of the gelatine 
remains in the circulation after 24 hours, so that a single 
infusion usually gives osmotic protection for 24 to 48 hours 
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Tests and Standards — 


The gelatine solution is odorlcs dear amlier 
and shghtlj iiscous at temperatures above 29 C but gds at ordina^^ 

to the aJdeJ oTiuS 

Md"^M0 ^ •olntion is beti een 6 9j 

"'‘'t ? '"Oter time of about 1 minute 
Olibratc the pipet by determining the time of flon of distiled mater 
at J7 C Klnse the pipet earefullj nith gelatine olution fill n.th 
5 ml of fresh gehitine solution and place it in a constant temreratnre 
bath at 3/ C After temperatu e cauilibnum has been attained 
determine flow time of the gelatine solution Male three separate 
Ume runs and average the time of flur* Calculate the relative viscos tj 
from the cquaoon relative viscosity = gelatine time (sec.) — t\ater 
time (sec ) ilaltipJy the relative visco5it> by the ab<^late viscosity 
of water at Z7 C (6 947 raiUipo ses) to obtain the ab olcte viscosity of 
U solution in millipoises the absolute viscosity of the gelatine 

sbould be not less than 35 nor more than 50 millipotses. 

Cut ^15 cm length of cellophane tubing having a vndth of about 
3 cm Close one end of the tubing by fitting it over a rubber stopper 
Wrap rubber tape tightly mcr the end of the cellophane tubing to 
gnp it hrmb against the rubber stopper Paint the rubber tape nith 
a water resistant cement to prevent leakage. Irto the other end of the 
cellophane tube place a glass tube 20 mm in diameter and 30 mm 
in length \ bich tapers into a 10 30 standard taper female joint Seal 
the cellophane to the glass tubing by means of rubber tape and cement 
as before Fill the ccllophare bag to a mark just below the stan lard 
taper joint with gelatine solution previously heated to 37 C B> means 
of the tapered joint attach 100 cm of 4 mm id. glass tubing to the 
cellophane bag Place the bag into a 0 9 per cent sodium chlonJe 
sofution kepi at 37 C i/amtam the temperature of the gtass tubing 
which projects bejond the constant temperature bath as close to 37 c! 
as possible by placing light bulbs along its length Allow the solution 
to nse m the glass tube until no further nse is observed (approvimatelv 
48 hours) Pleasure the distance between the initial and final levels 
of the solution. Determine the speafic grants of the folunon at 37 C 
C^lcubte the osmotic pressure from the equation O P = height of nse 
(mm ) X [speafic gravity of gelatine olution at 37 C specific gravity 
of mercury at 37 C (13 6)3 The osmotic pressure of the solubon is not 
less than 50 nor more than CO mm. of mercury 

Identtty TctU To I raL of ^latine solution (1 t 000) add I mf of 
phosphotungstic acid T S a alight prcapitatc Is formed 

To I ml of gelatine solution (1 I 000) add 1 ral of tannic acid 
T S the solution becomes turbid tmmedialeb 


Punty Tests To 10 Cm of gelatine solution dissolved in 100 ml of 
hot water add a slight excess of arammiura hjdroTide T S and 5 ml 
of ammonium oxalate TS the nreciiutate formed on standing ovemight 
should cot be greater than that torm^ in a slightly ammoniacal solution 
of equal volume containing 0 6 rag of cnlcium to which 5 rol of 
anmiomam oxalate T S has been added (0 006 per cent calcium) 

Accurately weigh about 10 Cm of gelatine solution. Transfer it to 
a 250 ml Erlenmeyer flask and add 100 ml of water Add I ml of 
saturated potassium chromate solution Titrate with 0 1 N silver 
nitrate to a slight red endpoint Each ml of 0 1 b silver nitrate is 
eqmvajent to 0 00584S Cm of odium chloride the amount of sodium 
cblonde is not less than (3 85 nor more than 0 95 per cent 

Accurately weigh about 4 Cm of the gelatine solution m a covered 
cruable. Place the cruable with cover removed m a drying oven at 
125 C for 1 hour Cool and wagh. The total solids are not less 
than 6 7 nor more than 7 1 per cent 

Heat the dried material from the total solids determination over a low 
Bunsen flame until the organic portion is charred Add 2 drops of 
sulfuric acid Transfer the crucible to a muffle furnace at 6<10 C 
and ash to constant weight Each Gm of ash is equivalent to 0 S229 
Gm of ash calculated as sodium chloride. The ash conient is not 
greater than the sum of the percentage of sodium chloride present 
plus 0 01 

Assay Accurately weigh about 2 Gm of gelatine solution Dctemmc 
the total nitrogen by the scmimicro Kjeldabl method (U^ P A/// 
p 672) The total nitrogen multiplied by the factor 5 55 is equivalent 
to the gelatine protein in the sample. The gclaime protein is not less 
than 5 8 nor more than 6 1 per cent 


Kno\ GEI-ATI^ Pbotetn Products, l^c., Camden N J 


Special Gelatin Solution, Intravenous 6% 500 cc. boultis. 
A solution containing 60 mg of gelatine in each cc. 


PENICILLIN FOR PARENTERAL USE FOR 
PROLONGED ACTION (Sec New and NonofhciaJ Reme¬ 
dies 1949, p 153) 

The followang dosage form has been accepted 
Abbott Laboratories North Chio\co III. 

Aqueous Suspension Rapid/Repository Penicillin Cos- 
talhne Buffered Potassium/Frocamc PcniciUm G 100 000 units/ 
300 000 units in each 1 cc, dose 1 dose (1 cc) 5 do<e (5 cc.) 
and 10 dose (10 cc.) Mals The 1 dose mzc is packaged sepa¬ 
rately or in combination with 1 cc ampul of water for injection 
as diluent 


PROTEIN HYDROLYSATES (Sec New and Nonoflicial 
Remedies 1949 p 413) 

The following dosage form has been accepted 

Abbott Laboratories, North Chicago, III. 

Solution Aminosol 5% W/W with Dextrose U S P 
S% W/W 250 cc infusion solution container*; A modified 
5 per cent fibrin Indroljsatc with 5 pcr_ccnt dextrose. Each 
100 cc. represents 5 Gm of protein and 5 Gm of carbolndratc 
cqUHTilcnt to about 40 calorics 


DOXYLAMINE SUCCINATE—Decaprvn Sncciratc 
(Meppell) —2-[a-(2-Dimeth\lamnoethoN\)-c rr*'h^ 
pvniine succinate. — CrH=\OGHOi—MW 3S5n5™The 
•structural formula tor dovvlaminc eucanatc tray be rcr'c.c’* cd 
as tollows 



Actions and Uses — See general «latcmcnt on His amirc 
Antagonizing Agents. Dox>lammc succinate is highh cffcanc 
in the recommended dose. Howc\cr it has a \cr\ high irdcx 
of sedation and in spite of us therapeutic efneaej, «edati\c 
action sometimes precludes its use, panicularlj where large 
doses antihistamjnics are required. 

Dosof/c —^The average adult do^c is 25 mg., bjt the initial 
dose should be 323 mg and this ma> be increased until the 
desired response is obtained or side effects become pronounced 
Tesfs and Standards — 

Physical Prof-crites Doxybramc secanale ccruri as a cream li 
while powder having a characten tic odor ft melts between ICC 
104 C Jt is verj oIuMc m w-aler frcclv soluble m al-ohji a-il 
chloroform and slightly soluble in hcniene. The free ba c i c'tai-ri 
as an oil upon the addition of sodium hjdroxnie T S to a 5 p r cent 
solution of dovylamme aucanate A I per cent aqueo-s -•luti-n of 
dorjia/ninc succinate has a pH between 4 9 and 5 1 

Identity Tests Add about 50 m'' of dovvlamme saccm-tc to 5 nk 
of water To one half of this solution add 2 ml of a ntjraiol 
aqueous solution of picne aad ^ vcllcw gunm> piceipitate is c'lasrel 
To the other ball of the solution odd several drops of 2 
arainonium reinctkatc a pmk pfccipitate cLtamco. Add i?>ujt '0 
rag of dot'larame socanatc to 1 ral of suUunc aad a cleat veU ’r 
to light orange soluLon is obtained which rersi i> on sun Imp f-*t''ers 
from dxpUcrhydramxnc hvdiofh/orcfe mrhcrin/rnr h^dreeJ Icnie 
^yrontsamine tnaleate than ylarmne hydrpchUridc end tnfdenn fine 
hydroehiondr) Dissolve about 0 1 Cm ot doxylamine su«iTiate m 
5 ml of water Add a slight cxctsi of ammonia T h .^Tid extract th* 
free organic bast with etber Evapotati tht aqueous ^olutior tv di tr«s 
on a steam bath add about 7 ml of diluted hydruchl nr acid at 1 
again cva]>oiate to drjness \\a 1 the residue with abuui 10 rul of ether 
and evaporate the ua h solution to drjncsi. The white residue nel s 
between 188 and 190 C (suecinxr ocid) 

FiinO Tests Dry about 1 Gm of dotvhmine ^ncanate, accurately 
weighed in a vacuum desiccator fw 5 hoars above pho phoruj tcntoxiJe 
the los in weight does not exceed 0 5 rer cent 

(Thar about 0 5 Cm of dorjlamme succinate, accurately veic^nl 
over a low flame. Cool then add 1 ruL of sulfunc acid and irntinue 
Ignition until no carbon teraains the residue docs net exceed 0 1 
per cenL 

Assay Transfer about 0 4 Cm of dox^bmin** fueemate .ccjrat ly 
weighed to a I liter volumetric flask ard dilute to the nark wih 
distilled water Mix thoroughl) and trvrsfti ID ml ol the ilu lot to 
a 100 rol volumtiric flask and dilute to volume with wa er TI ^ final 
eolation (0 004 per cent) exhibits an ultraviolet ahvoriucn maxinuna 

at 2600 A (E^‘ = HO i 3) 

Transfer about 0 15 Gra of doxvlanine succinate accunielf rci-’M 
to a scrmmicru KjclJahl flask and digest for 3 hour* wit “ ml *“1 
sulfuric aad 27 Cm of t>otassiuni sulfate and 0 3 Gm of nruunc 
oxide. Cool a Id 1 ral of water make alkaline mtl 4D j- tw t 
sodium hvdroxidc and then add 10 nil ot *•0 j'vr cent t'nr iUate 

Distil the ammonia into 20 ml of ** ce^t btnc anl I m a 
mixed indicator (1 pan of methjl red T S anJ ' j art* u* bn— c 
green TS) titrate the hbctaltd aramo’'ia with 0 0 N ulfur c »ci I 

tach ml of 0 0' \ fcuUunc acid i> ajuivalcrt to 0 C ) < •* I n. of 

nitrcgcit the nitrogen content i» not le s than 7 CU njr njr- than ? 30 
per CenL 

Transtcr 0 2 Cm of doxylaminc fucaratc cura-I t v - rf to 
a 150 ral Leaker and di he in aO ral of div ill 1 w-tcr Uun ,-n 
clcctrorncmc tilrataon with 0 1 * urn h'droTir*c c n- a ch t 

electrode Elach nl of 0 I N solium hvdroxid is a/jival—t tj 0 03'“ 5 
Gra of duX'lamine succir ic the dixvhramc lucanate c - cri is n 
less than 9& 5 rcr more than lOj ^ per cent 

Doxvla I c St.cct..ATt Taci.it> Crn b a’lout 10 t-b c'l ar 1 

dis« Ivc them in about 2a mb of water Filter t^'c s ’u i n arl to 
2 ml of the filtrate add 1 ml of a saturaterJ o^'s lan of j enc aad 
a yellow gumra' irccipitot* ta cblain-d To a 2 ral r t* *1 

of the filtrate add several dropa of 2 per cent ..nTrf’ium re- e te 
a pink ircciiitalc is obiaircf To the rcravirrl-r of th- f’tr aM a 
slight excess of ammonia T S and extract Ih^ taint \ uh ctb-r 

Remove the ether b' crape^tico i-d add 1 n! of uKu ic ac d ? / t 

oily residue a clear vcllcw to light orange color is cb.ai- 1 h 

per ists upon standing 

PowdoT af>out 20 tablets weigh the cqaival'Tit of 0 2 Cn cf d x I 
amine sucema e and trarisfcr the poAder to a 1 0 nb 1-c.xc- Ptx** ■‘I 
a* directed in the a <ay for doxjlamine 5i.can-tc b^-i^rn- rib 
and di solve in 50 ml of dis iVetl viatcr Tk d v I ~ 

futetnate content is not Ic s than 95 ror cidic ih-.n 10 p - c—t of t.-* 

claimed atrOunL 

Tuf W m S Mepreu, Co. Cinon ati 15 

Syrup Decapryn Succinate •.73 cc. bo tic A ' ruo con¬ 
tain ng IJE5 mg oi (loxjlannnc 'uccina c in each cc. 

Tablets Decapryn Succinate 12.5 mg an I 3- "-g 

Ij S traf*eTark 410 624 
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such as physical medicine and rehabilitation, are beine 
pplored with a thoroughness that offers much promise 
or ,l.e toure Truly the past fifty years have been 
remarkable for those who devote their lives to the 
prevention of illness and the treatment of the sick 
One of the frequently overlooked aspects of these 
modern medical miracles is the recentness of many dis¬ 
coveries and the speed with which tliese discoveries 
were put into practical use Insulin sounds like an 
old name, but it was discovered m the early twenties 
Ihe sulfonamides have been in general use only two 
or three years more than a decade The widespread 
use of penicillin is less than ten years old Only a 
comparatively short time ago these and other drugs 
were at best research dreams Yet today they are 
available in almost inconceivable amounts and have 
changed completely the control of many diseases Some 
diseases have almost been eradicated, at least they do 


THE NEXT FIFTY YEARS 


The ad\anccs of medical sciences suite the htgmmng 
ol the twentieth century offer coinincmg ciidcncc of 
what tan he done when competent rc^carchcrs can 
work with freedom facilities and lunds Nc\cr m 
the recorded medical his(or\ of the world ha\e there 
been so man} inspiring discoveries the inqiortance of 
which has startled at times entire nations While 
tundamental discoveries have been made by researchers 
throughout the world the practical application of these 
discoveries, csiicciall} during the last two decades, 
has been effected jiartitularl} m the United States 
Fonnerly other countries were regarded liighly for 
their research discoveries and the utilization of research 
hndings, iiut more recently war and the suppression 
of pcr^onal freedom, among other factors, hav'e inter- 


V ened so that todav researchers from all over the wmrld 
look e\pcctantl}, perhaps even with envy m some 
instances, toward the Western Hemisphere for 
its scientific explorations The research being 
undertaken elsewhere m the world should not be 
underestimated and should be encouraged However, 
unquestionably it is not as productive as it would have 
been if catastrophic mnuences had not intervened 
A review of the medical discov^cries since the turn 


of the century prov ides so many revelations that books 
could be and have been written of the importance of 


these findings Drugs and operations, for example, 
alone can prov^ide endless material for stones of the 
onward march of the medical researchers Insulin, 
vilamms, sulfonamides and penicillin are only a few 
of the outstanding discoveries in the drug field Oper¬ 
ations formerly undreamed of are now everyday occur¬ 
rences Isotopes and betatrons have become part of 
the medical language Ideas now only in the stage 
of laboratory development are in some instances truly 
vtmbng Even entirely new approaches to illnesses 
have beuv conceived, as the result of which the full 
po- vbilitic. of formerly practically unknown subjects, 


not constitute serious health hazards Other diseases 
arc being brought under control at such frequent inter¬ 
vals that man}' persons have not grasped the enormity 
of such medical efforts They accept these adv'ances 
as commonplace 

Die discov'cry, introduction and general acceptance 
of any new technic generally are based on much hard 
work and the expenditure of countless hours of tnal 
and disappointment Seldom is a great discov'eiy made 
by chance, an observ'ation may be based on good for¬ 
tune, but It is not by chance that the observ'er was 
trained to recognize tlie significance of his observ'ation 
Nor IS the development of industrial resources to make 
available a new drug based on luck The story of the 
manufacture of penicillin from its early days to the 
present is filled w'lth ev'ideiice of what is required before 
a new drug is ready for general acceptance 

And so It is with other discoveries Only by careful 
trial, retention of the desirable features and rejection of 
the undesirable, is it possible to offer something ot 
merit This dev'elopment does not stem from a single 
effort but from a succession of research projects m 
which many researchers with vaned interests partici¬ 
pate The educational backgrounds, die practical train¬ 
ing and individual research interests are vaned but 
necessary Without such varied resources progress 
would be much slower One of the significant factors 
m medical research is die great variation m individual 
makeup of the researcher Some researchers are 
plodding Others are volatile and explosive Some 
work best alone Others seem to tiinve on companion¬ 
ship Some pursue relentlessly a single idea and 
persistently explore minute details Others are content 
to leave detailed work for assistants Some are trained 
as clinicians, some m other fields Representatives of 
all races and creeds can be found working side by side 
In the interest of health, personal political inclinations 
should not be important in research environments if 
the latter are to be kept free of political interference or 
domination 
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Thus it has been possible in some countries to search 
successful!}^ for ansuers to health problems, i\hile in 
other countries the research explorations are hampered 
constantly by larious influences Time after time m 
some countries lack of understanding and e\en selfish 
interests have interfered with the efforts of researchers 
to seek new treatments or explore new paths leading 
to new treatments In some instances research has 
been by government decree The results ha\e shown 
the fallacy of such direction of effort In the United 
States today it is still possible to engage in research 
wnthout political interference, although from time to 
tune there are attempts to introduce measures which 
would remove in time all bamers to the political con¬ 
trol of research and its participants Because of the 
present freedom, physicians learn almost daily, it 
seems, of new treatments, and patients receive the 
benefits of these medical advances as soon as their value 
is determined satisfactorily Because of this freedom, 
researchers from all over the world are seeking oppor¬ 
tunities to work in the laboratories and clinics m this 
country so that they may learn the latest treatments 
and observe the latest research technics Fortunately 
these observers are being w'elcomed in increasing num¬ 
bers They provide an invaluable source for the 
dissemination of information on health, which can be 
of tremendous importance in the establishment of world 
peace A healthy nation is more likely to be a happy 
nation The possible contnbutions to intemabonal under- 
standmg and contentment that can be made by medical 
and alhed researchers are too important to be ignored 
While many diseases have been brought under con¬ 
trol m the past fifty years, these advances probably 
ivill be overshadowed by the events that certainly will 
occur in the next fifty years In the year 2000 A D, 
new treatments, new preventive measures and new 
diagnostic procedures will render obsolete some of our 
present approaches to health problems IMany of the 
diseases not now susceptible to satisfactorj medical 
control unquestionably will be treated successfully or 
prevented It is hoped that cancer, anterior polio¬ 
myelitis, arthritis, degenerative diseases and some dis¬ 
eases of the central nervous system will be m the list 
of diseases conquered m the comparatii ely near future 
However, sucli achievements will require cooperation, 
patience, understanding and constant Mgilance to pro¬ 
tect the unwary from deception, to shield the naiie 
from beguiling temptations offered by those whose sole 
interest is tlie satisfaction of personal ambition, and to 
expose that which is medically wrong for the people 
of any nation Plnsicians and others Inie fought for 
medical adiancements and the medical adrances that 
ha\e been made in the past fift\ \ears are of imnieasura- 
1 le importance to the world \\ e enter 1950 with the 


hope that the adiances of the past Inlt-cenlurv will 
be tar oiershadowed b\ tho'-c in the cominc: Inli- 
centurj The luture looks promi'ing it we nnct all 
our responsibilities as clinicians teacher- rescareber- 
and atizens This will require ceaselc-- effort- a- 
mdnaduals and as members oi scientific organiration- 


LOBOTOMY FOR RELIEF OF PAIN 

In 1946 \\ atts and Freeman ‘ reported on a small 
group of patients in whom intractable pain was reheted 
by bilateral prefrontal lobotom\ In this group there 
were 6 patients with mental disorders in whom the 
predominant sjanptom was unbearable pain and 3 
patients wath set ere intractable pain due to organic 
disease. These authors stressed the distinction between 
perception of pain and reaction to pain Perception of 
pain may be evaluated in terms of qualitv, intensitv and 
temporal aspects, whereas reaction to pain is mani¬ 
fested by such sjauptoms as tacli}cardia, panting, bowel 
disturbances, anxiety, fear, terror, panic and jirostra- 
tjon Ps} chosurgery alters tbe patient’s reactions to 
pain without materially changing Ins ability to feel 
the pain 

Scarff- performed a unilateral prefrontal loboloinv 
on 33 patients for the relief of pain The patients were 
studied for penods ranging from one month to ten 
months following operation The unilateral procedure 
is said to present the advantage over the bilateral 
because it does not adversely affect the intellect itul the 
personality of tlie patient The results obtaincfl were 
apparentl} as satisfactorj as those obtained bv W atts 
and Freeman with bilateral lobotomv Scarff at the 
same time observed that abriqit tennination of the use 
of narcotics, on which some of these patients had 
become dependent for the relief of pain prior to ojiera- 
tion, was not followed postopcrativch bv anv of the 
usual withdrawal s}mptoms The result in 22 oi the 
33 patients was considered definitelv satisiactor} or 
good The preoperative pain in these patients was due 
to a vanetv of pathologic processes, such as carcinoma 
of tbe tongue, carcinoma of the jaw, trigeminal neu¬ 
ralgia, aneurjsm of the thoracic aorta, carcinoma of the 
pancreas, metastatic carcinoma oi long bones metas- 
tases to the spine and advanced arthnti- The results 
in 22, or 66 per cent of the senes, arc claime-d to leave 
been complctelj satisfactorv , the patients w ere follov e-d 
for an average of two and one-halt months In 5 
patients, or 15 per cent of the sene-, the results \ cre 
unsatislactorv In 3 patients of the group v ith jxinr 
results immediate reliet oi pain v a- later lolkn ed 

I Watt jT W and Frcman I j -c ^3 

Lnbcaralle Pam J Internal, CclL Surfre-r< O f \ t I)- ) 1 

. ScarF J E. Lnibteral I refrr-1-1 L ^ t’- I r ^ ^ 

Intracta! Ic lam and Teminati n c\' ^ z ^ r » 

Ob u SO ^^5 (Oct ) 19-} ' 
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In return of pain The failure of unilateral prefrontal 
lobotomy in these patients, ScarlT liclieves, may be 
explained b} the assumption that the operation intro¬ 
duces a quantitatnc ratlicr than an absolute barrier to 
the experience of pain and that, if pain increases siif- 
ficicntb, it maj penetrate this barrier to some degree 
The impression entertained b) him at an earlier date 
that the site of the ojicration was a factor was not sup- 
jiorted b} later obscr\ations There was no evidence in 
this group of patients establishing the superiority of 
the ijisilateral lobotoni} or of lobotoiin on the dominant 
hcmis])hcre Starfl stresses that, if pain is to be 
rehc\cd b\ unihleral lobotomy, the lobotomy must be 
thorough and this can be accomplished only under 
direct MSion The ojieration docs not cause much shock 
and therefore ina\ be cmplo 3 ed ad\antagcoiisly m per¬ 
sons who could not tolerate more difikult technical 
procedures, such ns high ccr\ical chordolom}’, inedul- 
lar\ tractotoiin, section of multiple cranial nen^es or 
mesencephalic tractotonn 

Psichomctnc valuations of 15 patients of this group 
performed before and after operation and of postopera- 
tne c\ablations in 9 other paicnts did not reveal sig¬ 
nificant alteration in intellect or persoualit}'’ An 
unforeseen effect of the unilateral lobotomy was the 
absence of withdrawal symptoms in 15 patients who 
were addicted to the use of drugs for the relief of pain 

The results, as reported by Watts and Freeman and 
b\ ScarfT suggest that relief of intractable jiain m 
mam conditions may be accomplished by a bilateral or 
uiilaieral prefrontal lobotomy However, since the 
technic still is in need of further study, it should not 
be emplo\ eel carelessly The operation is best reserved 
for carefulh selected patients and should be performed 
onlv by persons who arc experienced in its use, other¬ 
wise, abuse may arise before all phases have been 
explored and the operation then may be cast aside as 
not suited to medical practice 
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NAME OF HYGEIA TO BE CHANGED TO 
TODAY’S HEALTH 

With the March 1950 issue, llycicia will be known 
as Today’s llcallh This periodical, which has been 
issued on a monthly basis since its inception m 1923, 
has become widely knowm as the “health magazine of 
the American Medical Association ” At its November 5 
meeting the Board of Trustees voted to adopt a title 
which better rellccts the subject matter of this journal 
Dr W W Bauer, director of the Bureau of Health 
Fducation, who has been associate editor of Hygem 
since 1932, has been named editor to succeed Dr Morns 
Fishbcin, who has resigned this position Dr W W 
Bolton, associate director of the Bureau of Health 
rducatwn.bas been named associate editor of Todays 
Health Mr Elbvood Douglas will continue as manag¬ 
ing editor 


A M A 
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TENTH ANNUAL CONGRESS ON INDUS¬ 
TRIAL HEALTH 

The Tenth Annual Congress on Industrial Health 
ivill be held at the Roosevelt Hotel m New York City 
on Monday and Tuesday, Feb 20 and 21, 1950, under 
the sponsorship of the Council on Industrial Health of 
the American Medical Association and the Medical 
Society of the State of New York At the opening 
session the Council will report briefly on progress made 
III mdtislrnl health during the past ten years and 
will define some goals for the next decade The 
director of the recently created Commission on Chronic 
Illness will discuss the importance of this develop¬ 
ment to industrial management and workers The 
Committee on Advancement of Health in Industry 
created at the last congress and jointly sponsored 
by the Council on Industrial Health and the Division 
of Industrial Hygiene of the Public Health Ser¬ 
vice wall present a resume of its major findings 
Since continued interest in civil defense is essential, 
several speakers wall discuss this topic If disaster 
occurs industry must be prepared for it On the after¬ 
noon of the first day a panel of experts on medical care 
of workers wall discuss the variations m four major 
tjpes of plans (1) union plans, (2) management plans, 
(3) private insurance plans and (4) medical society and 
Blue Cross plans After the discussions, written ques¬ 
tions from the audience will be answered by the panel 
members On Monday evening the Council on Indus¬ 
trial Health wall entertain the official representatives 
of state medical societies at its Annual States’ Relations 
Dinner Others are welcome to attend and may secure 
tickets at the registration desk on the opening day 
of the congress Tuesday morning wall be devoted to 
a discussion of relations among the medical, engi¬ 
neering and social sciences Problems of production 
and human relations and the aging worker will be 
stressed The first of tw'o symposiums on Tuesday 
afternoon is concerned wnth the experience of a large 
corporation in the development of new technics for the 
selection, placement and follow-up of employees This 
will be a practical demonstration of the aids now 
required to cope successfully with the hinng and 
maintenance in emplojmient of workers The other 
symposium wull review the essential elements of case¬ 
finding programs in industry and will demonstrate how 
early diagnosis can be improved and extended, ivhich 
is particularly advantageous to the small plant in 
the small community Several technical committees 
appointed by the Council will hold working sessions 
during the congress Subjects to be discussed will be 
noise m industry and economic poisons Attendance at 
these working conferences must necessarily be limited 
to members and invited guests Those especially inter¬ 
ested may secure further details from the office of the 
Council on Industrial Health, American Medical Asso¬ 
ciation, 535 North Dearborn Street, Chicago 10 



VOLLUE 142 
Nuuder 1 


ORGAE^GZATiON SECTION 


0/ 


Official Notes 


SPECIAL FEATURES—SCIENTIFIC EXHIBIT 
SAN FRANCISCO SESSION 
The Committee on Scienttfic Exhibit is arranging se\eral 
speaal features for the San Franasco Session The special 
exhibit on fractures will be presented again imder the auspices 
of a committee consisting of Dr Kellogg Speed, Chicago, chair¬ 
man, Dr Gordon M Momson, Boston, and Dr Frederick A. 
Jostes, St. Louis 

There will be a group of exhibits on diseases of the Pacific 
area arranged in cooperation with the Amencan Society for 
Tropical Medicine and the American Foundation for Tropical 
Medicme. 

An outstanding program of motion pictures will be shown 
with the assistance of the Committee on Medical Motion Pic¬ 
tures, the films being carefully chosen for their suitability and 
value to the practicing physician 

Each of the mneteen sections of the Scientific Assembly \nll 
be represented bj groups of exhibits dealing with the vanous 
branches of medicine. Applications for space in the Scientific 
Exhibit and for time on the motion picture program close on 
January 30 Application blanks may be obtained from the 
Section representatives or from the Director, Scientific Exhibit, 
American Medical Association, 535 North Dearborn Street, 
Chicago 10 


Washington Letter 

(Frtnn a Spfctal Correspondtnt) 

Jan 3, 1950 

Estimate of Number of Physicians Required 
Just published by the U S Public Healtli Service is a mono¬ 
graph which estimates the country s future requirements of 
general practitioners and specialists Its many tables and figures, 
dealing with prenar distribution of physicians as well as csti 
mated needs in the year 1960, comprise a statistical work tint 
promises to have value for reference purposes particularly with 
respect to pending congressional legislation on medical care and 
public health 

The year 1940 was selected as a base for the study since it 
was the latest year for which complete census data were aiail- 
ablc and the American Medical Directory for that jear was the 
most recent source of figures on geographic distribution which 
did not reflect dislocations incidental to mobilization. Dr Donald 
G Anderson, secretary of the Council on Medical Education 
and Hospitals, American Medical Association and Frank G 
Dickinson (Ph D ), director of the Bureau of Medical Economic 
Research, assisted m preparation of the monograph, the authors 
of which are Dr Joseph \V Mountin, assistant Surgeon Gen 
eral, and Elliott H Pennell and Anne G Berger statisticians, 
of the Bureau of State Services U S Public Health Service 
Largely on tlie basis of figures supplied by the American 
Medical Association, the report estimates the present number of 
licensed physicians at 202 516 or 137 per 100,000 population 
One fourth of the total are classified as specialists compared 
with 11 per cent in 1923 The number of phjsicians engaged 
in “rendering medical services directlj to the civahan population 
IS reckoned at 160 480, of whom 124,404 arc general practitioners 
and the remainder specialists 

On the assumption that the countrj s population in 1950 will 
be ISSOOOOOO a minimum of 244,000 phvsicians would be 


required according to the studv The lorccas oi su-ip’v n 
1960 IS 227 000 On the other hand an ovcrsupplv oi spcciali ' 
is in prospect m all catcgoncs with the cxccp ion of tubercjlos s 

Shielding Requirements Against Radiation 
Determined 

An mvcstigation bv National Bureau ot Standards ciigirccr' 
has resulted in determination of shielding requirements for ailc 
quate protection of workers from gamma ravs emitted bv 
cobalt 60, which is being cmploved in increasing amount- in 
treatment of cancer and animal nutrition studies The suiilv 
concluded that concrete is an effective protective barncr tor 
storage vaults and other stationary installations 
Known as Public Health Bulletin No 30^ the monograph is 
purchasable (45 cents) from the Superintendent of Documtiits 
U S Government Printing Office, Washington 25, DC It is 
antiapated that comments on the publication will be forthconiiiic 
from the Council on Medical Education and Hospitals Insi 
dentally, a prefactorj note acknowledging assistance rendered 
by Dr Anderson and Dr Dickinson makes it clear that their 
endorsement of the report’s figures is not implied and that the 
authors alone arc responsible for the working hypotheses, sta 
tistical procedures and results presented 

Study Depicts Loneliness of VA Mental Patients 
A survey conducted by the psychiato and neurology division 
of Veterans Administration discloses that one third of the 52 000 
mental patients in VA hospitals have been visited by neither 
family nor friends for a year or more. In one hospital only 219 
of 785 patients had had a visitor m the previous vear Dr 
Harvey J Tompknns, chief of the psychiatry and neurology 
divnsion, stated that while visitors might be disturbing in sonic 
mstances, they would be highly beneficial to the patients in the 
majority of cases The survey uncovered numerous ca«es of 
“forgotten veterans,” whose families wanted to have iiolliinn to 
do wath them and who prolonged the patients hospitalratioii 
because they refused to accept them back home whvn medical 
discharge was mdicated. 

Veterans Medical Department Sets up New Unit 
Veterans Administration has announced tsiabh hnitiit of a 
new field operations service in the Department ol Mrrhemc an 1 
Surgery, to be headed by Dr Rolicrt C Cook forii vrlv dv, iity 
medical director Since November 1947, Dr Cook has L cn 
manager of the veterans hospital at Fort I oqan Colo The 
new unit will be composed of three divisions I it’d I lai on 
Hospital Administration and Hospital Ivtquircnitiits md I quqi- 
ment Dr Cook will serve at W ashmgton ht id(|uartirs as cli if 
ofiicer for all matters involving over all operations of viteraiiv 
hospitals A veteran of W or'd Wars I and H Dr Cook is a 
member of the Denver City and County 'Icdical Sociitv \ss(j 
ciation of Military Surgeons ami American Medical \ssf>cntioii 


Coming Medical Meetings 


Annual Cc-nirre s on Medical Educ-^tion and Ijccr A-rr Cl I -If rr 

Hou c I lb 7 Dr Dcnald C Andcri''n Dr_:‘ r "t 

Chicago Sccritar^ 

Ivaiicnal Conference on Rural Ilrahh Kan ai f it^ I cb J < 

Dr K S Crccicit 5^5 N Dcarbj'Ti St CM -"j CT a 


Anencan \cadem\ of On^o scJic Su ca ^ r l \ . rf \ 3 

Hotel Kcl 11 1C Dr Harcid 11 n aac 

Tenn Secrctar> 
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NAVY 


COURSE FOR RESERVE OFFICERS 

Till. Biirciii of Medicine nnd Surgery ^\lll conduct a course 
01 instruction in medical aspects of special u capons and radio- 
actuc isolojics at tlie Na\al Alcdita! Scliool, Beiliesdn, Md, 
lamiar\ „3-27 This course is being conducted pninanly for the 
hcucfit of nnctnc rcscr\c medical and dental oflicers and will 
present the problems bkclj to be confronted and tccbuics to be 
cni]>Io\cd in iIk field of radioicln itv TIic speakers will be out- 
standing men m tbcir specialties Inactuc reserve medical and 
dental ollicers who desire to attend tins course should submit 
a request for training dutj at the earliest possible date to 
the commandant of tbcir local na\al district Facilities avail¬ 
able at the Xa\al Medical School make it necessary to restrict 
attendance to 200 rcscrec medical and dental oflicers 


SELECT 187 SENIOR STUDENTS FOR 
INTERN TRAINING 

A total of 187 senior students who will graduate from civilian 
incdic.al schools throughout the countrj' in 1950 ha\c been 
'•elected to ser\c their internship in U S Navj hospitals under 
the Naw s graduate medical traiiiiiig program, Rear Admiral 
C \ Swanson, Surgeon General of the Xa\j, announced The 
'•tudent- will be aiipouUed heutenants (junior grade) in the 
Medical Corps, \a\al Reserve, on graduation and will be 
ordered to active dutv at a naval hospital approved by the 
\inerican Itlcdical Association’s Council on Medical Education 
and Hospitals 


PERSONAL 

Capt Richard II Fletcher (MC), U S Navj, head of the 
rraiiimg Branch, Professional Division, Bureau of Jledicinc 
and Surgery, has been apiiomtcd a member of the Council on 
Education of the \nicrican Hospital Association 


GRADUATE TRAINING 

The following medical officers have been nominated for resi¬ 
dency training under the Graduate Training Program 

gjnecolosy, 

St^A"bins'^‘’L'’l .■'n “ residency in urologj. Naval Hospital, 

Ilo^pual srAllian'''”L "l “ residency m surgery, Nas-al 

NaVarilo^pUnk Ling“ BLh^'“Shf’ 

pi/ir*BcllVcsda'M'd°" “ residencj in ps>cliiatr> Nasal Hos 

AM^THosiual^k,hdelph,a“ dermatology and syph.lology, 

Comdr t'Hles C Krcpela to a residency in children’s orthopedics. 
James \V Kilcy Memorial Hospital, Indiana University Indianapolis 
Comdr Clillord A Stc\cnscm to a fellowship in children’s orthopedics. 
Unwerstly of Oklahoma Hospitals Oklahoma City 
Lieut Conidr Joseph R Connelly, to a fellowship in plastic surgery 
Jik Memphis hospitals on the plastic surgery service or Dr 

VVm M Adams Memphis Tenn 

Liciit AI\is B Dickson, to a fellorvship in children’s orthopedics, 
Alfred I DuMont Institute Wilmington, Del 

I icut James A Kaufman to a residencj in surgery. Naval Hospital, 
riiiladclphia 

Lieut (jg) Harold M Peacock, to a residency in surgery, Naval Hos 
pital, Long Beacli Calif 


RESERVE OFFICERS REQUEST 
ACTIVE DUTY 

The following reserv’e medical officers have requested active 
duty and have been assigned as follows 

Liciit (jg) Joseph H Batsebe, of Cincinnati, to the Naval Air Station, 
Corpus Clinsti Texas 

Lieut (ig) Edward W Bird, of Santa Barbara, Calif, to the Naval 
Hospital, Long Beach, Calif 

Lieut (jg) William E Eraser, of Scarsdale, N Y, to the Naval 
Aiixiliarj Air Station, Charlestown, R I 

Licul (ig) Thomas J Anderson, of Greensboro, Ala, to the Naval 
Hospital Philadelphia , . 

Lieut (ig) Ned H Wiebenga, of Laurence, Mass, to the Naval 
Hospital Great Lakes, Ill 

LicuL (jg) William N Voung, of Chelsea Mass , to the Naval Hospital, 
Great Lakce Ill 


AIR FORCE 


CIVILIAN INTERN PROGRAM 

The U S \ir Force ^Icdical Service will commission 200 
selected civ linn interns in the Air Force Reserve as first heu- 
Icnaiils on active dut} with full jiaj and allowances, according 
to an aiinouucciucnt bj Alajor Gen Harry G Armstrong, the 
Surgeon General Eligible to receive commissions arc physicians 
who will be graduated from approved medical schools between 
Jan 1 and July 1, 1950, and vvlio are to begin lutcriiships between 
those dates m ajiprovcd civilian hospitals Physicians who arc 
so commissioned will serve two years of active duty for each 
year of luternship as commissioned Air Force Reserve officers 
at Air Force medical installations Information concerning (he 


intern program may be obtained on request to deans of medical 
schools or the Officer’s Procurement Brandi, Office of tlie 
Surgeon General, Headquarters, U S Air Force, Washington 
25, D C 


PERSONAL 

Brigadier Gen William H Powell Jr, director. Professional 
Services, U S Air Force, Surgeon General’s Office, addressed 
the graduating flight nurses at the School of Aviation Medicine, 
Randolph Air Force Base, Texas, Dec 8, 1949 In addition to 
the Air Force graduates were 10 Nav-y nurses and 5 Medical 
Service Corps officers 


SECRETARY OF DEFENSE 


SPECIAL MEETING OF EPIDEMIOLOGIC 
BOARD 

\ special meeting of the Armed Forces Epidemiological 
Board was held November 30 at the Army Medical Center, 
Wasluugton, D C Established by the Secretary of War in 
lauuirv 1941 as the Army Epidemiological Board, it was recon- 
IZd lnll, b, Ibc Secretary of Defense - Amcd 
Forces Fpulcniiological Board, to meet the needs of e th e 
wrvtcej The board acts as an advisory body to the surgeon 
:::;nl ol the Amw, Navy and Air Force on the scientific 


aspects of diseases and their control The board is composed 
of nine civilians Drs Cohn M IflacLeod, professor in the 
College of Medicme, New York University, Francis G Blake, 
Yale University School of Medicine, Lowell T Coggeshall, 
Division of Biological Sciences, University of Chicago, R E 
Dyer, National Institutes of Health, I S Ra^in, University 
Hospital, Philadelphia, Thomas M Rivers, Hospital of the 
Rockefeller Institute for Medical Research, James S Simmons, 
School of Public Health, Harvard University, W ^arry M ood, 
Wasiungton University, St Louis, and Ernest L S e i , 
Sihool M Hygiene and Public Health, Johns Hopkins University 
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PUBLIC HEALTH SERVICE 


THE LOWEST DEATH RATE 
The crude death rate for 1948 was 9 9 per 1 000 population 
the lowest in the historj of the country The 1948 rate, which 
was just announced, was 2 per cent below the rate of 10 1 for 
1947 and 1 per cent lower than the 1940 rate the prerious 
record low The major chronic diseases assoaated with adi-anccd 
age accounted for 03 of cierv 100 deaths The death rate m 
this group showed onlj slight changes from 1947 The number 
of deaths from pohomjelitis and acute polioencephalitis rose 
from 580 deaths in 1947 to 1 895 in 1948 and brought the death 
rate back up to the 1940 level of 1 3 per 100000 population 
Deaths from measles rose from 472 in 1947 to 888 in 1948 but 
remained under the 1940 total of 1,310 The leading causes of 
death remained the same as m 1947 diseases of the heart, malig¬ 
nant tumors intracranial lesions of rascular ongin, nephritis, 
accidents (excluding motor r elude), pneumonia and influenza 
tuberculosis premature birth diabetes mellitus and motor 
vehicle accidents 


SAN DIEGO X-RAY SURVEY 
The San Diego Metropolitan Mass Chest X-Ra> Surrej 
team broke all previous mass surve} records when 52 391 per¬ 
sons were thus examined dunng the first fire dajs of operation 
A public health service team under the direction of Dr LeRor 
Allen IS working with state and local agencies dunng the sur\e 3 
The survey is offering free roentgenograms at 19 portable and 
mobile x-ray units placed in strategic spots around San Diego 
The San Diego Metropolitan Mass Chest X-Ray Survey is 
sponsored by the California State Department of Pubhc Healtli 
San Diego County Medical Societr, San Diego County Tuber¬ 
culosis and Health Association Departments of Public Healtli 
of the City and County of San Diego and the U S Public 
Health Service 


RADIOLOGIC HEALTH PROGRAM 

Formation of a new unit under the Public Health Sen ice, to 
develop a radiologic health program to meet potential health 
hazards created by increased use of radioactue matenals and 
radiation-producing machinery has been announced The new 
unit IS under the direction of Dr Edwin G Williams a Public 
Health Service medical director The Radiological Healtli 
Branch will correlate radiologic health actnitics in the Public 
Health Service, develop a training program in radiologic health 


for ‘^emee officer- and other pubhc health wo-n' a-I -ct a- 
a >^ourcc ot iniormation on radiologic hcnl h lo- ole- u- m 
the tervice, tor other ledcral neci cic ard lor « ^ v n''I I nl 
healtli agencies Surgeon General Leonard \ Sd vtu n d tl nt 
radioactive matenals in u^e iiiclLde mdui n n 1 n i i‘c vi 
I'otopes such as radioiodme radioiron mdin,ih •-]' o- ml 
radiosodium Radiation pro luaiig mnchine le -m ' i-e'c V 
x-rays fluoro'copes cvclotrons betatron- ard c Kr nt -n i. 
particle accelerator' 


MORE FEDERAL FUNDS FOR RESEARCH 

Public Health Service grants totaling *^ 8 , 1 3 770 tor n cihcnl 
research projects at nonfederal in titution- were nnioi-vcil 
Dec 4, 1949 by the Pedcral Sccuritv \dmini-tntor \ to nl 
of 105 projects will be supported at 61 m-titutioiis located m 
29 states the Distnct of Columbia and three foreign coiintrKs 
The projects are designed to provndc new -cientific data on a 
wide vanety of human ailment- Thev include -tudie ot the 
effect of parental age on longcvitv the u-c of strqitomvcin 
in tuberculosis the cicctncal activitv of the central nervous 
system and the psychosomatic aspects of peptic ukcr The c 
are in addition to grants announced in August amounting to 
$2,056426 

The projects also include studies of the effect of ultrasonie 
vibrations (i e. sounds that are above the limit of human hear¬ 
ing) on bacteria and suspended particles in polluted watcr- 
physiologic entena for the evaluation of the mode of action of 
insecticides and the strains of influenza virus involved in the 
European epidemic of la-t vvanlcr 


THE ASHFORD AWARD 
Dr Robert J Huebner chief \ irus and Rickctt'ial Section 
Rational Institutes of Health is reci|)ient of the Hailcv k 
Ashford Award for his re-earch on nckett-ialpox and Q lever 
The Virus and Rickettsial Section is in the l^boratorv ot 
Infectious Diseases of the Microbiological Institute The award 
which IS made every two years to a scientist under 35 who 
has contnbuted most to research in trojiical medicine was jirc 
sented Dr Huebner at the recent joint annual inectmg of tin. 
Amencan Socictv of Tropical Mcihcmc, the kmcnean \cadcmy 
of Tropical Medicine and the National Malaria Socictv 


MISCELLANEOUS 


PROVISIONS FOR OPERATION OF 
FELLOWSHIP PROGRAM 

The U S Atomic Energy Commission announces the pro¬ 
visions under which the fellowship program will be administered 
by the National Research Council during the 1950 1951 academic 
year New predoctoral fellowships will not be offered The 
commission plans to explore further the desirability of sponsor¬ 
ing a predoctoral fellow ship program in fields relating to atomic 
energy and intends to seek the advacc of the National Acadeniv 
of Sciences 

New postdoctoral fellowships in the physical sciences biologv 
biophysics and medicine will be offered only for advanced tram 
mg in fields of research closely related to the national atomic 
energy program wherein access to secret data is required or 
desirable New postdoctoral fellowships will not be awarded 
until applicants have been investigated as to cliaiacter associa¬ 
tions and lovalty by the Federal Bureau of Investigation and 
granted full security clearance bv the \EC for accc-s to 
restricted data 

To fulfil previous commitments applications lor renewal ot 
current nonsecrct predoctoral fellow -Inp- and postdoctoral medi 
cal fellowships wall be accepted Such renewal- however will 
be granted oiilv to applicants who have been investigated bv 
the TBI and granted fellowship approval as to lovaltv bv the 
AEG 


Lnder the program set up for next viar it i- cxpvxted lint 
about 75 new awards will be offered and about 17- renew il 
of current fellow-hips granted 

At present there are 421 \EC fellow- Oi the t 0 are 
engaged in research requiring acce s to 'ccret data and have 
therefore been granted full -ccuritv cle-aranee Of the '91 
engaged m non-ccrct work 77 were appointed or reaiiiKimtol 
after August 24 when the 19-0 Xpiiroprnlions \ct IrHjl effect 
and therefore have liecn investigated and granted icllovv liq) 
approval as lo lovaltv and 314 were aiipointed liefore Xiign-i 
24 and therefore have been rceiinrcd onlv to -ign the lovnlty 
oath and non Communist affidavat required ot all fellow- -nice 
May 22. 

The AEC al-o announced that the fellow-liiji in health 
physics formerly a part of the NRC admmi-tered jiredoetoral 
program now discontinued wall be continue-d in the next ica 
dcmic vear although they wall not be admini tere-d bv the NKC 
Fellowship awards in health pliv-ic- of wlneli there v ill Ic 
about 20 ne.'ct vear will continue to tc coiiditime-il on III 
investigation and full secuntv clearance bv the M C a- t' '•v 
have been in the pa-t 

The actions announced do not affect the re-earch k 
earned on at the AECs three national lab/ra one- In gi- '-j 
students of whom there are 15 u-ing the laciht e- < f ll 1 r 
haven National Laboratorv 10 at the \rs n i e Na i al La’ ' 
torv and 7 at Oat Ridge 


40 


MEDICAL NEWS 


jama 

Jan 7, 1950 


Medical News 


“ ♦'"'or by gondlna tor this doparlmonl 

.ho.,irf hospitals education and public health Proprams 
should bo received at least two weeks before the date of mooVg ) 


ALABAMA 

Portrait of Dr McLester— A portrait of Dr Tomes S 

A 1 I emeritus of mcthcine at the Umversity of 

Alabaiiia College of Medicine, Unnersitv, will he unveiled at 
tlic College Auditorium on Jainnre 15 This portrait will he 
ioniiall\ presented to the college hy the residents and former 
residents who ln\c screed under Dr McLester m the depart- 
niciit of tncdicnic, as a token of appreciation for Ins long years 
of seiaice 

Mental Hygiene Climc—The Tuscaloosa Afcntal Hjgicne 
Chine lias been opened as tlic second such clinic in the state 
program It will scree Tuscaloosa and the surrounding towns 
^id counties 1 lie hours are I to 5 p m Monday through 

I ridaj fhc clinic sponsored hj the Mental Ilsgtcnc Ditision 

of tlic state department of Iicalth, will aim to iircecnt serious 
mental illness In earh detection, diagnosis and treatment of 
personal!t\ maladjustments 


fhp S"^r Shimizu, a professor of surgery at 

eveS^monn’^'^’'’"' University Faculty of Medicine, is spenAng 

Institute At tl.” Neuropsych,atn? 

of t ^ rTr:^ oi the Board of Directors 

Dr\fo^fs^T^'V^”a’ii’‘^ ^or Medical Research, December 5, 
of 0,0 a Fncdcll, research associate, was appointed chief 
of the radioactive isotopes laboratory and Dr Irving F Stein Jr 

was appointed research associate of the institute-Dr Leon 0 

Jacobson associate dean of the Division of Biological Science 
and assistant professor of medicine at the University of Chicago 
TtIm consultant to the United States Public 

of fhn of the hematology study section 

Attend of Health Dr Jacobson plans to 

attend the Six li International Congress of Radiology m London 

next July and the meetings of the International Society of 
Hematology m Cambridge, England, m August He will present 

a paper on The Therapeutic Use of Radioactive Isotopes ”- 

\\ illiani H Talnfcrro, Ph D, chairman and professor of bac- 
icnologj' and parasitology, \vas recently awarded the Mary 
Kingsley Medal by the Incorporated Liverpool School of Tropi¬ 
cal Medicine The medal was bestowed m recognition of his 

contrilniiions to tropical medicine-Dr Max A Wcisskopf, 

who recently retired as chairman of the department of obstetrics 
It St Anthony dc Padua Hospital, was presented a plaque 
commemorating SO 3 cars of service 


ARKANSAS 

Ncuropsychiatnc Meeting—The aniunl Ncnropsacinatnc 
^^e(.!mg at the T clcrans AdimiuctnUou Hospital, North Little 
Rock will be Iicid on f chruar 3 23-2A A nnmber of nationally 
known leaders in nciiropsicbiatry and related fields arc expected 
to participate mcliidnig Dis M alter C Aharez Rochester, 
Minn , Darnel Blnin and I’earcc Bailci M'ashmgton D C , 
Ldwm E Glide i St Loins Karl A Mcimmger, 1 opeka, Kan, 
and Howard Rusk and John N Rosen, New \ork 7lierc will 
Ik no charge for registration All mtcrcstcd professional per- 
soimel are welcome to attend Information ma\ lie olilaincd hv 
writing to the Director of Professional rducation. Veterans 
\dmimstration Hosintal, North Little Rock 

ILLINOIS 


KENTUCKY 

State Society Service Awards —The Kentucky State 
LIcdical Association has presented its Distinguished Service 
Award to Dr John ^Yalkc^ Moore, who served as dean of the 
Lomsiillc School of Medicine for 20 years He resigned as 
clean in July The E M How'ard medal, awarded annually for 
meritorious professional and public service, was presented to 
Dr Addic Iif Lyon, Frankfort, commissioner of welfare of the 
Commonwealth of Kentucky He sen'ed as a county health 
ofTiccr for 16 years and as a county yudge for four years and 
was superintendent of the Kentuefry Training Home in Frank¬ 
fort for 10 years Dr Lyon was appointed director of the 
Dnisioii of Hospitals and mental hygiene in 1941 and in 1948 
assumed his present position He also has been acting supenn- 
tendent of Central State Hospital in Lakeland since 1945 


Televise Hobbies for Health—A tclciiscd Health Talk 
o\cr \VGN-'1\ laiinarv 11 will emphasize the importance of 
hobbies for health The telecast winch is sponsored by the 
Educational Committee of the Illinois State Medical Society in 
cooperation with WGN-T\ in a regular weekh series, wall 
feature the following Chicago physicians and their hobbies 
Walter S Priest, Mola, Otto Sapiiir cello, William A Brains 
and Louis Kra>;no, Molins, Benjamm Rappaport, panning, 
Whiliam C Bnciibindcr, piano Leo M 7nnincrman, wood- 
cars iiig and Harold M Camp, fislinig Dr Andy Hall, of 
Mount Vernon, who recently won the general practitioner award 
of the American Medical Association, will he nitcr\icwcd 


Chicago 


Phi Lambda Kappa Lecture—The Alplia Alpha Clnptcr 
of the Pin f^amhda Kappa medical fraternity will hold its 
second niinial lecture January IS at 1 p in m room 221 at the 
Unucrsiie of Illinois College of Medicine Professor Williain C 
Rose, Pli D head of the dep irlmcnl of biochemistry at the Uni- 
\crsily of Illinois, Urhaiia, will speak on “T he Role of the Amino 
Acids m Nutrition 


Institute of Medicine Election —At tlic annual meeting 
of the Board of Goicrnors of the Institnlc of Medicine ot 
Chicago, December 12, llic following oOiccrs were electeci for 
1950 Drs Henry T Ricketts, cliairnian of the Board of Gov¬ 
ernors, Stanley Gihson, president, Otto F K^pmeier, vice 
president, George H Coleman, secretary, and E Lee Strolil, 
treisurer Newly elected members of the Bo^d of Governors 
nre I)rs 1 con l^loch, II Lee Slrobl, nnd G Brodic, D D o 
Lectures for Alumni —The Chicago Medical School will 
iireseiit .i senes of graduate lectures for its alumni in the Kling 
Anditnriuni of Mount Smai Hospital Wednesday evenings 
iHgnining January 11 at 8 p m The subjects will consist essen- 
li dl\ of the newer adeanccs m medicine A partial list ^ “ 

to he coeered include ACTH 

and 1 iniU itious, Use and Abuse of Hormones m Obstetrics a d 
(,M,ecolo,r. Adeaiiees m Cardiolop , Contributions ^ 
( mur )>n>hkm, Therapy of Peripheral Vascular Diso™ers . 
jlurapi of Blood Diseases, Diagnosis of the ^ 

m (.tntrd Practice, and Early Recognition and Treatment ot 

1 nargeiKiis in tlic Ncwliorn 


LOUISIANA 

Appointments in Neurology and Psychiatry—Kathleen 
Young, psycliologist for the Rockland State Hospital, Orange¬ 
burg, N Y, and Dr Henry E King senior research scientist. 
New York State Brain Research Project, ha\e been appointed 
to the faculty of the department of psychiatry and neurology 
at Tulanc University of Louisiana School of Medicine, New 
Orleans Dr Young will serve as assistant professor of clinical 
psychiatry m the scliool of medicine and assistant professor of 
psychology in the Tulanc graduate school Dr King will serve 
as assistant professor of psychiatry and research psychology in 
tlic scliool of medicine 

MICHIGAN 

Commissioners Health Conference—State Health Com¬ 
missioner Albert E Heustis has called a three day conference 
of health officers of Michigan’s 54 local health departments, 
which serve 93 per cent of the state’s population, in Lansing 
February 8-10 to consider public health programs earned on 
by local health departments with the assistance of the Michigan 
Department of Health The conference, the first of its type 
m the state, is expected to result m recommendations not only 
for w'hat the programs should include but how they should be 
developed For the purposes of the conference, health officers 
of the state have been divided into five committees, each of 
w'hicli is to study, conduct discussions and develop recommen¬ 
dations m specific fields infectious diseases, environmental 
and industrial health, fiscal policies and financing, interagency 
pohcio. between state and local health departmaits and per¬ 
sonnel, and other health services, including maternal and child 
health The conference will be held in the state health depart¬ 
ment offices. Old DeWitt Road, Lansing 


NEBRASKA 

Dr Ryder Named State Health Director-Dr D 

vder Grand Island, assumed duties as director of tlie State 
[ealth Department November 15, succeeding Uf- Wallace S 
ijy LwX Ur Ryder is a native of Grand 

id began practice there m 1919 after graduation from Creighton 
Iniversity Scliool of Medicine, Omaha 
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NEW JERSEY 

Schering Research Appointments —Drs W ^lan \\ nght 
and Norman L Heminwaj haie been appointed to newlj cre¬ 
ated posiuons of assoaate directors of dimcal research of the 
Schenng Corporation Bloomfield, N J Dr Wright recci\ed 
his MD degree from Temple Uniiersitj School of Medicine, 
in 1939 After prn-ate practice and sening as a medical officer 
tvith tlie Federal Trade Commission, he joined Schenng s 
Dmsion of Clinical Research in 1946 Dr Heminwaj receued 
his MD degree from the Unuersitj of Permsjliama School 
of Mediane, Philadelphia, m 1935 After seicral jears m 
pm ate practice he entered the army m 1941 and attained tlie 
rank of colonel He is administratise assistant to Dr Edward 
E Henderson, director of clinical research as well as associate 
director of clinical research 

State Society to Aid in Safety Program —The Medical 
Societj of the State of New Jersey is cooperating with the 
commissioner of motor tehicles to help determine whether the 
phjsical condition of dnvers of automobiles is a significant 
factor m drner deaths The program is twofold. Members 
of the society ha\e been asked to perform on request examina¬ 
tions on automobile dmers oier age 65 who hare been 
mrohed in an automobile accident Examinations at a uniform 
fee of $5, do not include laboratory work or eye tests The 
society is endear ormg to communicate rrith the familj physician 
of the dnrer of erery automobile mvolred in a fatal accident 
to determine whether the physiaan was aware of any phjsical 
abnormalities m the dnrer The information is to reach the 
commissioner of motor vehicles only as an anonjunous statistical 
Item and it mil not be used in any legal process concerning 
the accident 

NEW YORK 

Fellowships in Public Health Available—The Nerv 
York State Department of Health announces fellowships in 
public health for phjsicians interested in entering tins specialtj 
as a career Training in general public health consists of sex 
or more months of superrised field expenence in a selected 
district or county health department, followed bj an academic 
jear at one of the approred schools of public health Training 
to qualify for a tuberculosis position consists of tliree months 
in a tuberculosis hospital nine months superrised experience in 
tuberculosis clinics and two months m general public health 
training in a selected district or countj health department 
Prorision is also made for an academic jear at one of the 
approred schools of public health for a selected phjsician in 
this tjpe of training Public health training is also gircn to 
physicians interested in one of the clinical specialties who desire 
to serve as specialists in maternal and child healtli renereal 
disease or cancer control This training consists of not more 
than two jears and includes an academic jear at an approred 
school of public health 

Information and application forms maj be obtained from 
Dr I rankljn B Amos, director Office ot Professional Tram 
mg, New York State Department of Health Albany 1, N Y 

New York City 

Group Conducts Art Show—Phjsicians, surgeons, nurses 
and other members of the Beth Israel Hospital rrere c-\hibiters 
at the hospital s first annual art show December 13 Of the 
37 represented, 35 found their inspiration outside hospital life 
in still life, landscapes, portraits and decoratne themes These 
include a portrait sculpture of the late Dr Harvej Cushing 
by Dr Leo M Daiidolf, a protege of the brain specialist, and 
a portrait m pen and ink of Dr John H Garlock bj Ur 
Helmuth kl Nathan that won a second prize m an American 
Academy of Medicine show 

Personals —Dr Harold A. Abramson, assistant clinical pro¬ 
fessor ol phjsiologj, Columbia Uinicrsitj College of Phisiciaiis 
and burgeons, has been appointed chief of the allcrgj clinic at 

Mount binai Hospital-Franklin Hollander, PhD., dircc 

tor of the gastrocnterologj rcsearcli laboratorj of the Mount 
Smai Hospital New \ork, dclnered the December lecture 
before the Science Societj of tlie Newark Colleges of Rutgers 
Liinersiti New Brunswick on The Problems oi Gastrointes¬ 
tinal Ulcer 

Two Million Volt X-Ray Machine in Cancer Hos¬ 
pital—A 2 000 000 lolt X raj maclimi. will be installed some 
time next sear in the new 58 000,000 Francis Dclafield Hospital 
which IS located adjacent to the Columbia-Prcsbrtcrian Medical 
Center and is afiihated wath the Columbia Um\cr$ii\ College 
of Plnsicians and burgeon-. The new high \oItagc unit will 


permit the phi 'inan accuratcK to co"ccn ra e nanv t “ics c 
intensiti oi radiation hitherto po "bk on tl " exae* Ir>— i n r 
a deep-'eated career Frarr' DcHficld Ho , i al is c-c oi t \o 
new cancer hospitals neanng compk ion in k'nn’ a in as - 
part of the current ^’C'f'OOOO muniapil hospitil cons -l -i 
program. 

Social Science in Medical Education. — Exp-'n'-i'—il 
studies to attempt to determine wliat the ‘ocnl scc-cc ms 
contnbute to broadening medical and nursing c<Ecit on i II 
begin m Februam at Cornell Lnncrsiti Mcil cal Codege n ’ 
the Cornell Lniiersitj New kork Hospi il Schoo' of Ni r -g 
in cooperation with the Russell Sage Foundat on TI is i or;, 
expected to continue for about two icnrs I co M Sin •• i s 
PhD now assoaate proicssor in the departmen ot socio!n.,\ 
kale Unncrsits \cw Haicn Conn has been gran ed a lenve 
of absence to direct the project He will wo-k ii tin. Mcdicnl 
College within the department of medicine His s udns \ ill F. 
concentrated in the Psicliosomatic Clinic oi the \ci ko-; 
Hospital In the School of Nursing he \ ill explore with tin. 
facultj the teaching areas for the prepnrntioii of nurses cquippc-I 
to plan for the communitj health program \\ itliin this jnttcni 
attention wnll be giicn to the health implications of fnniih sm i 
tions problems of uncmplojmcnt and old ngu need for ndcqi ntc 
housing education and recreational faalitics 

NORTH CAROLINA 

Dr Perlzweig Dies—M illiam k Pcrl’weig PhD pro 
fes'or of biochcmistn and chairman of the department at Didc 
Unuersitj School of Medicine Durham died m Duke Hospital 
December 10 aged 5S Dr Perlzweig was licst known for 
his discoi cries m the field of nutntion 

Annual Sjnnposium—The scaenth annual Watts Hospital 
Medical and Surgical Sjnnposium will be conducted in the 
kVatts Hospital and the Carolina Theater in Durham Fehruan 
15 16 Participating in the program arc Drs M Fdward 
Dams Diicago T Hale Ham Donald S Kmc Rnbert R 
Linton Richard N Oacrholt Merrill C Sosman and Sliiclds 
Warren all of Boston Russell L. Hadcn Crozet Va Bird 
S Leatell Charlottcsmllc ka R k\ ajme Rundlcs Durham 
J Mims Gage and kVilliam Parson, New Orleans and Malcolm 
B Dockertj, Rochester Minn 

PENNSYLVANIA 

State Society Honors Centenarians—For the third acir 
all residents of the state who celebrate their one hundri-dth 
birthdaj will be honored for tbeir loiigc\it\ b\ the Medical 
Soaetj of the State of PcnnsiKania with the presentation of 
testimonial plaques During 1949 fifteen centenarians were 'o 
honored officers of the countj mexlical soaetics made the 
presentations In manj instances the faniilj doctor of the 
centenarian attended the ceremonies The names an I dates cd 
birth of all those residents of Pennsjhania who will alt im 
their one liundrcdtii birtlidaj during 1950 arc requested ai d 
should be sent to the kledical SocictJ ol the State oi Pei ri \1 
jama 230 State Street, Harrisburg so tint plaques maJ Ik- 
prepared and plans for presentation made 

Pittsburgh 

Personal —Dr Jonas E Sail Ins Intn i>roiiiotcd to ihc 
position of research proicssor ol Ixacteriolo.,j in the Limcr it\ 
of Pittsburgh School of Medicine Dr Salk is ('ircelm the 
jjork of the Medical School s k irus Kc carcli I alnratorj ci ii 
ccnicd jjith problems in iiinuciiza and jiohomehtis 

Bedford Lecture in January —Dr Perr ii H Ijng 
Baltimore jjiII guc the annual Nathaniel Bedford Lecture 
before the kllcglienj Countj Medical S'jcietj iii Pitt‘b ir,'’Ii 
Jaiiuarj 17 His subject jJill be Recent kdjanecs in Anti 
biotic Tlierapj and Tlicir Effect on General Practice. Dr 
Long IS professor of prcjeiitue medicine in tl c Johns HopI in 
Hospital, Baltimore. He is also con uUant to tlie k elcran 
Administration and the SccrctarJ oi Deicnsc 

WASHINGTON 

Rheumatic Fever Sjmposium—The Wahmgtoi ‘-t iti 
Heart Association jjiII hold its first annual sciciitil c ‘ i i 
Januarj 13 14 at the kk^asliington Lnuersitj Scl (xil oi ''c'l 
anc auditonum Seattle Tlie program will h e'e o td l 
j-anous aspects ol rheumatic fcjcr An tng tne -a’ers n 
be Drs Benedict P Masstll Bo ton O-arlcs H Isan-r-cl 
kamn Ir ClcJc'and and John I Sarr,- cn Sa i I 'a'a 
There will be no registration lee ar 1 all r--r-Vrs n i r 
m^irpl proicssion arc in'itcd to attor B 
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PUERTO RICO 

Construction Approved -Construction plans and 
ilTp, r,^"^ Jiospital buiidings to be constructed by 

the ] ncrto Rico povcrnnicnt at the City of Ponce during 1950 

?^>25<S,000. l.aie been approved by the 
Insular Health and Interior departments This first part of 
the project consists of a 400 bed hospital, physicians’ residences, 
chool for ^00 student nurses swimming jiool and gymnasium, 
houses for personnel, scrsicc units, shops, lauudrj, machinery 
house warehouses and a cafeteria The project will be earned 
out in three stages the first one, which will start in 1950, 
costing the second a 500 bed tuberculosis hospital 

costing iWbOO. .and the third a 1 000 bed mental hospital cost¬ 
ing s(, 500 -joij project forms part of the hosintal facilities 
and pubhe health program approicd bj the U S burgeon Gen¬ 
eral for 1 uerlo Rico Under this program a new tuberculosis 
saintorinm costing o\er $4 000 000, is now under construction 
at Kio Piidras m tlie \icinUs of San Juan Tins new hosjulal 
will (irinide $00 additional heels for tuhcreulosis iiatients in 
1 iierto Rico 

GENERAL 


Cerebral Palsy Meeting — The American Academj for 
Cerihral PaK\ will hold its annual nieclmg at the \\ aldorf- 
Vstoria 111 \ew \ork Cits 1 eh 17-lS Scientific sessions will 
he open to Msiting orthopedic workers and other iilnsiciaiis 
interested in cerehrnl paiss 

Dr Evans Receives Mickle Award—Dr Herbert M 
lAaiis diicctor ot the Uiiucrsits of California Institute of 
I xperunentai Iliologe San I rnncisco, for ins researches in 
tndotrinologs lias recened tiic Mickle \ward of the 1 acnh^ 
of Medieine of the Uinversitj of Toronto The award is made 
once c\er\ ten \ears "to tint mdi\idnil who has conlnhtiled 
most sigmfirantlj and in a iirartical waj to the ad\,ancc of 
medicine in an\ of Us fields’ Prof Charles H Best, chair¬ 
man of the faenltj committee, stateil that Dr Eeans was chosen 
for ‘a long-eonlnutcd senes of studies rebating to the isolation 
and final pnnfieation of fuc of the si\ anterior hipophjseal 
hormones " 


Parental Deaths and Divorces —Contrarj to popular 
belief disruption of famih life in tlic United States is less fre¬ 
quent tinlu than it was 60 scars ago according to the statis¬ 
ticians 01 tlie Metropolitan Life Insurance Coinpam Tins is 
hccaiisc tlie droji in the number of families broken In the death 
of liusbaiid or wtte has more than counterbalanced the upward 
trend of dnorce Since the earlj 1850s tlie dnorce rate h,as 
climhed ironi aliuiit 3 per 1 000 married couples to 12 per 1 040 
III 194vS During the same sears tlie rate of marital dissolulioiis 
due to death of the Inishnnd or wife has fallen ofT from 30 to 
aliont 19 per 1 OOD In 1890 less liian 10 jier ceait of all broken 
bamilics resulted from disorcc l)j 1940 dnorce .iccouiitcd for 
ncarls as in ms as did death ith the readjustment to peace¬ 
time liosscstr the dnorce rale receded and m 1948 ssas respon¬ 
sible for 38 per cent of all marital dissolutions 


Society Elections — Tlie \niencan Chemical Society has 
chosen A Howell rurman PhD, Russell Wellman Moore 
professor of elieniistrj it Princeton Unnersitj. as president¬ 
elect Truest H \olssiler, PhD North Chicago 111 took 

ofiice as president Jnmnrs 1-The \mcrican Association of 

Medical Colleges at Us annual meeting in Colorado bpnngs 
cliose Dr Arthur C Backnieser, Chicago, president-elect ami 
Dr Trankliii D Murjiln, Kansas CUj, iicc president, Joseph C 
Hmsei Ph D, New York is jiresidcnt for 1950 Named to the 
exeentne conned were Drs W’ard Darlcy, Dciucr, and Vernon 

W’ Lippard Richmond, Va--The North Pacific Surgica 

Assocnlion at Us recent meeting m Portland chose Dr Sieg¬ 
fried T Herrmann T icoma as president and Dr fof'» A 

Duncan ScUllc, sccrctar\-treasurer-At the meeting of tlic 

House of Delegates of the American Society of Anesthesiologists 
1 New York December 9 the following officers were elected 
bir du sear 1950 Drs Rolland J WJiitacrc, luasl Clc\eland, 
esient, Urlian H INersolc Boston, ’J 

premem, i , HI sccrelar\', and Moscs H Krakow, 

Kemlmger Jr, W Furcy. chief radi- 

f m \h’rc\ Hospital-l.oyola Umversitj Chines and Chil- 

IISHs'SS-Sfps 

YlblfaI'n* 15 »n»W S Cl„l* ol Syrnese, N Y, who 

o ’gy’ggy Federation—At its aiiiioal 

Statement by Farm Bureau 

\ \\.\'m'™r£tcdT'statenicnt on 

' \ '^KMUout^eSrabifuran^^ of offering 


sdiolarships whereby physicians, surgeons, dentists and nurses 
will be encouraged to establish themselves in rural areas They 
simuid encourage local communities to cooperate in financing 
olnccs and equipment on an amortization basis necessary to 
attract doctors to locate m communities not now' served by 
doctors We believe the problem of improved health can best 
DC met by the voluntary organization of state and county health 
councils windi wall encourage people to take advantage of the 
sen ices available for any medical or dental care w'hich they 
may require We wall continue to cooperate avith other groups 
in providing better voluntary medical care for rural people 
\\ e will continue to support programs to deal wath cancer, 
tuberculosis, venereal disease, poliomyelitis, crippled children, 
heart disease and rlieumatic fever We also endorse tlie 
American Red Cross Blood Bank Program We favor volun¬ 
tary' plans providing medical, health, dental and hospital insur¬ 
ance Wc urge that facilities of medical schools be expanded 
and that every effort be made to tram more physicians, sur¬ 
geons, dentists nurses, technicians, general practitioners and 
luiblic health doctors We urge the full cooperation of rural 
populations with our established healtli units and existing 
health programs We favor putting greater emphasis on 
prcicntiic medicine In states where permissive legislation 
for the creation of public health units does not exist, state farm 
bureaus should secure tlic enactment of such legislation We 
fa\or reasonable appropriations for grants-in-aid to states for 
maternal and child health programs and also to assist states 
HI the expansion of needed public health services and facilities 
Federal gr.ants should be made to states only on the basis of 
need, witli state goicmmcnts responsible for tlie allocation and 
idinmislration of sucli funds In the administration of the 
Hill-Bnrlon Hospital Construction Act rural populations must 
have adequate rcjircscnfation on national and state advisory 
councils to insure practical application of the program at the 
local level We arc opposed to anv form of national compul¬ 
sory licalth insurance 

CANADA 

Dr Agnew Leaves Canadian Hospital Council—Dr G 
Harscy Agnew, executive secretary of the Canadian Hospital 
Council since its inception m 1931 and editor of The Canadian 
Hostotal, has resigned to join a hospital consulting firm in 
New York Dr Agnew will direct offices in Toronto and will 
contmiie as head of tlie course m hospital administration at 
the Unncrsity of Toronto He will continue on a part time 
basis with the Canadian Hospital Council until next June 

Child Health Section Formed —A new'Jy formed division 
of the Health League of Canada will undertake popular edu¬ 
cation m inaterna! and diild healtli and welfare Heading the 
new dutsion’s loluntary directing committee are Drs L Nelles 
SiKcrthornc and Herman B Van lA'^yck, both of Toronto 
Sun CIS in the field of child and matenial liealth and an educa¬ 
tional campaign in the interests of children wall be undertaken 
The gathering of statistics in the field will include information 
as to sickness and mortality rates and also studies as to the 
scniccs aiailablc to prevent and cure disease in various parts 
of the nation The new' division will work m close cooperation 
with the Duision of Child and Maternal Welfare of the Depart¬ 
ment of National Health and Welfare at Ottawa Its directing 
committee is made up of nearly 50 prominent pediatricians, 
obsletncians, gynecologists and official representatives from each 
province __ 


Marriages 


frbfrt Edward Lane Jr, Brooklj'n, to Miss Mane 
Dinette Polcan of Portsmouth, Va November 19 
isFPU Howard Earev Jr, HillsviDe, Va, to Miss Charlotte 
lor Ridge of Langhonie, Pa, November 12 _ 

VMES Marshall Willett. Jackson, Tenn, to Miss Jennie 
1 Prater of Louisville, Ky, November D 
fooDBERRa Perkins, Greenwich, Conn, to Miss Mary Ehz - 
I Brown of New York, November 17 

aul Webster Bow'den to Mrs Frances McAllister Simcs, 
I of Ricliniond, Va, November 5 

ORMAN Righthand, Schencctady, N Y, to Miss Josephine 
E — Ill, to Miss Helen Jean Cheney 

Ho"iIr’LKRov' Lakh'^o Miss Judean Young, both of 
keley, • recently 
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DEATHS 


Deaths 


Wilham Creighton Woodward ® first director of the 
Bureau of Legal Medicine and Legislation of the ■\mencan 
Aledical Association died at his home in Washington, D C, 
December 22, aged 82, of arteriosclerotic heart disease and con- 
gestne heart failure. Dr Woodward was bom in Washington 
Dec 11, 1867, and in 1889 recened his MD degree from 
Georgetown University School of Aledicme in that citj , in 1900 
he received the Master of Laws degree and in 1925 the Doctor 
of Laws He was appomted resident phjsician to the Omtral 
Dispensary and Emergency Hospital in 1892 and later phvsician 
to the poor and coroner of the District of Columbia. In 1901 
he was admitted to practice law before the District of Columbia 
Court of Appeals, in 1917 the U S Supreme Court, in 1919 
tlie Supreme Judicial Court of Massachusetts and m 192-4 the 
Illinois Supreme Court Dr Woodward was professor of state 
medicine at his alma mater in 1894 and from 1893 to 1936 pro¬ 
fessor of medical junsprudence. He was professor of medical 
junsprudence also at George Washington University School of 
Medicine from 1900 to 1918, 

Georgetown University school of 
law from 1902 to 1935, Howard 
University College of Medicme 
from 1916 to 1918, Loyola Uni¬ 
versity school of law m Chicago 
from 1925 to 1931 and University 
of Chicago Graduate School of 
Medicme and Rush Medical Col¬ 
lege from 1930 to 1939 From 
1894 to 1918 he was health officer 
of the District of Columbia and 
from 1918 to 1922 health com¬ 
missioner of the aty of Boston 
He had been president of the 
Amencan Public Health Associa¬ 
tion of the Conference of State 
and Provincial Boards of Health 
of North Amenca and of the 
American Association for the 
Study and Prevention of Infant 
Mortality Dr Woodward was a 
member of the Amencan Bar 
Association and an honorary 
member of the Amencan Veterans 
Medical Association, International 
Association of Milk Inspectors 
and Conference on State and Pro 
vincial Health Authorities of 
North Amenca At one time he 
was secretary of the board of 
medical supervisors of the Dis¬ 
trict of Columbia. Dunng World 
War I he wns a member of the 
general medical board of tlie 
Council on National Defense. He 
was chairman of the Section on 
State Medicme of the American 
Medical Assoaation from 1899 to 
1900 and in 1910 was appointed 
a member of the Counal on Health and Public Instruction and 
placed in charge of its Bureau of Medical Legislation He 
became director of the newlj created Bureau of Legal Medicine 
and Legislation at the headquarters office m Chicago m June 
1922 and served for eighteen jears retiring on Jan 1, 1940 at 
his owm requesL He drafted the Federal Caustic Poison Act 
and a model state caustic poison law Painstaking m his work 
and searchmg m his inquiries. Dr Woodward faithfullv served 
medicme His basic contributions will continue to be of help 
to those who participate in medical affairs 

Samuel Carruth Haven ® Mornstown N J born in 
Morristown m 1875 Columbia Umvcrsitj College of Phvsicians 
and Surgeons New A'ork, 1901 past president of the Morris 
County Medical SocicG past president of the citv board of 
health, on the Morris Count} medical adnson board in M orld 
Wars I and II served man} }ears as president of the medical 
board at the Mornstown Mcmonal Hospital where he was 
attending ph}sician and was instrumental in starting the pcdiatnc 
ward and laboratoiy , attending plivsicnn at All Souls Hospital 
and Slionghum Mountain Sanatonum member of the McKean 
Medical Histoncal Societv on the advnsorv board oj the 
Visiting Nurses Association died November 21 aged 74 of 
emphvsema chrome bronchitis and asthma. 

$ Indicalei Fellow of the Vracncan Medical V ociation 


Ulrich Adolf Friedemann Great Neck. N A 1 -n a 
Berlin Germanv Mav 7 1S77 Lnivcriat He do fv'-g '<cc~ 
zinische Fakultat Baden Gerraanv K 1 lor —^-v vear' 
affiliated wath Jewash Ho pital in ErooMvai wK-e I- \as 
consultant on the staff oi Kings Co n v Hosp tal -i-c'K 
served on the taculta ot the Lmvcrsitv ci Peril i w h I 
Robert Koch In-titutc and Rudoli A irchaw Ho . ital ir Perl a 
formerl} member ot the National In titJ e tor Mclaal he arch 
m London and Dunham lecturer at Harvaird Lnive' it\ P la 
member of the New A ork \cadcmi ot Seieiiei A- rnaa 
Assoaation of Immunologv and the American Ascic-a wa fo- 
the Advancement of Sacnce died November U acc'J 72 
Walter Johnston Cree, Detroit bom m De mi U d 
Afichigan College of Afcdianc Detroit IS^3 at one time on 
tlie lacultv of Afichigan College of Medicine ard Siir.,erv 
member of the Amencan Afcdical Association nstrie oHcer 
of the U S Public Health Service served as «ccrt arv of tl ^ 
Detroit Afcdical Libraiy Association secrctarv and iiistonan 
of the AA'a}aie Countv Medical Soaetv secretarv ot the Detroit 
Obstetneal and Gvaiecological Societv and trea urcr and his¬ 
torian of the Detroit Academv oi Alcdicinc lor mnnv vears 
medical e.\amincr for the Aletropolitan Liie In iirance Coiiiiviiiv 

m 1936 received the hoiiorarv de¬ 
gree of master ot cuiice irom 
AAavne Lniversitv died Novem 
her 9 aged ot chronic iiivo 
carditis 

Orin Author Ogilvic + Salt 
Lake Cit} boni in Kichtield Ltah 
Mav 29 1995 Liiiver itv ot 

Pciins}Ivania Scliinal of Alcdicine 
Philadelphia 1927 tor iiiaiiv 
}cars on the faeultv ot the Liii 
versit} of Ltah Sclitwvl ot Aledi 
cine specialist certifieal bv the 
Amencan Board ot Pathologv 
memlier of the College ol Aitieri 
can Pathologists and Anurican 
Societv of Clinic il Patholocists, 
immediate past pre idem ot the 
Ltah State Alcilical Asscmation 
and past president ol the ‘'iff 
Lake Countv Medical ''ocietv 
for nianv vears inlhialoeist at Salt 
Lake General Hoi} Lro s and 
St Alark s hospitals founder and 
director of the A\ a atch Kali'ira 
tones died Novcnilier 8 aeed 54 
George James Joseph Lav^- 
rence nushing N A Lnivcr- 
silv of PennsvJvaiin Department 
of Alcdicine Philadelphia 1'4)7 
memlier of the Aniencm AK-dical 
Association a retired neajor i eii 
eral of the New A ork \alional 
Guard stat,^ comniandcr oi tlie 
Amencan legion l‘U2 191j 
served on the Alevirm Iwinkr and 
in France during A\ orld War I 
past president ot the Oimn luro 
Surgical Societv ilnhatid vath 
the Hii lung Hosimal and Dis 
pensar} , vice president of the Flu lung ''aunc Bank dictl 
November 9 aged 68 of carcinoma ot the pro t ite 

Max Jacobs Abramson ® Los Angeles College of I'hvsi 
Clans and Surgeons Alealical Department of the Liiivcr iiv of 
Southern California Los Angclcb 1911 si>eciahst certilietl bv 
the American Board of Obstetrics and Gvnecologv on the ‘taff 
of Cedars of Lebanon Hospital died Novenilier 12 aped o‘ 
chronic m}cIogcnous leukemia 

Samuel Milligan Anderson AA ichita Kan College of 
Phvsicians and Surgeons of Oiicapo ScIukiI oi Aledicinc of the 
Lmvcrsitv of Illinois 1903, member ot the American Ale heal 
Association served on the staffs oi St. Josephs and AA iclnta 
hospitals dial m California Hospital Los Aiigele Novem 
her 11 aged 73 

George Elliott Afwood Jr AAaveross Ga Lniver i v ot 
Georgia Aledical Department Angu ta B^dii memlier oi tli- 
American Medical Association tor neanv vears citv 'nl err ntv 
health officer served in the medical corps oi the L ^ Arm^ 
dunng World AA ar I and until 1624 sj,ent three vears m Pn r' > 
Rico where he v as jiust surgesm at ‘■an haii v ith th f' Ii 
Infantrv Divasmn died recentlv aced 72 oi Iwart d ea > 

Ernest H Ball Oiarle tf i AA A a larvl 1 '* cal 
College, Baltimore, 1909, died Nenen' r 27 age-I f I oi ’ r 
disease. 



AVilliam Creighton AA oodw vru M D 
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^ College, ]885 UimersKy of (he City of New York 
Icdical Dc()arliiicn(, I8S6, aHiliatcd with St Joseph Hosoitil 

L r^rneoVir^ Association ched Sn,: 

her aged 86, of clironic niyocardilis and arteriosclerosis 

of ^ork, Columbia Univcrsilj College 

of Phisicnns and Surgeons. Neu York, 1505, specialist cerS 
by the Ainencan Hoard of Pelialncs, incmbcr of lh?AnSS 
cadcnij of I cdntrics past president of (he medical board 
and for main j cars director of (he dnision of pediatries at 

L«,r"k',i,S’S''■'»=<' 

4^ BnfTalo, UniverstH of Buffalo School 
of Medicine 1925, serecd m the medical corps, Army of the 
United States ehiring World M'ar 11. nndntcd nith Columbus 
Hospital, died Noeemher Id, aged dS, of coroinrj thrombosis 
Edwin Frank Chamberlain, San Diego, Calif , Norih- 
uestern Unnersiti Medical Sciiool, Chicago, 1910, member of 
(he ‘\mencan Urological Association, died No\ember 16, aged 
62, of cerebral htmorihagc 

Ole Anthony Christensen, Haukms, Wis , Chicago Med¬ 
ical College 1891, died m St Marj’s Hospital, Ladismith, 
rccciUK aged 85, of carcinoma 

Charles Clark, San Prancisco, Bennett Mcdic.il College, 
Chicago, 18'>1 formerlj member of the state hoard of medical 
examiners, died m St lohns Hospital No\ember 7 aged SO 
John Joseph Corrigan, Harkton, Pa , Jefferson Mcdieal 
College of Philadelphia 1856, member of the \mcncm Mcdieal 
kssociation, died November 12, aged 79 
Dudley V Courtnght ^ Circlcvillc, Ohio Starling Medical 
College Cohmihus, 180/, past president of the Pickivvaj Comity 
Medical \ssociation, died m Pans Kv November 2, aged 74, 
of uijuricN received in an avitomohik acenUnt 

Tollo Jacn d'Apery ? Plnhdel[)hn, Jefferson Medical 
College of Philadelphia, 1905, died iNoveiiiher 19, aged 73 
Joseph do Silva fP Rock Island, 111 , Xorllivvcstcn) Um- 
vcrsitj Medical School, Chicago, 1893, forintrlj served as a 
member of tlic public library board citj pbvsician anJ as 
medical examiner for llie draft board during World W^ar II, 
one of the founders and aflilialcd with tlic Rock Island Comity 
1 nhcrciilosis banatonnin, a trustee of the pemleiUiar> m Joliet 
and the Lincoln (III ) Stale School and Coloiy , died in St 
\ntiiori} s Hospital November 10, aged 80 
William Brown Ford ® Milwaukee, Rush Medic il College, 
Chicago, 1903, formcrlj on the faemtv of the Maruiiettc Lm- 
vcrsili School of Medicine, member of the American 1 nideaii 
Society, pan time assistant supcnnteii lent of the tnhereulosis 
division of tlic city licallh dcpartmeiit for nmiy years, on tlic 
staffs of St Josepli, Dc.aconcss and Milwaukee hospitals, died 
December 1, aged 75, of caremonn of llic btonneli 
John Walter Goodscll, Sandy I akc. Pa , PuUc Itlcdual 
CoUegc, Homcopallnc, Cincinnati, 1898, served during World 
War 1, died in Deshon Veterans Hospital, Butler, November 
18, aged 76, of cerebral and cardiac artcriosdcroMs 

Ira B Gordon * Cleveland, PuUc Medical College, Homco- 
patlnc, Cincinnati, 1891, died m the Dakewood (Ohio) Hospital 
October 26, aged 78, of acute myocardial infarction 

Wilfred George Grandison ® Boston, Tufts College 
Medical School, Boston, 1901, an Associate Fellow of the 
American Medical Association, afliliatcd with Carney and St 
Llirabttli’s hospitals, died Nov'cmbcr 6, aged 73, oi asthma, 
cmiiliyscma and broncliopncuinonia 

Samuel D Greenwood. Ncciiah, Wis , Chicago Honico- 
paibic Medical College. 1900, the Halincmaiin Medical Cd ego 
and Hospital, Chicago, 1905, served on the staff of Iheda Clark 
Memorial Hospital, died recently, aged 80, of carcinoma of tlic 
lung and of the prostate 

Arthur Field Harrington ® Muskegon, Mich , Uiiwcrsity 
of Micliigiii Department of Medicine and Surgery, Ann Arbor, 

fellow of tlic American College of Surgeons, affiliated 
V ith’ the Hacklcy and Mercy hospitals, died November 7, 
1,(4 73 of nrlcriosclcrosis 

Mdison M Harrison ® Kansas City Mo . Beaumont 
W anS Mcvhcal College. St Loms, 1892, died November 26 

\ Ml of coronary thrombosis, hypertension and diabetes 

tv\W^ Taylor Hawes, Lynn, Mass , University of Vermont 
\, ’ mIiicuic, Burlington, 1900. member of Anienca 

;> Kiaunu, an honorary member of of Lynn 

' 4 dead December 2, aged 75, of licart disease 
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Columbus November 4, aged 79. of broncho- 
Frederick George Linde, San Francisco, University of 

lean HoJwI certified by the Amer- 

Acadenw nf member of the American 

Academy of Orthopaedic Surgeons and the Amencan Medical 
Associatioiy affiliated with the San Francisco Hospital and the 
Franklin Hospital, where he died November 7, aged 59 of 
coronary occlusion ^ ’ 

Columbus 

Medical College 1880, served as a member of the Coshocton 
Comity Medical Board, examiner for Union Central, New York 
Cuitrai aiid I armers and Traders Insurance companies, director 
of hirst National Bank, died November 23, aged 93, of arteno- 
scicrolic heart disease 

Robert Henry Lott ® Carroll, Iowa, State University of 
Iowa College of Alcdicine, low’a City, 1913, died recently, 
aged 60 of uremia 

Cornelia Adeline McConviIle, Brooklyn, Woman’s Med- 
ma! College of tbe New York Infirmary for Women and 
Cliildren, Acw ^ ork, JS94, died Noieniber 19, aged 80 
Frederic Leslie McCrea ® Port Jefferson, N Y , Long 
Island College Hospital, Brooklyn, 1907, chief of tlie obstetric 
department and past president of the medical board, Mather 
Memorial Hospital, died November 11, aged 68 
Milton Berlin McDowell, Chadron, Neb , Omaha Medical 
College, 1902, scn'cd as health officer, on the staff of Qiadron 
Municipal Hospital, died in Lincoln November II, aged 74, of 
acute coronary thrombosis 

Seth A Mereness, Oneonta, N Y , Albany (NY) Medical 
College, 1850, died in the Mary Imogene Bassett Hospital, 
Coopcrstowai October 29, aged 82, of adenocarcinoma of the 
rectum and benign hypertrophy of the prostate 
Samuel Edwin Milhken, Dallas, Texas, University of 
1 omsvillc (Ky ) Medical Department, 1887, member of the 
Amencan Medical Association, fellow of the American College 
of burgeons, died recently, aged 83, of rupture of dissecting 
aortic ancury'sm and arteriosclerosis 

Martin Alvin Mortensen, Santa Monica, Calif , University 
of iMichigan Department of Medicine and Surgery, Ann Arbor, 
1899, specialist certified by the American Board of Internal 
Medicine, fellow of tbe Amencan College of Physicians, mem¬ 
ber of the Amencan Heart Association, served on the staff of 
the Battle Creek (kJich ) Sanitarium, died November 8, aged 77 
James Murray, Conley, Ga , Birmingham Medical College, 
1915, died November 3, aged 69 

James Timothy O’Hora ® Detroit, Rush Medical College, 
Chicago, 1926, specialist certified by the American Board of 
Otolaryngology, member of the American Academy of Ophthal¬ 
mology and Otolaryngology, served m France durii^ World 
War I, affiliated with the Woman’s Hospital and Childrens 
Hospital, died November 9, aged 54, of coronary occlusion 
Tames Oscar Sanders, Anderson, S C , Maryland Medical 
College, Baltimore, 1900, member of the Amencan Medical 
Association, died September 22, aged 74, of heart disease 
Tames A Sewell, Atlanta, Ga , Southern Medical College, 
Atlanta, 1893, died September 11, aged 80, of intestinal ob¬ 
struction , 

Warren L Story, Ashburn, Ga , Atlanta Medical College, 
1888 member of the Amencan Medical Association, died m 
Tifon^S ) Hospital September 24, aged 84, of heart disease 
Tohn George Wagner ® River Bank, N J , Jefferson 
mSm CoUefe of Philadelphia. 1913, also a graduate m 
Medical Vw 8 certified by the Amencan Board of Radi- 

oloir^r member of the American College of Radiology, affiliated 
wdb^thc Zurbrugg Memorial Hospital, Riverside, died Sep- 

^^"iJavi^'s'c^rus Warner, Center Monclies, H Y , College 

of^iy^cSand Surgeons, nwdical department M Columbia 

College, New York, 1888, died November 13, aged 5 
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PARIS 

(From Our Regular Correspondent) 

Nov 7, 1949 

The Surgeon’s Responsibility 
The surgeon’s responsibility toward the patient is differcntlj 
interpreted by -various courts In pnnciple, the patient’s con 
sent has to be obtained pnor to surgical intervention, this 
obligation proceeding from the respect of human lihertj, but 
the problem remains of determining how far the surgeon has 
the nght to extend his intervention m the course of an opera- 
horu Three cases have appeared recentlj in courts The first 
case was that of a person who had had a tumor m the left arm 
for 3 ears After having diagnosed a small benign tumor, the 
surgeon recommended an operation which he thought to be 
simple and without functional sequela, the patient agreed In 
the course of the operation, the surgeon found a tumor difficult 
to isolate, inserted on the radial nerve and appearing to him as 
malignant He extirpated it without adnsing the patient of 
the possible consequences and without asking for his consent 
Since he had been unable to anticipate tins he postponed a nerve 
graft to a later date. In spite of the graft performed five 
months later, and electrotherapy, radial parahsis set in inter¬ 
fering with the use of the left arm The patient demanded com 
pensation, and the court condemned the surgeon not on account 
of the error of diagnosis but on account of the lack of the 
patient’s consent, stating that the surgeon ought to have inter 
rupted the operation, unless there was a necessity or an urgcnc) 
endangermg the patient’s life In another case a patient had 
given consent to an operation but had specified that she would 
not submit to any operation which would prevent pregnancy 
In the course of the operation, the surgeon found that instead 
of the hysteropexy that had been considered an ovanotom) 
was necessary and he performed iL The patient lodged a claim 
but the court exonerated the surgeon stating that the operation 
had been performed with the patients consent who had volun 
tardy submitted to an operation in the uterine area to be relieved 
of her pain The third case concerned the limitation of respon 
sibility of the surgeon as regards postoperative treatment After 
a successful operation, the patient was returned to her room 
Nurses had placed an electric arc in her bed for warmth which 
caused a bum on the leg This resulted m permanent disabilit} 
m spite of long treatment The patient sued the clinic for 
damages, but the latter charged the surgeon with responsibilit) 
The court refused to admit the surgeons responsibilit), as the 
accident had occurred during postoperative care for which the 
hospital was responsible This was the first time that a rrcnch 
court made a distinction between the postoperative treatment 
within the scope of surgery and attendance incumbent, usual!) 
on the hospital 

Surgical Intervention in Mitral Stenosis 
This operation pertains to mitral stenosis of the Gallavardin 
t)'pe, chmcall) charactenzed b) d)spnea edema of the lung 
hcmopt)sis, normal tension in the s)stcmic circulation and 
h)T)ertension in the pulmonary circulation At a radiologic 
examination it is noted that the heart is small the nght vcii- 
tncle IS not dilated and there are shadow s of pulmonary edema 
D Allames and Lencgre and his co-workers have evolved an 
operation (intrathoracic but cxtracardiac) for the deviation 
of the lesser circulation into the greater by short circuiting both 
arculations by anastomosis of the nght superior vein into the 
azygos vein or into the supenor vena cava. The best tvpe is 
the terminolatcral anastomosis Surgical treatment was success¬ 
ful in 7 of 11 patients Five experienced a spectacular result 
and have resumed normal activity , all functional disorders dis¬ 
appeared Two patients were improved for two months only. 


probablv on account of a secondarv thrombi is of 1 
tomosis Three patients between 30 and vear- oi 
thev Iiad shown beginning nght-sided asvsto’c wh ch tl c au hi"~ 
now consider a contramdication to operation In tl e last case 
anastomosis was impossib'e and a simple ligature oi tl c pal 
monary vein was effected Their studv was rq'ortcd on Oct 
26 1949 to the Academv oi Surgerv 

Treatment of Diabetic Coma 

In diabetic coma one of the most important disordc-s oi 
givcidic metabolism is related to pvruvic aad Insulin dn-s n • 
appear to act in a constant manner on this alteration R rotilni 
P Uhry F V Meyer and S Bonfils presented a new niclh>l 
of treatment with cocarboxviasc and nboflav n. Ten pat cn s 
with diabetic coma were treated bv intravenous injcctio i of (0 
units of insulin m two doses of 103 mg cocarbowla c and 
10 mg riboflavin in the first hour Dunng the next two hours 
15 units of insulin were injected even quarter of an hour after 
the third hour dextrose in isotonic sodium chloride solution was 
also injected The treatment was continued until the all aline 
reserve reached 50 volumes Results were excellent Nomiali 
zation of the alkaline reserve resulted within an average ot 
SIX hours The average dose of insulin used was 3i(j units 
vvath only 120 units in 1 patient. \ control scries of 10 paticii s 
treated bv the old method resulted in 2 death- Normalization 
of the alkaline reserve occurred in ten and a half hours the 
quantity of insulin used was 2 958 units \t the meeting of 
June 24 1949 the authors stressed that subject to more cxtcii 
sive study, the new method appeared to represent jirogrc-s 

TURKEY 

(From Our Regular Correspondent) 

•\xxvRA \ov 20 1949 

Acute Glanders Responds to Streptomycin 

Glanders is rare m Turkey ■\ccording to the statistics of 
the Ministry of Health and Social \ssistancc there have been 
only IS cases of human glanders during the last ten vears all 
fatal A memorial 'erv ice is held annually m comiiiemora ion oi 
the three vetcrinaries who died of lalwratorv infection v ith 
glanders twelve years ago 

Dr Nccati Selva and Dr Zafer Paykog of the \nkari General 
Hospital infectious diseases department successfullv treate 1 a 
patient with acute glanders with streptomvcin On May 11 a 
farmer aged 37 was admitted to the hospital Ten (lavs jirevi 
ouslv, while working in the field the patient was suddeiilv ovi r 
come with shivers severe headache pain in the ujqier an 1 loi ir 
extremities, on which appeared dark red blue jiainful s elhn., 
a few days later Two weeks licforc the nn'et of the di i i 
the patients horse had died of an unideiitificil di-ia (there 
was no veterinary in the village) On admission the [uatient \ as 
semiconscious had a temiieraturc of '9.2 C (1(12 8 F) a v c it 
pulse (rate 125) and a coatc-d drv tongue and v-as in gnat jiaiii 
On his right arm he had seven soft abscesses almut the sire sif 
walnuts eight of the same kind and size m the hollow of the 1 tire 
and on the upper part of the chest 27 smalljiox hie jiustule 
Bloody pus from the absce-s of the arm revealed gram ii-, ative 
bacilli here and there. From a culture made tie s^^le da 
Dr -Ml Korur bacteriologist in charge recovered gram negative 
bacilli Mallcomvces (Pfeiffcrclla) mallei The next (Lav 'lav 
12 the patients Icukocvlc count was 20.300 -tib form- 13 
segmented cells 71 and Ivmjihocvtcs 10 eosinophils an 1 ni ni 
evtes were absent Hxamination of the jiaticnt s otl er org m- 
did not reveal anything special The diagnosis oi acu e j lai f'er 
being confirmed the patient w-as given an inject o i of 2 Gri 
of streptomycin 600 000 units of penicillin a-d 6 Gm ejf stnfa 
diazine by mouth for ten ekavs On Mav 16 s all i ^ ..i 1 

pustules one of which grew and suiijiur" e i ’ 

face and forehead. The next da\ tvqn ' 1 
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recoA crcd from the mucous membrane of the nose On May 18 
the lcmi)cratiirc IncI decreased to between 37 and 38 C (98 6 
and 100 4 F), the abscesses on the arms and legs began to 
dimmish m^ swe. some spontaneously opened, releasing pus, and 
the jiaticnts condition suddenly improecd. The temperature 
became normal on ^ra^ 22, and \miI, the exception of one 
under the nglit arm the abscess drained spontaneously and 
closed J hereupon treatment witli pcmcillm and sulfadiazine 
was discontinued and the patient was gnen onij a dailj dose 
of 1 Gm of strcptonnciu On May 23 Dr Sadik Goren, veleri- 
nar\ imcrolnologist made serologic tests from blood and pus 
of an abscess The result of the agglutination test was 
slighth positne (1 100), and the dciiation of tlic complement 
was strong!) positne In a fresh pus preparation glanders bacilli 
were absent, but potato mediums rescaled the characteristic 
Jfallconnccs mallei No reaction was produced by 0 5 cc of 
the pus inoculated into the penloiical ca\it) of a male guinea 
pig \nothcr male guinea pig moculatcd m the same waj uith 
a culture from potato mediums had orchitis three dajs after¬ 
ward, and on tiic sixth d.ai an abscess dee eloped Nccropsj 
rcicalcd a putnficd sacrocclc, and from its pus the characteristic 
glanders bacilli were produced on special mediums (Strauss 
reaction) The result of the agglutination test of the antigen 
produced from the pus culture was negatne and the deiiation 
of the comidcmcnt strongh positne On Ma) 25, the patient 
had completeh recoiercd and, on his request, was discharged 
He was Msited at Ins sillage three times, JuU 31, August 8 
and August 21, m three months there had been no rc/apsc 
and he was m good health During treatment tlie patient 
rcccned 2 Gm of slreiitonncin dad), and witlnn ten da>s the 
temperature became normal, thereafter, until his discharge, the 
patient was gnen onh 7 Gm Penicillin and sulfadiazine were 
used as adjuncts, there were no toxic effects 
Tins is probabi) the first ease of acute glanders in a luiinan 
being succcssfulls treated with streiUoiincin with supplementary 
treatment with (icmcillin and sulfadiazine as a prccaHtioiiar> 
measure The result of treatment with streptomjem on the 
cxpenmcntallj induced glanders in animals is being iinesligatcd, 
and results will be jiublished scjiaratel) 

International Congress of Comparative Pathology 
The first two international congresses of coniparatnc palltol- 
ogs were licld in Pans m 1912 and 1931, the third was held 
m Athens m 1936, the fourtli iii 1939 in Rome, wlicrc it wns 
decided that the fifth congress would be lield in Istanbul m 
1942 It was held there at the Shale Kiosk of the Yildiz 
Palace the resulenct of the late Sultan Abdul Hamid II, from 
Ma\ 13 to 20, 1949, under tlie prcsidcncs of Prof Nihad Rcsliad 
Iklger of Istanbul Dnisersit) Medical School Professor Belger’s 
opening address was followed b) an address of welcome by the 
Prime Minister Prof Slicniscddm Gunaltaj, and Dr Kcmali 
!la\i/it, the Munster of Health and Social Assistance There 
V ere 42 communications concerning matters of medicine, vctcr- 
inar> md plant biolog) from Turkc), fifteen from Italy, fourteen 
from Great Ilritaiii, thirteen from France, six from the United 
Stales, fine from Greece, four from Spam, three from Belgium 
and oiie from Iraq There were also delegates from Canada, 
Holland and Hung.ir) 

Prof G Ramon of the Pans Institute of Pasteur reported 
oil the principles of anatoxin and antninis Prof Kenneth M 
Smith of Cambridge presented a communication on a new plant 
nrio Prof P Rondom of Italy reported on hydrocarbons in 
relation to cancer and Prof Zavagli of Italy on microbtc mter- 
un IS in proplivlaxis of infectious diseases Professor Oberhng 
of 1 r.aKt presented an wtercsting report concerning the neo- 
i'. Mc pr.icess and the wUrasirus, and, on the basis of his many 
I st tvpi ninents, expressed a belief m viral-microbic causa- 
> J oncer Pro! Ph Schwartz of Istanbul University 
M ’ y'd deleuded the cell etiology of cancer Sir Howard 

^ .dicoNcrer of venicdhn, reported on tissue reaction 
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against micrococsin, witli a comprehensive review of this newly 
discovered antibiotic Prof E H Lennette, W H dark and 
H B Dean reported on Q fever m Northern California Prof 
I ancty of the Pans Medical Faculty presented a paper on 
tuberculosis in relation to allergy and immunity and also a 
lecture on the treatment of tuberculosis at the Guraba Hospital, 
Topkapu, Istanbul, a university teaching unit 
Because of the number of reports, separate committees were 
set up on the fourth day Some communications from Turkey 
were Histoplasmosis m Turkey, by OrdProf Tevfik Saglam, 
Mixed Intoxication in Miocardiae, by the late Prof Akil 
Moublar Ozden and Dr Hatice A?ikalm, Problem of Muscular 
Tone, by Prof H Winterstem, Hydatid Cysts m the Nervous 
System, by Ord Prof Fahreddm Kerim Gokay, Epidemiologv 
of Q bever, by Dr S Payzin, Distomum Hepaticum and Dis- 
tomatosis m Turkey, by Sureyya Aygun, Doctor of Veterinary 
Medicine, Cancer Tumor Caused by Pseudomonas Tumeficient, 
by M Karman and Mel Karman, Local Streptomycin Treat¬ 
ment m Mucous Tuberculosis of the Uterus, by Prof Tevfik 
Rcmzi Kazancigil, Kala-azar in Turkey, by Dr N Fakagelh, 
Ormtbodorus Laiiorensis, by Dr S Oytun, Zoocysts m Turkey, 
by Dr B Alkan, Brucellosis in Turkey, by Said Bilal Golem, 
Doctor of Veterinary Medicine, and Intestinal Pneumatosis, by 
Dr M Yenerman 

Hospitals, clinics, mosques and museums were visited, excur¬ 
sions were made along the Bosporus, along the southern coast 
of the Black Sea to Rizc, to the Prince’s Islands m the Sea of 
Marmora, to Bursa and to the Yalova Springs, where a banquet 
was gi\cn b) Dr Kemali Bayizit, the Minister of Health A 
special plane look members to Ankara, where the medical school, 
Iiospilals, clinics and historical places were visited 
The next congress is to be held m Ghent, Belgium, in 1954 


OSLO 

(From Our Regular Correspondent) 

Dec 6, 1949 

The Norwegian Array Medical Service 
Dr Karl E\-ang, head of the Norwegian Public Health Ser- 
uce, addressed the annual meeting of the Norw'egian Red Cross 
Socict) m the fall of 1949 on the workings of this service in the 
last w-ar During World War H the fighting services and civilians 
show ed a genius for improvisation, which had virtue but at times 
became almost a vice Indeed, it W'as ovenmprovisation which 
nas responsible for the worst mistakes Far too many doctors, 
nurses and other personnel were inspired to join combatant 
units and deserted their permanent jobs, in winch they were 
irreplaceable When and if war breaks out again in Norway, 
Dr Evang expects local medical officers of health m most 
instances to remain where they are, attending to the medical 
requirements of areas w'lth wdiich they are already familiar 
Dr Evang reminded Ins listeners that even in total w-ar, where 
there IS intense participaUon by the community, only 10 per cent 
of the population is under arms and in cml defence units 
Matters would be rather simple if the medical authorities could 
concentrate on these 10 per cent, "but total war makes it even 
more necessary to pay constant attention to the remaining 90 
per cent of the population" The situation with regard to sup¬ 
plies of medical stores is worse today than it was in 1939, and 
government grants are apt to hang fire There are at present 
some 28,000 hospital beds available, and tins number must be 
doubled for w'artime purposes To staff the supplementary w^r- 
Umc beds, Dr Evang needs 600 doctors. 6,000 nurses and other 
personnel, totaling 13,500 Early in 1950 the Norw-egian Parlia¬ 
ment will be called on to provide legislation necessary for the 
introduction of the various changes which Dr Evang and his 
collaborators have studied Money is still lacking, mWO 
kroner are needed merely to provide the necessary quantity 

of dry plasma 
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Inconsiderate Hospital Doctors and 
Frustrated Nurses 

The Norwegian housewife knows that, unless she treats her 
domestic servant tactfully, she may lose this help at a moment s 
notice Fortunately, the Norwegian nurse does not lea\e as 
readily She has esprit de corps the traditions of her profession 
and the welfare of her patients to safeguard but it is possible 
she may haie some grieiances The editors of the journal of 
the Norwegian Medical Association (Tidssknfi for Den \orskL 
Lcgcforcmiig) eiidently haie recognized this and ha\e published 
a candid letter on the subject by Elisabeth Ordrup, representing 
the Norwegian Nursing Association She points out that in 
coniersation with various nurses she has gained the impression 
that they find themselves unequal to their tasks because of the 
inconsiderate claims of doctors inclined to assume that a nurse 
has nothing else to do than to wait on them For example the 
timing of the doctors’ rounds may be so erratic that the patients 
dinners which the nurses serve, are a half-hour or more late. 
Having stressed the state of dangerous irritability'’ to which 
hospital nurses are reduced for want of due appreciation of their 
needs Elisabeth Ordrup ends on a conciliatory note ‘It may 
be assumed that the failings in cooperation between doctors and 
nurses in a hospital are not due to want of good wall or under¬ 
standing from either side but to an inadequate appreciation of 
each other s difficulties ” 

MEXICO 

(From a Special Correspondent} 

Nov 22 1949 

International Congress of Military Medicine and 
Pharmacology 

The Twelfth International Congress of Military Medicine and 
Pharmacology met in Mexico Oct 23-29 1949 under the spon¬ 
sorship of the president of the republic, Dr Miguel Aleman 
This was the first time that the convention vvas held in Latin 
America The lectures at the opening sessions were presented 
by the president of the congress Bng Gen Ignacio Landero 
Ramirez and by Generals Meuli and \ oncken who formerly 
were president and secretary respectively of the International 
Committee They emphasized the wide range of information 
offered at these sessions to the militao physicians not only 
from the point of view of the technics of medical science but 
also as regards the rules which ought to govern the medical 
profession in time of war In this connection it is essential to 
emphasize the important role which the International Committee 
of Military Medicine has played in the revision of the conven¬ 
tions of Geneva Thanks to these efforts the principle of non- 
captivity of medical personnel has been maintained and it has 
also been possible to maintain on this basis the International 
Red Cross 

General Landero Ramirez emphasized the role of the mililarv 
medical profession which represents an ideal of peace and 
humanity even in wartime. He also emphasized the importance 
which ought to be attached to the creation of and to the instruc¬ 
tion in an international medical code 

The sessions of the twelfth congress were conipletelv success¬ 
ful, thanks to the vigilance of Col G Suarez Torres who vvas 
the general secretary and numerous works were presented and 
are herein summarized 

MEniCOSOCIAL PRODLEMS OF THE ARMV 

Since the end of the vvar attention to social problems has been 
greatly e.\tendcd m the armed forces because of the national 
character of modem armies Two plnses dominate the training 
and instroction of the soldier (I) giving him the highest 
possible potential for effective combat and (2) prepanng him 
for readaptation into the civilian life oi the nation after demobili¬ 
zation Efforts should be made to reconale these two scem- 
ing'v contradictorv tendencies 


The -kimv thus mu t be a school lu- civalnn he T’ s j 
the aim oi the new science which sn-ne have tc- a ive’v crllel 
sQciatrv It would be recessarv to create adeq-a c luci'i e- 
this purpose and even mihtarv phvsicnn should Iv- ir mc'c-I 
that he wall be able to fill the role which tl e e rew e— ' "eic- 
in social medicine place on him 

VI WILLOFVCT VL WOEXP' 

The final results depend primanlv on the lir t aid given 
persons wath ma.\ilIotaaal injurie- Care shnu'd be taken in 
the organization of the medical servace- oi the armv to ere a e 
units composed of specialists in maxilloiacial mjuncs The e 
units should include otorhmolarvaigoloci ts ocuhs s and reuni 
surgeons Persons with lesions ot the lace should hkcv I'c b 
evacuated to be cared lor in such units Sati-iactorv re iilt 
can be obtained onh it the injured per on is m the earc ot tl e e 
units from the beginning In the forward areas onh aul ot 
extreme urgenev can be given 

PSVCIIO=Es OF VV VR 

An e-\tensive and well documented report ot Dr Paraire 
professor at \ al-de Grace in Pans scrvcil as a Kasis tor tin e 
conclusions If one studies the several conimuiiicalioiis which 
were presented it becomes apparent that the p vchiatnc di 
orders were frequent dunng the last world vvar hut it can Ik 
affimied that the role of the vvar itself has been ovcrestimatcil 
in the causation of the psvehoses The psvcho cs arc duv par 
ticularly to individual predisjiosition These have been aegra 
vated and become manifest hecau e of supenmposed factors 
such as fatigue difficulties of life dunng war aiiMctv and 
separation from familiar surroundings 

Without doubt the treatment of jisvchiatric disturliancvs has 
made great progress, mostlv because of psvchoainlvsis but for 
the armies prevention is especially important This can Ik 
accomphs|icd bv stnet selection vvhirh should climiiiatv trom 
army servace all those predisposed to iisvchiatnc disturhancc 
To accomplish this the hope vvas expressed that all countries 
would combine their investigations to iKrmit the development 
of formulas to discover those who are prcdi jhi eal to mental 
disorders 

rvTiioLorv axd TRFATviixr or iFsinxs cvi sni iiv 
VTOviic iinvins 

One of the questions of greatest interest was the studv of the 
pathologic aspects and treatment of Icsioiis causeal bv the atnniie 
bomb -kfter the presentation of a film showing the jiathologie 
material at Nagasaki and Hiroshima and after the extensive 
and well documented presentation bv Gen George \rnistrong 
and Col H Gloneux the congress unanimou Iv recoinmeiide 1 
that for liumanitanan reasons international law prohibit the 
cmplovmcnt of atomic weapons 

Since the civilian population will Ik affealial as much as ihi 
armies bv atomic attacks it |s desirable that there If created 
in each countrv an organization comiirising ninhcal civilian 
and military authorities to studv and come to an igreemcnt 
regarding measures to be taken m the deicn e again t atomic 
weapons and that the meahcal per oniiel civiliiii as well as 
militarv, be instructed in the prevention pathologv and treat 
ment of atomic lesions The Impc was cxjire ed that the niedi 
cal authonties of vnrious countries would arrange for iKninhc 
exchanges of medical information technical instruction and ilis 
covenes in the sphere of atomic jiathologv 

MIXlMVL EVTIOX of soguirjs ]x CO II VT 
Rations of soldiers m comliat vvas the object oi p q rs 
describing the care which mihtarv medicine and Ingiem 1 e 
given to this probleng The congres e tahhsheal that a iio-r al 
ration tor a soldier should take into acco.. it 1 is acivitv ai 1 
that Its energv value sjiould compri e 3,5^0 to -I fn ci -i 
It must contain 70 to 149 Gm protein tz| to l-'l (i-a i I i^'J 
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to 750 Gm carbohydrates, 5,000 units of vitamin A, 15 to 25 
mg vitamin Bi, 1 S to 2 5 mg riboflavin, 15 to 25 mg nicotinic 
acid, SO to 100 mg vitamin C, 12 mg iron, 0 8 to 1 S Gm cal¬ 
cium, 1 5 to 2 Gm phosphorus and 8 to IS Gm salt The 
minimal ration must meet physiologic needs, with an energy 
value not less than 3,000 calories, it should provide 70 to 130 
Gm protein, 30 to 70 Gm fat, 300 to 500 Gm carboliydrate and 
the aforementioned quantities of vitamins Because of the 
cmcrgciiacs and conditions of modern war, there should be an 
extraordmarj minimal ration (pocket ration, famine ration) 
rins should hare a mmiiin! ciierg> aaluc close to the basal 
metabolism 1,500 to 1,S00 calories, represented by 30 to 40 
Gm protein, 40 to 60 Gin fat, 250 to 350 Gm carbohydrate 
and Mlamins 

The combitiic cflicicnci of a militarj unit depends largely on 
the food tint IS fnrinsbcd The coiiinniider must see that special 
personnel is trained to prepare meals that arc satisfying and 
strengthening Conscnafion, packing and transportation of the 
food suppli must be done according to suitable lugteme technics 

AIR-noilNl MHUCM SrRMCF toil COMIIAT FORCES 

Because of the dcitlopmcnt of large scale military operations, 
cracintion b) air must become the method of choice for ciacn- 
ating the wounded Unfortiinatch, it will not be possible to 
cmploj aircraft fliiiig under the prottetne sign of the Red Cross 
for transportation in the forward areas Tor tactical and eco¬ 
nomic reasons, airplanes transporting war malcrials and combat 
personnel to the front will he used on their rctiini flight to 
c'acuatc the wounded Under these conditions it wall be impos¬ 
sible to einpUw stnctlj medical aircraft facilities To obtain 
satisfactory results it is essential that the air forces of the 
general staffs incUi Ic medical men 
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The Medical Service of the Cuban army had intensified its 
efforts to arrange within three days a program which was 
adjudged a great success by all participants m the congress 
The opening session was distinguished by a lecture gnen by 
Cesar Salaya, professor of international law of the Legal Faculty 
of Havana, who gave a historical survey of all efforts which 
the International Committee of Military Medicine had made m 
order to humanize war He explained how, as the result of the 
collaboration of physicians and jurists, the Project of Monaco 
which is still the foundation of all international medical ethics, 
came into being in 1934 


INSTRUCTION IN THE INTERNATIONAL MEDICAL CODE 
Genera! Voncken pointed out the necessity for a course of 
instruction in the international medical code, which comprises, 
111 addition to the principles for governing all medical activities 
in times of war, instruction for all civilian and military physi¬ 
cians in tlie stipulations of the Conventions of Geneva and the 
Hague Tribunal Tins instruction ought to be organized m the 
faculties of medicine all over the world, so that physicians will 
be informed about the Red Cross 
The medical faculty of Havana has taken the oath which 
represents a codification of the International Medical Law, to 
aioid a recurrence of exactions of the war of 1940 to 1945 which 
were condemned at tlie trials of Nuremberg The faculty of 
medicine of Havana is of the opinion tliat the course in medical 
ethics should include the explanation of the International Medi¬ 
cal Code 

MAMLLOFAaAL WOUNDS 

Following up the report presented in Mexico, Professor San- 
vciicro-Rosselh of Milan presented a well documented report 
on the treatment of maxillofacial wounds, illustrated with 
numerous photographs 


CONSFKIAT/ON 01 MHIICAI SVPPtUS DURING STORAGE 
A technical sindj of tlic conscr\alioii of drugs and medical 
supplies and tlicir packing for shiimient was presented All 
necessary measures should he taken to insure intact coiiscna- 
tion by means of special packing and attention to minute details 
during preparation 

During and at the end of the congress luimcrous receptions 
were organized by the goecrnmcntal authorities of Mexico, 
especially the mmisler of foreign affairs and the minister of 
public hcaltii 

At the closing session, personally jircsided over by the presi¬ 
dent of the reiHihhc, France extended an inaitation, through the 
general medical inspector, L Jame, to hold the Thirlcciith 
Inlernatioinl Congress of Military Medicine in Pans in 1951 
The following subjects haFC been put on the calendar 

Principles of Tictical and Material Organization of First Aid 
m Case of Massuc Inflow of Wounded as a Result of Major 
Attacl.s—reporting countries India and France 
Instruction of Pcrbomiel of the Medical Corps (Active and 
Reserse), Plammig of the Career of the Military Physician- 
reporting countries Uruguay, Mexico and France 
Medical Problems IinoKed m Aerial and Submarine Kavi- 
ratioii-rciiortmg countries United States and France 

Medical Aspects of Defense-reporting countries Great 

Britain and France „ 

Brewwt Role of Military Pharmacist m Times of Mar- 

TL,, irtuw couwUics Spam and France 

Conference in Havana, Cuba 
M die end ol tkTwelfth International Congress of Military 
Old I’Uarmacy in Mexico, the Cuban government 
t \h nv mVr*; ol \\\o Inlernutional Comniittcc an 3 
^ I'l i,'^i'' util emgressto attend a senes of mcdicomihtary 
t irie '■< la lla'ain Cuba, Nov 6-8, 1949 


AUTONOMV OF MEDICAL SERVICES 
The medical corps of the armies and all the professional 
medical activities ought to be completely autonomous to permit 
efficient function Col H Gloneox of the medical corp dis¬ 
cussed the grave dangers involved in the subordination of the 
imhtarj medical corps to the authorities of the general staffs 
of the combatant armies Certain health services play a com¬ 
pletely autonomous role, and the studies which have been made 
since the w'ar of 1914 and 1918 in France have shown how' this 
autonomous status is necessary to insure smooth functioning 
of the service to the wounded 


DIVERSE ACTO'ITIES OF MEDICAL SERVICES 
The military activities of the Mexican and Cuban healtlr 
crMCCS (Colonel Suarez Torres and Hugo Ascamo Marcos) 

1 cre presented, show'ing the organization of diverse hospital, 
lursc and health services of the troops m the Cuban and 
dexican armies A special report on the prevention and treat- 
nent of pterygium in the Cuban army by the commander of 
he medical corps, Manuel Anton, held the attention of the 
isteners The campaign against tuberculosis in armies w'as 
nade the object of a thorough international inquiry, which was 
ircsented by Major Greppm of the medical corps of the Swiss 
irmy This inquiry seems to indicate that the improvement in 
he campaign against tuberculosis in the army depends on that 
,{ the entire country and on tlie collaboration between the 
iiihtary and civil systems Genera! Hemonen of the medical 
;orps of Finland discussed the question of the rehabilitation o 

*^The tta^y at Havana ivas rendered interesting and varied by 
J„IIal,ora.,o., of var.oos members of the health semes of 
t Ly and the navy and of the pohee force, tvhose P gmm 
ioctoded not only the teehn.cal orgamaaltons of the hospita 
but various aspects of Cuban life 
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BRAZIL 

(From Our Regular Correipondcnt) 

Sao Paulo Dec. 5 19-49 

Cbnical Aspects of Bronchiogenic Carcinoma 

The need for a single classification for both the morphologic 
and clinical aspects of bronchiogenic caremoma is emphasized 
by Dr Eurj elides de Jesus Zerbino of the iledical School of 
the University of Sao Paulo The classification mto three 
fundamental tj-pes, small cell carcinoma adenocarcinoma and 
squamous cell caremoma, is considered satisfactorv from ana¬ 
tomic, clmical, radiologic, bronchoscopic and surgical aspects 
The small cell microscopic distinction is possible. Such tumors 
are sensitive to irradiation therapy, but their surgical remoi-al 
IS alwajs impossible. The adenocarcinoma is a tumor of the 
periphery of the lung mth early symptoms As the structures 
of the hilus are not disturbed much pneumectomj is possible in 
many mstances The squamous cell caranoma also giies early 
symptoms and has a slow evolution, permittmg operation m a 
high percentage of cases 

Ejidoscopic observations also show the differences between 
the three types accordmg to their localization in bronchi of 
different sizes Attention is called by Dr Zerbino to the dis- 
semmation through the bronchic, hematic and lymphatic paths 
and by contmuity wnth surroundmg tissues These conclusions 
are based on the observation of 22 patients e.\ammed in the 
last two years. Seven of these patients had clinical signs of 
moperability, 8 were subjected to a thoracotomy but it was 
impossible to perform a pneumonectomy because of the existence 
of mediastinal metastasis Pneumonectomies were performed 
on the last 7 patients, some of them havmg their mediastinal 
ganglions extracted. Of these 7 patients 3 died three da>s 
after the operation, 1 died one jear later and 3 were still alive 
five, ten and thirteen months, respectivelj after operation. 

Clinical Importance of Rh Factor 

Drs Ruy Faria and Osv'aldo Bruno of the Municipal Hos¬ 
pital of Sao Paulo, pointed out that routine determination of 
the blood group and the Rh factor m the pregnant woman is 
of utmost clinical and scientific interest This determination 
leads to a careful study of the immunobiologic trends of preg¬ 
nancy and should prevent most serious transfusion accidents 
during pregnancy, fertility being protected m future pregnancies 
Accordmg to Drs Ruy Fana and Osv'aldo Bruno m the deter¬ 
mination of the Rh factor Chovvn s method should be adopted as 
it is simple, economical, rapid and sensitive and because it also 
permits seeking Rh antibodies in maternal scrum. Reading of 
the results by Qiovvn’s method should not be a simple static 
observation of the capillary tubes but a dj-namic readmg after 
a soft and delicate tilting of the e.xtremitics of the tubes upward 
and downward, as is done when mi-'cmg serum and cells 

The incidence of the four fundamental blood groups and the 
Rh factor in the unselectcd group of pregnant women in the 
study by Drs Fana and Bruno agrees with that found in other 
countnes, the Rli factor and agglutmogen B being much more 
frequent among Regro women The frequent incidence of nulli- 
pant>, pnmiparitj and secundipantj m their senes maj explain 
the absence of congemtal hemolj’tic disease m the offspnng 
Natal and neonatal mortalitj and prematuntv were more fre¬ 
quent m the offspnng of Rh negative women tlian m those who 
were Rh positive. Eiarlj spontaneous abortions were of almost 
the same frequenej among the Rh-positive (1-4 7 per cent) and 
Rli negative (12.5 per cent) subjects In conclusion Drs Fana 
and Bruno said tliat simple finding of the binomial expression 
“ An Rli positiv e father plus an Rh positiv c mother” docs not 
mean danger to the life of the fetus as congemtal hcmolvtic 
disease is rarclj observed even in that orcumstance 
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ANTIBIOTICS AND BLOOD COAGULATION 

To the Editor —A short current comment app-m'cd in The 
JoLP VL (141 924 [Nov 26] 1Q4Q) dealing vnJi the rvjv ic" 
of antibiotics to the coagulation of the blood. It « nted tint the 
authors of at least one of tlie tliree ated papers had exprc^'c-J 
the belief that the definite shortening oi the do ting time at 
the height of antib otic therapv is of practical dinical in cres,. 

1 agree that such a decrease in the do ting time woj’d be 
of practical clinical mterest if it were supported bv co- rolled 
and statistical!} reliable data. I v ould like to po n o- an 
extraordmarv but neverthdess highlv imj'ortnnt turn that this 
subject has taken. In the \c-e Ycr) Ttrr r oi Oct 12 1'^^'^ 
John N Popham, m his report of the third session of tin. 
Thirteenth Congress of the International Socictv of Surgerv 
ates Dr Alton Och'ner as savnng The increased incidence of 
thrombo embolism and the increased number of fatal cases from 
pulmonarv embolism is probablv due to the increased coaguK 
bilit} of the blood resulting from the almost routine adminis 
tration of antibiotics to all hospital patients ’ A little la cr in 
his news report Mr Popham quotes Dr Och'ner as reinforcing 
this thesis bv citmg e.xpenments ‘ which demonstrated thnt 
patients receivnng penicillin injections e.\hibited increased coagii 
labilit} of their blood’ and that "aureomvcin when administered 
to patients and to animals caused a definite shortening of the 
blood coagulation time.” 

For some time pnor to Nov 16, 1949 tlie medical profession 
in Baltimore waged a vigorous campaign to persuade the Board 
of Estimates of the Cit} of Baltimore to amend their contract 
with the local Societ} for Prevention of Cmelt} to \nimals to 
permit the two local medical schools to receive from tint organi 
zation a certain number oi strav dogs which otlicrv i<c would 
be put to death. This action of the medical schools culminatid 
m a public heanng before the Board of Estimates on Novcmlisr 
16, which was attended b} several thousand persons The anti 
vavasectionists were there in force, together with their leaders 
from over the countr} The C- itino Sun Paltimorc for 
Nov 16, 1949 reported some statements made bv Mrs Bennett 
Oiamp Dark. Penicillin Mrs Oark declaretl is now 
known to be the greatest cau'e of jiostojKrative death Manv 
people die of it who might never have died. I mvself have no 
doctor You all might be as well as I am if } 0 u follov cd 
natural law Even few }ears‘ she continued the diKtors 
reverse everv finding the} have made. Mcanv hilc tin v ire 
cutting up thousands of innocent dogs Mrs ClarV slated 
that she based this part of her remarl s on a rcjxirt v hicli In 
had seen in tlie A'c-l 1 or!- Tunes 1 will has'eii to av at this 
point that one must not be cntical of the papers pre cn cd at 
that session or of the newsmen who reported on tl cm It v as 
unfortunate that the wrong empliasis was placctl on certain 
observations \\ hat are the faas of the ca'e fo' an ih otics 
decreasing clotting time and of such a pheiiorrciion if tru- of 
liavang an} practical imjxirtancc The facts arc not too clear 
In relation to the c.\penmcntal observations at least as far as 
aureomvcin is concerned the} arc contradictorv While 'I icht 
and Farkas (Saincc 110 303 1949) repo't increa eal coagula 
bilit}, Hamcd and his co worlcrs (Ai n A cl 1 ert Uai Ac 
51 1S2, 194S) seem to Iiavc demonstra'ed dcfinitelv in do,"' 
that the administration of aureomvcin produces no 'iguifca it 
change in the clotting time ol the blood This vas coafirn ■'] 
in human beings b} Ross and his co v orl ers (C/in Proc d Id 
Hosf’ 4 315 194S) No one will question Dr Ocli'n r s c in ca! 
observations but one can speculate on o'her factors v h ch 11 pi t 
have plavcd a role m tlie increased inc-d'ncc oi thro-ibos-"!,/ m 
which he observed. We know that since World War II t'l-re 
lias been an enormous increa e in intra\c”o..s th-ra >v ar 1 
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niampulatioi, Wc know that prolonged and complicated opera- 
Inc procedures arc mucli more common We know that it is 
noM possible to perform cMcnsive operative procedures in 
intients of tlic older age group with relative immediate safety 
NNe also know lint reports of thromboembolism m medical 
patients who rccene antibiotics are not more frequent With 
these contradictions apparent and with the knowledge that 
inferences as to the causes of tbroinboeiiibolism arc being utilized 
I)} the antnniscctiomsts for their own purposes, is it not 
desirable that this subject be carcfullj studied by the surgeons 
of this countn in order that unassailable data may be obtained 
on this point’ It would seem to be a matter of first importance 

Pi l!KI^ H Lono, M D , Baltimore 


MedicBl Exstninations and Licensute 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National IIoarh of Medical Etmiincrs lari 111 Uoston. Cbicaco 
and New 1 ork Jaiiiiarj Parts I and II Pel) Ij IS Centers where 
there arc auproved medical schools and fne or more Candidates Exec. 
See, Jtr E 6 Eluood 22S S ISih Street Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 
AJirmcAN Board of Ascstiilsioloci li'ntirtt \ anous locations 
Jul\ 21 Oral I'hiladcliiliia April 23 27 ChicaRO OcL 8 11 Sec Dr 
Curtiss n Uickcos 7-15 I iflli A\c New \ ork 22 

American Bo\rd of Dermitoloci \sd Sifiiiloloci 11 ritten 
\ arioiis locations Pch 16 Oral \\ ashiiiRtoii April 7 9 Sec, Dr 
Gcorce M Leivis 60 hast 60lli Street iNm li ork 21 

American Boned or IsrcE al Mlpicine Oral CliicaRo, Pch 8 10 
Boston \pril 13 15 San I raiicisco June 2123 The oral examinations 
in the siihspccnilics mil he laid at ilic same time and places Pinal 
date for fihnR ai'plieations for all examinations is Jan 1 Asst See., 
Dr William A \\crrell, I West Main Street Madison 3 U'is 

Amfeicnn Boned or Nfurolocical Sueceri Oral CliicaRo June 3 
See Dr W J German, 7S9 lloiiard A\c, New llaacn Conn 
AitTEtCA Boned of OnsTFTRies and tANEtoLocN he IPriden and 
Re-tfiS of Case Histones Part I \ anous Centers Pch 3 Oral 

Part II Atlantic Cit) Maj 21 28 Sec Dr Paul Titus 1015 UiRhland 
BMr I'ltl-hurph 

\miricnn Boned or Ofiitii nlmolocn ll'ritlen Various Centers, 
Jaiiinre 1951 I iiial date for filiiiR applications is Juh 1, 1950 Practical 
Ilo'toii Mai 22 20 LIiiciro Oct 2 6 West Co.ast Jan 1951 See., Dr 
Ediiin B Duiiphi 5o hie Bead Cape CouaRC Maine 

Aufrita Board of ORTiiorAFiuc Susceev Pan II New York 

Citi 1 eh 0 10 Sec Treas Dr Harold A Soficid Boom 1856 122 S 
MichiRan Aic CliicaRO 

\mieicn Boned or OtolakiNCOLO ct Ora! San Prancisco May 

Chicapo October See Dr Dean M Licrlc Unncrsitj Hospital, Iowa 
Cit} 

ik'-rttcA Bonpo of I'rotATRics ll'nllcti \hriou3 locations Jan 12 
Oral Kichmoiid Va , I eh 10 12, Philadelphia March 31 April 2 San 
Praiici«cQ Jiiiic 23 25 I xcc Sec, Dr John iMcK Milchell 6 Cushman 
Jtoad Uo'-emont Pa 

Alfricn Boned of Plastic Svrgth\ Oral Ma> June See Dr 

loins T lisars 4647 PcrsliiiiR Aaeniic St Louis Mo 

V rtiCNN PoMin OF PEnrsTiii Medicine and Public Health 
Oral"and Cluneal ChicaRO 1 eh 7 8 See. Dr Ernest L Stcbbins 615 
N Wolfe Slrtct Baltimore 5 Md 

AitFE/CAN Board of PsaciiiATBa and Neueolocn Spring Examma 
non Date and location of examination to he aiinoiinecd later Pwjd 
date for fil.DR applications 15 I eh 1 See Dr P J Bracchnd 102 110 
Second An c S Vv Bochester Minnesota 

A.^ltEicA Hoard 01 Badiologn Oral ClncaRO neck of June 18 
N-cc Dr B B Kirklm 102 110 Second \Ne S W' Bochester, Mum 
auFKicN Board or Urologn Oral and Clinical CIucaRO Peb U IS 
Sk Dr Haro Cul\cr, 7935 Sunnyside Road, Minneapolis 21 
llOAKD OF Thoracic Surceri ll'ritlen Various 
See, Dr William M Tuttle 1151 T3>lor Anc Detroit 2 Mich 

boards of medical EXAMINERS 
Alabnua Pjflmiiiatnm Monlgomcr), June 27 29 Sec, Dr D G 

‘-rr.r'..«srj,rn. 

1 , ,,t ''Nn‘^ 12 ^ VfOl-rcci/y Oial Cvammatwn Los Ange es, 

>, '-r t: 'k 

s (r ' '-.cur tnlo 14 
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Jan. 7, 1950 

JTard^Dr Cre'lRhrorBar'ker®Secretary to 
Homeopathic Derby March 9 10 stc ^Dr 

heth Street Derby area y eu bee Dr Donald A. Daws 38 Eliza 

Delahare Cx-amumlton Dover fan mix o. 

Jan 19 Sec Dr J S MeDan.e722l'‘state°Sheet,tt^''' 

See. Dr Frank D Gra>, 12 N 

Athntapunc''"sec”“Mr" R.'c’^CoIemam {J^p'tol ABama^'’* 

C K YounRkmXt of PuMic HLlth'Guam %'FPO%an^FranSt?o‘' 
88?S Hotef Sr,'’Honoluln^°"°'“'“ ^^ L T.Iden 

Bmldmg Armand L Bird, 305 Sun 

Ck.rks*'F\en',“’'&ap^?o/ Bu.ldmR Sp'’nn^dd'’'"‘ Mr 

nltTZ P^"mdR“'Tn7anapor‘’°'''’’ ^ 

Str”7'’porrCd“"‘'' ^ State 

L'sfhrdf^Jd^E sfaTeTour March 14 17 Sec. Dr George 

LonrMeralVrt^atg ^ ^ 

Missouri Ea-ommafion Jefferson Citj, Feb 9 11 Reciprocity Feb 4 
Ex^ Sec, Mr John A Bailey, Box 14 State Capitol Budding Jefferson 

Montana Helena April 3 5 Sec, Dr Otto G Klein, First National 
jUank Buildinf: Helena 

Nevada Carson City Ma> 1 See, Dr George H Boss. 112 Curry 
Street, Carson City 

New Hampshire Concord March 8 9 Sec. Dr John S Wheeler 
307 State House, Concord 

New Jersey Examination Trenton June 20 23 Sec, Dr E S 
Halliiigcr 28 W'est Slate Street Trenton 

Nein Mexico « Santa Fe April 10 11 Sec, Dr Charles J McGoey, 
Coronado Building Santa Fe. 

New 5 ork Albani Buffalo Neii York and Sjnieuse, Jon. 31 Feb 3 
See , Dr Jacob L Lochner, 23 S Pearl Street, Albany 7 

North Carolina Endorsement Raleigh, Jan 23 Sec,, Dr Ivan 
Procter, 226 Hillsboro St RaleigE 

Oklahoma ’ Examination Oklahoma City, June 7-8 Sec. Dr 

Clinton Gallahcr 813 Braniff Budding Oklahoma City 

Pennsilnama Examination Philadelphia or Hamsburg, Jan 23 25 
Acliiig Sec Mrs Marguerite G Steiner 351 Education Budding Hams 
burg 

Puerto Rico Examination Santurce, March 7 Sec., Mr Luis Cueto 
Coll Box 3717 Santurce 

South Carolina Examination Columbia June 26-29 Reciprocity 
First Monday of eacli month Sec. Dr N B Heynvard 1329 Blandmg 
Street Columbia 

South Dakota * Sioux Falls, Jan 17 Sec., Dr C E. Sheriiood 
300 First National Bank Budding Sioux Falls 

Utah Examination Salt Lake City June. Dir Dr Frank E Lees 
324 State Capitol Budding Salt Lake City 

Virginia Exaininahon Richmond June 23 24 Endorsement Rich 
mend June 22 Sec Dr K D Graves 631 First St S W' Roanoke 
W'asiungton * Seattle Jan 23 25 Director, Department of Licenses 
Mr Edivard C Dohm Olympia 

Wisconsin * Examination Madison Jan 10 12 Sec Dr C A. Daw 
son River Falls 

W'v owing Cheyenne Feb 6 Sec Dr Franklin D Yoder State 
Capitol Cheyenne 

• Basic Science Certificate required 

boards of EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock May 9 Sec, Mr L E Gebauer 
1002 Donagbey Budding Little Rock 

Connecticut Eramination New Haven Feb 11 Address State 
Board of Healing Arts 110 Whitney Avenue New Haven 10 

District of Columbia Washington April 17 18 Sec. Dr Daniel 
L ScckinRcr 4130 E Municipal Budding Washington 

Florida Examination June 3 Sec Mr M W Emmel University 
of rlonda, CainesvMe 

Iowa Des Momes Jan 10 Sec. Dr Ben H Peterson Coe College 
Cedar Rapids icA\a 

fvXullweerLfrf 

KN‘?;^r.T^oatdr-X?rOsear^^ 

Buildmg Lincoln 9 

Th» casf;'’ 36Vsta^;"5ffie?‘= 
Examination Oklahoma CUy Aprd 11 Sec., Dr Clinton 

Gaffaher 813 Braniff Budding Oklahoma City Sec Brother 

TEXAS Examination Austin Jan 20 2 and Apnl 21 22 See . Brother 
Raphael WTlson 306 Nalle Budding Austin 
Wasiuncxon Seattle Jan 18 19 Sec Department of Licenses, Mr 
Edward C Dohm, Olympia 
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MEDICOLEGAL ABSTRACTS 


Drunkenness Admissibility in Evidence of Results of 
Chemical Tests—The defendant was con«cted of drunken 
dnving and, from an order deny mg him a neu trial, he appealed 
to the superior court of New Jersey, appellate dmsion 

Settled medical opinion, said the court, apparently is that any 
person is unfit to dnie when the concentration of alcohol in hts 
blood IS at or m excess of 0 IS per cent When the concentra¬ 
tion is less than this, the person may or may not be unfit to 
drive, depending on indiiidual characteristics and reaction to 
alcohol The city physician determined the concentration m the 
defendant’s blood to be over 016 per cent and, solely on this 
finding, testified that defendant was unfit to drive at the time 
of lus arrest. 

It appears from the statement of the case that tlic trial court 
would have acquitted the defendant except for the evidence pro¬ 
duced by a device known as the Harger breath test or 
drunkometer, on which ev idence the city phy sician predicated his 
testimony as to the alcohol concentration m the defendant’s 
blood 

The test made by the physician m tins case was not a blood 
analysis but a breath test on the Harger drunkometer The 
breath of the person tested is captured m a balloon by lus vol¬ 
untary mflation of it. The breath is then released mto a tube 
in which a color change appears when 0 169 rag of alcohol has 
been absorbed by the chemicals in it. Simultaneously the car¬ 
bon dioxide from the breath passmg through the system is 
absorbed in a tube contaimng sodium hydrate asbestos absorbent 
(ascante*) The weight of the absorbed carbon dioxide repre¬ 
sents 5 5 per cent of the weight of the breath from which the 
stated quantity of alcohol is absorbed. Thus the breath alcohol 
concentration is arrived at by simple anthmetic when the weight 
of the absorbed carbon dioxide is known 

The key step in the process, the court contmued, is the deter- 
mmation of the weight of the absorbed carbon dioxide, and this 
is done by weighing the tube containing the carbon dioxide 
absorbent before and after it absorbs the carbon dioxide. The 
difference in weight is so minute that its detection requires the 
use of a scale of great sensitivity, an analytic balance, to a 
fine degree, down to 0 1 mgwas the testimony of the state’s 
expert witness One ounce avoirdupois is the equivalent of 28 350 
mg A scale sensitive to 01 mg must be capable of resolving 
a weight change of that part of an ounce expressed by the frac¬ 
tion 1/283,500 

The physician testified that he conducted the test m the 
‘approved” manner by usmg a pharmacist s scale at a local drug 
store, but he did not otherwise desenbe tins scale. He seems also 
to have exhibited at tlie tnal a pamphlet of instructions outlining 
the Harger test, m which was a photograph of an analytic bal¬ 
ance His testimony was completed on May 21, 1948 at which 
time the trial judge reserved a rulmg as to its admissibility 
pending the production of expert testimony on the Harger devnee 
Itself This was received July 29 1948 The expert several 
times in tlie course of his testimony emphasized that the weights 
of the tube contaimng the carbon dioxide absorbent before and 
after absorption of the carbon dioxide must be determined ‘to a 
very accurate degree’ on an analytic balance to complete 
this test we must have an analytic balance available it is not 
furnished as any part of the (Harger) apparatus 

The defendants council discovered after the judgment of con¬ 
viction til it the druggists scale used by the phvsician was not 
an analytic balance but of torsion balance design Tlie state con- 
ccoed in the oral argument on the appeal that torsion balance 
was used Its sensitivity does not appear, but it seems that com 
ineraally available pharmaceutical torsion balances arc not sensi¬ 
tive below 2 mg Such a scale is capable of resolving a weight 
change of onlv that part of an ounce which is expressed bv the 
fraction 1/14,175 An analytic balance sensitive to 0 1 mg has 
twenty times more resolving power 


The dciendant moved tor a nev trial wli ch was dc" cd 
Motions lor new tnals lor newK discovered cvndtr’cc smd th- 
appellate dmsion are not tavored and are p-operlv c" cr’aircd 
with caution bv trial courts and the clcricn s e\h cli me 
coalesce to entitle a partv to a new tnal lor rculv discovcrexl 
evidence are well known and rcadilv defined T1 esc arc (1) 
that the new evadence must be matcnal to the I's.., and ro 
merely cumulative nor impcaching nor contradic orv (21 that 
it has in lact been discovered since the lorracr tnal and co nd 
not have been discovered beiorc such tnal bv tic c-xcrei«c oi 
due diligence, and (3) that it would probablv chance the result 
if the new tnal were granted. 

The trial judge was of tlie opinion that element (2) vas lack¬ 
ing because, lie concluded the ncwlv discovered evadence was ot 
such character that reasonable diligence would have enab'ed the 
defendant to supplv the evadence before the close oi the tnal 
We think said the court on appeal that the dciendant cannot 
be charged wath lack of due diligence in tlie circumstances coa 
fronting him here. The Harger test is rooted in a tcchnologv 
seemingly not fully understood at this time bv anv except the 
technicians who developed it and certainly having flavor ot the 
esotcnc to the unmitiated Even the city phvsician could per 
form It only watli the aid of a training manual describing the 
technic and the directions for weighing Perhaps persons 
framed m the use of laboratorv equipment might be cxiicctcd 
to recognize, when layanen might not, the importance of the dif 
ference in sensitivatv between torsion and analvtic balances still 
the physician, a competent professional man seems not to have 
appreciated the absolute necessity for the use of an analvaic bal¬ 
ance. That requisite became clear only when because of the 
trial court s owai doubts as to the validity of tlie dev icc, the 
state over two months later produced an c-xpert from the Indiana 
group who developed the Harger instrument. The impression 
created by the physician s testimony, taken so much earlier, that 
he had performed the test in the approved manner, was tliat 
he had used an analytic balance of the type depicted in tlic train¬ 
ing manual Justice would be denied the defendant if he were 
charged with culpable neglect on these facts Accordingly the 
judgment of the trial court was reversed and the case was 
remanded for a new trial —Slate v f/iiiitir 6S 1 (2d) 274 
(N J, 1949) 


Medical Motion Pictures 


FILM REVIEWS 


Atomic Medical Caiei Japan—World War II (Piir 5113) K mm 
Wacl, and while aound ahowlnc lime Ihinr aeren minute* I hoincraphed 
originally In 1915 by the Japanese In the areas of Illrosblnv and Xana 
aalrt followlnc the Atomic Bomb Explosions Condensed rersb n rilease.1 
In 1919 by the United Slates trmy Procurable on Imn fn m ilie 
Army Surccon of the Army area In which the reqiicsl orlelnates 

The film consists of documentary evidence brought on bv 
the atomic c.xplo5ions at Hiroshima and Napasal i in 1044 
The medical problems measured in terms oi distance from the 
center of the e.xplosion arc well shown The imnivdntc dan 
gers to the central area arc shown not onlv by destruction of 
buildings and human lives but also by c.xiilo ion and fire v Inch 
follow such catastrophics The greater the distance from the 
explosion, the less the injuncs The instantaneous catastro 
pines that occur are well demonstrated bv the area of the human 
bodv which is exposed to tlie site of injection Pathologic 
speamens and studies of fatal cases are slioun iii microsco,iic 
section The spontaneous chaos which follows such an exjilo 
Sion IS well presented by the attempt to u'e the remaining 
doctors, nurses and Red Cross services to the preate t advan 
tage in earning out first aid and medical care. 

It should be of definite interest to member of countv an 1 
state medical societies medical students and orpanizatio is 
which are mobilized to care for disaster worl Tins film o,-'-"' 
the minds of phvsicians to problems i Inch thev n av hcc in 
the event of bombing however it is not an in tru'Xion.al film 
since It shows onlv the parts ot the Ix-'U exj/o c<l P tli- I j—'j 
and docs not illustrate the treatment in thixe ca sc 

This picture was photographed under a^'-cr c co- b a- 
thcrcforc the quahtv is fair to pood Ti c rcirrat on i ci^ r 
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The A'^socntiou libnrj lends periodicals to members of tlie Association 
nnd to indiMdiial subscrihcrs in Continental United States and Canada 
for a period of three dass Three joiirnnls ninj be borrowed at a time 
I'eriodicals arc atailablc from 1938 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to cot cr postaRc (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published b> the Ameriean Medical Association 
nrc not at ailablc for IciiditiK but can be supplied on purchase order 
Reprints as a rule arc the propcrt> of authors and can be obtained for 
permanent possession only from them 

Titles marhed with an asterisb (*) are abstracted below 

American Heart Journal, St Louis 

30 161-320 (Aug) 1949 

Certain Aspects of Nature nnd Treatment of OIi(,cmic SbocK I 

Ventricular 1 ibrillation Induced by Cold II E Ho(I and II Stansficld 


of symptoms consistent with sarcoidosis In 14 of the 22 cases 
in which the diagnosis was made at necropsy, sarcoidosis was 
unsuspected until then, and in only 3 was death unequivocally 
due to sarcoidosis Three of the 22 patients had associated 
sarcoidosis and tuberculosis, and an additional 2 of the 22 showed 
abacterial caseating lesions of the adrenal glands with clinical 
Addison’s disease 

Cytology in Bronchial Carcinoma. — Woolner and 
McDonald diagnosed carcinoma on cjtologic examination of 
sputum or bronchial secretions in 300 patients This total was 
divided into two groups, the first ISO cases for investigation 
of the method, and the second 150 cases for evaluation of the 
method as a routine procedure in the diagnosis of thoracic dis¬ 
eases There were 3 false positive results m the first senes 
and 1 in the second series In a group of 588 patients with 
miscellaneous diseases of the thorax, for whom routine cytologic 
examination of sputum or bronchial secretions was carried out, 
bronchogenic carcinoma was proied or suspected m 147 In 
100 patients. 68 per cent of the 147, the lesions were detected 
by cytologic examination of sputum or bronchial secretions 


P-ithoIopy of Intnpulmninrj Arlenes ami Arterioles in Coirclalion of 
tbe Aorta Assocntcil uilb PUent Diietus Arteriosus J E Ltluards, 

I M Uouklas 11 11 niirclicll mil i\ V Christensen —p 205 
WKcr Tolerance of Ihivcrlcnsuc Paliciit Its Rchtion lo Opcribibly 
G De Tabnts and L I lowlcr—p .’34 
Similes on Peripheral Circuhtion and Lpmcphrine Sensitiratioii Follow 
uiK Svmp-ilhcctomy R A UcteiliuK Jr and 11 E Fs^cx p 248 
D.frerentnlioii of Chmres in the Q ^ Intere al in y^oenkcmia and 
Ibpoponsscmn A C Ernsicne nul \\ L Proudfit I 2o 
Vcurwul-vr Complex in Riaht \ etitncuhr Iljpcriroi.hy as Ohtame^J y 
Cnipohr Prccorilnl and Liuib Leads M Sokolow and T P L ot 
—p 273 

American Journal of Clinical Pathology, Baltimore 
10 701-800 (Aug) 1949 

or.",,,,? jjj a„.», 

Rabsoii and J I ^ - rnmunma L D Woolner and 

OloIoMC Uianiosis of Itroiichogenic Carciuoiin L 

J n ,0 Early Carcinoma of Cera.x 

'"\T:i,::,:''o.!:°Tcar combined Cyl 0 logic and_lI.M0t0gic Study with 

lJX^lutTo.i'.hlrll-"la?.tr A S IMcner.E J Unger and 
TvsoCi-c-^ ^ IngU«*unanJK OruUb P 

i\Nu I . nnr*__ /iV cnrrnl- 


a'definite‘diagn^^^^^^^ 

during hfc from b.opsj or 'as cither 

for other causes J'’J 22 addit.^^^^ The 

detected or confirmed at nec l > between 20 

disease reached peak ^,3 ^{len among Negroes 

.uid 24 years It . Of the 258 patients who 

IS among white men m the Ani) u 221 (86 per 

presetued 51 (20 per cent) had cough, 

cent) liad enlarged ^q’( id per cent) skin mamfcsia- 

48 (19 per cent) weight loss, ^ ‘ ,, .jq ,cr cent) malaise 

tions, 38 (15 per In t^c e^^ group of oOO 

c,d 26 (10 per cent) of frequency were lymph 

patients the organs and spleen Over two 

nodes, hmgs, skm, '^me. > to hospitals withm six 

thirds of the noUcL symptoms Kocntgcnologic 

noiUhs after m 76 per cent of 

evaiiiination showed iiuolvcnicnt was seen m 

. .neiits examined, while X^eittgeitologic examinations 

\ ,t.r cnl of the paMciUs '' j ' made m 88 patients, 

' t' extremities Tubercu sedimentation tale was 

1 , uUs were negatne J" ^5 The total 

Mued m 52 patients a. d ^ hyperpro- 

vrotem was determined P ecntmietcrs of 

- b (,u, or more per Sixty-seven 


Cytology in Early Cervical Carcinoma ^The Ayres 
report a multipara aged 32, in whom abnormal, so-called pre- 
cancer” or ‘‘ncaro-canccr” cell types m epithelial smears from 
the uterine cervix were studied at frequent intervals during 
one year A total dose of 480 mg of progesterone and a total 
dose of 1,500 mg of diethylstilbestrol were administered intra¬ 
muscularly three months during this time, in an effort to pro¬ 
mote normal cell development, without success In abnormal cells 
scraped from tbe squamous marginal area of the cervLx, using 
a modification of Papanicolaou’s technic, the authors observed 
morphologic progressne cliange to a malignant type, after which 
biopsies of certical tissue confirmed tlie presence of carcinoma 
m an early infiltrative stage Clinically, the cenux remained 
normal m appearance throughout the period of observation The 
cervical cell-scraping modification of the Papanicolaou 
constitutes a useful and highly sensitive method of identifying 
the early formative stage of cervical cancer 

American Journal of Public Health, New Vork 
39 969-1090 (Aug) 1949 Partial Index 

Psychological Taclors m Atomic Wartoc. J P Cboaoy-P 969 

Water Rome Diseases I » ^orts ^ 

Itstmmit of"^^ " 

DercCr. o^^ational Program - Sa'umt.on a Typical Pcoa 
—P lOU , , ,,r , 1 n,.r<.rtii,es R E Plunkett, J Katz, 

^trE Tbonipfottn 1031 


Am T Roentgenol & Rad Therapy, Springfield, HI 

62 1-158 (July) 1949 

Cusbings Oiseasc-Pituitar. Basopbi.ism, CaMivcI. Lecture. 1947 
Dcfcrpme./of Tautograpbv and Advauta8« of AutomaUzatioj m ar 

sphenoid Btm. 

So!;ta?y Sror^H«‘ U.aoreiit.a. Diagnosis m 50 Proved Cases 

—"7 7 : 

of TU?u»iolgy to CUiucal Medicine A U Desyardm 

P^Sgr^pby H 

3 c— 

^ * c Roentgenograms of Stomach-To 

Double Contrast g^ g^^^ach. 

improve the accuracy m ‘ ^ banum-containing stom 

Pirkey used an atr-fiHed examination of the 

ach After the customary roen g^^ ^ tube 

banum-filled stomach, the p ^^l^tly proximal 

(Rehfuss or Levme) with a latex 



\ OLUUE 142 
\UltBER 1 


CURRENT MEDICAL LITERATURE 


to all the holes A hand bulb from a blood pressure apparatus is 
attached to the outside end of the tube and the balloon is inflated 
under roentgenoscopic control to an> desired degree This causes 
a rarying degree of gastnc dilatation and makes it possible in 
most subjects to palpate the lower end of the balloon in the 
pylonc antrum, thereby gmng transmitted pulsations to tlie 
fundus Tilting of the patient gives control of the amount of 
barium m the fundus or prepylorus The maximum pressure used 
did not exceed 20 mm of mercury None of the patients com¬ 
plained of pam One patient attempted to tomit but without 
success Two balloons ruptured while in the stomach but the 
patient was not aware of what had occurred Two roentgeno¬ 
grams are taken m the right anterior oblique position which 
allows the balloon to float into the fundus area and the barium 
sulfate to descend mto the prepylorus The other two roentgeno 
grams are taken m the left posterior oblique position which 
gi\es the opposite effect, m that the balloon floats mto the 
prepylorus and the barium enters the fundus The roentgeno¬ 
grams are all taken with the patient horizontal This method 
obtains what amounts to internal palpation of the stomach plus 
excellent double contrast roentgenograms of almost any area of 
the stomacli It has been of talue in reducing the number of 
false positive diagnoses, particularly in the fundus, where 
external palpation is not possible 

Amencan Journal of Surgery, New York 
78 143 278 (Aug) 1949 

New Honrons in Surgical Management of Carcinoma of the Prostate 
Gland R Gutierrez—p 147 

Use of Fibrin Film in Repair of ExpenmentaUj Produced Hernias 
G N Lassar and B Hulbcrt—p 170 
Cancer of the Gallbladder Report of Fi\e-Year Cure of Anaphstic 
Carcinoma with Mctastascs R J Booher and G T Pack—p 175 
Minimal Saddle-Block Anesthesia for Vaginal Delivery L T Dorgan 
H S McGaughey and L, D Litton—p 181 
Internal Fixation of Fractures of the Femoral Neck R. K J Luomanen 
and J F Prudden—p 189 

Malignant Tumors of the Thyroid Gland Diagnosis Management and 
End Results F Teller—p 199 
Low Back Pain and Sciatica, C J Wagner —p 203 
Thiouracil and Surgery of the Thyroid Gland T J Anglem and F R, 
Kenney—p 210 

The Perforated Appendix H A Burnett —p 213 
Possible Mechanism of Postcoronary Shoulder Pain B D Judoiich 
W Bates and M S Jacobs—p 216 
Anesthesia for Extremity Amputations Statistical Review of 185 Major 
Amputation Cases M P Peters G IL Broberg and G A Light 

—P 220 

Prevention of Postoperative Pulmonary Complications E M Colvin 
and F T Wallace —p 226 
Ox>tocics in Labor A Golden—p 229 

Am. J Syphilis, Gonorrhea and Ven Dis, St Louis 

33 297-408 (July) 1949 

Duration of Acquired Immunity in Experimental Svphilis H J 

Magnuson B J Rosenau and J W Clark Jr —p 297 
Studies of Life and Motility of Trqxmcma Pallidum in Fertile Ilais 
Eggs R J Rowe and A C Curtis—p 303 
Susceptibility of Various Strains of Mice to Expenracntal Svphilis 
H J Magnuson B J Rosenau and J W Clark Jr—p 303 
Observations on Growth of Nonpathogeme Nichols Strain of Treponema 
Pallidum in Embr>onatcd Chick Egg Under Anaerobic Conditions 
V D Newcomer and M Haancs—p 318 
Relationship of Earlj Clinical Failure to Serologic Response in Penicillin 
Treated Earlj SjTibilis M T Hockcuga M S Buerk and R V 
Rider —p 323 

Reinfection in Sjphilis G E Pcabodv and B Webster—p 334 
•Penicillin Treatment of Laic Ncurosjphilis—One to Fivc\car Follow Up 
with Speaal Reference to Clinical Failures D Landau I Kopp A S 
Rose and H C Solomon—p 357 

•Difficulties in Evaluation of Treatment Procedures in Tabes Dorsalis 
H Kotecn—p 364 

Describing Contact of Venereal Disca c N J Fiumara—p 3S0 
Aureomjcin in Treatment of Granuloma Inguinale R, C \ Robinson 
DuM F Elmendorf Jr and II £ C Zhcutlin —p 3S9 

Penicillin in Treatment of Neurosyphilis—Landau and 
associates renew obscriatioiis on 446 patients with ncurosiqihihs 
who were treated bv them oicr a fnc \car period During the 
first sixteen months penicillin was gi\cn intraniuscularK 
3 000 000 units o\cr a period of flic to fifteen dais There 
after 6 000 000 units were gnen in fifteen days Fc\cr thcrapi 
wats administered in amounts cquiralcnt to one-half the usualK 
accepted course of therapy, fi\ c to sc\ cn paro\^ sms of malaria 
or twenty hours of artifinal fcier (abo\c 103 F., rectal) One 
fourth of the group was giicii onh pcmcillm the others also 


reccned feicr thcraps Fifn two patient' died bu* in ca’\ 1 
of these could death be attnbuted to tbc s^-plldl ic p-cen' 
Scscntccn patients were lo't trom observation Oi tbc '77 
patients that are being followed two thirds arc in prosi. 1 
the remainder are unimprosed or unclianceil \ial\s s oi t'c 
present clinical status of 233 pare ic patients tl at base Fx i 
followed for more than a scar md cates that tie tspv (t 
psscho'is present prior to treatment largcls determines tl i 
prognosis Pssclioscs of the affcctisc tsiic base an cxcclK i 
prognosis all of tlie'e patient' improscd althoucli a less rcquirc-1 
clectnc shock tlicraps in addition to the penicillin Tsso thirds 
of the patients in the demented group improseJ and onls ok 
fourth of those ssalli schizophrenia like ssmptoms slmsscd 
improsement In addition to the Isqic of p'sclui'i res dm oi 
sesere organic lesions ssere dcci'ise factors m the tlicrapcn ic 
failures 

Evaluation of Treatments in Tabes Dorsalis—Kotcen 
emphasizes the extreme sanabilits of the tabetic ssaulromc and 
the difficulties inherent in tlie csaluation of tberaps Lscii the 
attitude of the inters less mg phs'ician mas determine in part the 
response of the patient concerning interpretation ot improsc 
ment’ The authors resaessed 40 j patients ssitli talxs dorsalis 
registered at Ness V ork Hospital in the Conicll Lmscrsits 
Syqihilis Clinic from 1932 to 1948 Tlics esaluate in detail aft 
patients ssho ssere treated ssith penicillin Tlics found lint 
certain signs and symptoms are not rescrsiblc Pupillars abnur 
malities loss of deep pain position and sibrators ssnsiljilitics 
and trophic lesions do not respond to ans form of antissplnlitic 
tlierapy, because these lesions are associated ssitli dainauc to 
the sensory nerse fibers and the nersous tissue cannot be 
revitalized Symptoms of less than tsso scars duration arc 
more amcnab'c to therapy than those of a longer iicriod tins is 
especially true of shooting pains and ataxia Patients ssho fail 
to respond to one form of antissplnlitic tberaps arc Ic's Idcis 
to base good results subsequcntls Patients ssho continued to 
have discomforts after arscnobismuth and malaria tlicrapv 
obtained little relief from penicillin Patients who were not 
aided by one or more courses of iicnicillin did not do well after 
fever therapy The nature and duration of the symptoms and 
failure in response to previous therapy are more important in 
the prognosis than is the condition of the cerebrospinal fluid 
The results following treatment with penicillin are as satisfic 
tory as those following previously used nictliosls The u'l of 
tryparsamide should be abandoned not only he'caiisc therapnitic 
cflicacy has not been proved but because there is danger of oplie 
atrophy 

Amencan Jounial of Tropical Medicine, Baltimore 
29 435 646 (Tuh) 1949 Partial Index 

Tropical Disea c ProblctTi«; \raonp Veterans of Worll War II T T 
"Nlackic and B Sonnkulicrg — p 44^ 

Incidence of Trjp^no oma Cruzi (.hapa in Trial nia (lirmijl ra 
Reduvndae) in Texas T D Sulli\e,n T McGrr^rr K B la’ at 1 
D J Davix—p 453 

Inflamniatorv Reaction to Toxq la ma in OnicnlLni nril lent nral I lui I 
of Mou c J B Crcj s and I Amp tern —d 4/ ^ 

Plague \raoiig Mild Ko^lcnt m Kio \inba Cjurt' \cr Icxict \ B 
Link —p 4'J3 

Epidemic Tvplius in Soutliwcslcm \rabn P W R Bctnc—p ‘01 
Sliccp and Goats m Ej idcniiclop\ of Q Fever m Noril ern Califiinn 
E II Lcnnctte \\ 11 Clark an 1 B II Dean—p 5-7 

Analvscs from Tropical Lj nlcmic ot Iclam'rltii Winch Octurrcrl in 
Flonda and Cuba in 194f J Iv Paul I luinitrc- Co ria «r 3 I) 'I 
Ilorstraarm—p 54t 

Invasion of Small Forest^ b> '^clln\ Fever \ irus as Ir'ic te*! I 
Immunitj m Cebus Monkevs 1! W IjcrnTTcrt T I Hiipl an I 
O R, Cau cv —p 555 

Metho'is of Pinwork Diapno is I C leaver—p ‘“7 
Treatment ct Loa Lea Infections with Iltlraran I! B -nj 

K (j Dwork —p 589 

inten ivc Treatment of Kepirjcn of \ c ical Schi c o*nia t with Fl_ hr 
J E, ^Vzar \ C I ipl in and G \ CaraLeilian—p “'5 
Tropical Ctnpgrr EnlrLTibicula Batatas (I inn ) kmekin- Man n C-b 
forma W H Dcq^liman ard D P lurman—p (.'i‘ 

Pnnaplcs of H' Control for Sanitarian II I ScjM't —( 9 

Sheep and Goats m Q Fev er — \ccord n„ to I viuk tc m ' 
his associates the fir t cases of Q icier in Neirtheni Cali o' in 
were uncovered in carK March 19,S h\ n ean of co’i ic 
sunevs anJ b\ serologic cxammatinn oi hWA s,kci r'-as ( i 
m bv pln'icians Field investipations oh airc>I cvi'-i-c 
gestmg sheep and goats as possible oiirces oi 1 „-aaa i r 
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^PPc^^ ‘(o 1,? 9 Northern California 

cl.r! frequently assoented with contact 

that iiiferhnT^ ^i^^p With cattle Serologic studies indicate 
/a“o ' Rickettsia bnrncti is much more prevalent in 
h il^^i ^1 i'^'^ goats (43 6 per cent) cpidemiologically 

nked uith linnnn cases, than in cattle similarly associated with 
nnian infections Serologic sursejs of the sheep and cattle 
lopulation rcccncd at slaughter houses indicate that the extent 
of infection in this group is small, 31 per cent of the cows and 
cal\cs and 3 5 per cent of the sheep examined were found to 
possess antibodies Data on goats were too few' for analjsis 
J he serologic data indicate that infections in man, sheep and 
probahh goats, arc eindciniologicallv related That the role 
of sheep and goats in the ejndciniologic of the human disease 
IS nnjiorlant finds additional siipjiort in the demonstration that 
the rickcttsn is excreted in the milk of these species Tlic 
possibiht) of air-borne transmission of Q fc^cr is considered 

Annals of Otol, Rhin and Laryngology, St Louis 
58 323-6W (June) 1949 Partial Index 

Acoustic amt Vestibular IJiromctrj Air Pressure EfTccts on lIcarmE 
nml tquilibriuni of Unopernted ind rcncstntcd Ears M F Jones 
and !• C Edmonds Jr —p 323 

E-arls Dnaiiosis of Prinnrv Cnrcmoma of I uiir O E Anderson 
—p 370 

rraiisitioml Cell Caremoma of Paranasal SintKcs L A Scliall and 
D t\ llrcucr—p 381 

Ucanne Eialualion bj J on Coincrsatioin) A oicc Tests A Clone 
—P 39-1 

Tutiereuto'is of Xosc Treated uitli Slrcplomjcin C S Lane—p 403 
Operation for Correction of Collapsed Isostnls and Earroned External 
Nans J J Contes —p 407 

Dust Tlierapa m Micros of Ear No«c and Tliroat It E Aside) 

-—p 417 

Arc Xn\ Strictures of r'opIuKus Due to Diptitlicria ’ U E Kwiranta 
—p 42') 

ilierciilous lar'iiEitis and Traclicotirnncliilis J f O Keefe—p 441 
line Effect of Strcplorn'cin on tlic I islith Cranial Nine lIisloloEical 
Itucstipatioiis Prcliniinan Peporl K licrR—p 448 

Toxic Effect of Streptomycin on Eighth Cranial Nerve 
—Berg points out tint n disturlnncc of the icstdiular function 
frcqutntK results when hrge doses of strcptomjcin nre gnen 
03 cr long periods ns is the ease in tuberculosis Numerous 
publications concerning clinical ohscreations and oliscreations on 
aninnls sliow that a aestihiiiar d\sfunction is frequenth pro¬ 
duced after iirolongcd treatment with large doses whereas 
impairment of hearing has seldom been obsersed To deter¬ 
mine tlie actual site of the lesion responsible for the acstibular 
djsuinction and file much rarer iminirmcnt of bearing, Berg 
iinestigaled the toxic effect of slrcptomjcin on the ecstibular 
apinratus of 25 cats lie shows that the pninars lesion is 
localized in the sensorj epithelium of the iabjnnth Slight, 
presuniahh secondarj, changes ha\c been demonstrated in the 
aestibular ganglion Degeneratne changes of tlic organ of 
Corti were found in 1 animal 

Archives of Dermatology and Syphilology, Chicago 

58 659-778 (Dee) 1948 

Lrticarn! Unction Induced in the Dog b) lutneenoiis Injection of 
s. .rbilnl Monobuntc A C 1\) C A T-inuin, K Iltrmmlcr and 
I 11 iro o —p OS'J 

Colloid Milnim H Haiki —p 675 

•Cilcjfcrol III Tmlmcnt of Cutaneous Tuberculosis II E Slichclson 

and J It Hawricf —p 880 „ , i ir r r.,mrd 

Some Dermatologic Epon)ni5 J P Hatbcrlin Jr and If E Garrard 

♦I'cniit Ob‘cnation on Granuloma lugumalc n.ll. Kcporl on Strcplom>cm 
Tbrrap) C U Chen R J) Crccnldatl and R J1 rr rr 

fr'llitiin ric\nttirtr lUporl of 3 vnits 

(nper Old II K Collscbalk—P 716 

.1 Airiiiir Dermatitis and v,.. ,, — 

728 


U S Wtiss, Z K 

iM.Tl tin -1' / * w n t 

llKloialb'doM of Alopic Dermatitis and CliaracltrisUc Atopic Reaction 


I, I'ltrli Test 1 A Simon and A J ^^lllcr p 
h'iH Icr Itcacuons m EcmciUm Treatment of Sjpb.hs m Frcgnancy 
J H llonrii, 11 E Cok J U Drwer and others-p 735 

Calciferol m Cutaneous Tuberculosis “ 

, ’vuv vilh cutaneous tuberculosis included 7 with mpus 
V'' wis 9 vitb cr>thcma mduratum, 4 with papulonecrotic 
V' trull Is mil 5 with colliquatnc tuberculosis At first 
ai t'A V) i,)\ \ is used, later a solution of calciferol m 
. V., uA (AnsAok), especially prepared in a concen- 

» „ ^ ^ M »A \imls per cubic cculinictcr, wus used 

' I ' 1 I \ahnblc a'ljunct in the treatment of cutaneous 
' I ' ' r i L wulo IS It Ins exceptional value in the treat- 
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mciit of lupus vulgaris, but its precise mode of action is not 
known Calciferol therapy combined with injections of strepto¬ 
mycin IS worthy of further trial The authors found the systemic 
toxic symptoms to be minimal, but. as a precautionary measure, 
ciferol was not administered to any patient with artenosclero 
SIS or 3uth impaired renal function When toxicity occurred 
the earliest sign was nausea, wiith anorexia and headache the 
next more frequent signs In no case in ivhich the patient ivas 
ambulatory ivas it necessary to stop administration of the 
drug because of toxic symptoms, though a rapid onset of hjper- 
calccmia in 1 case prompted withdraw'al Of 8 bedridden 
patients, 5 bad reactions considered severe enough to discon¬ 
tinue the drug 

Streptomycin m Granuloma Inguinale—Chen and his 
associates treated 142 patients wuth laboratory-proved granu¬ 
loma inguinale These patients were observed from one to 
three years Diagnosis w-as based on the finding of intramono- 
cytic Donovan bodies In rare eases (3 m this scries) in 
which Donovan bodies could not be found in tissue smears, 
biopsy w'as done and revealed typical intramonocytic organisms 
Biopsy also sened to determine the possibility of other dis¬ 
eases, such as cancer and syphilis Fusospirochetosis, if pres¬ 
ent, was first treated with one or two injections of 300,000 units 
of penicillin in oil and wax given intramuscularly Streptomy¬ 
cin ivas then given intramuscularly in six equally divided doses 
at four hour intervals The authors concluded that streptomycin 
IS the most effective agent in granuloma inguinale The optimal 
dosage IS 4 Gm per day, given intramuscularly in divided 
doses, for five to ten days The ten day course is probably 
preferable, at least m those cases m which Donovan bodies are 
still present at the end of a five day course and in eases with 
c.xtciisi\c lesions 

Archives of Otolaryngology, Chicago 
50 115-242 (Aug) 1949 

'Olosclcro'ii Tbcor) of Its Origin and Development J Lempert and 
D WoKT—p 115 

’Inhihlioi! of Penicillin and Streplomycm m Office Practice. D Davns 
—p 156 

Role of Compensator) II)pertroph) and Simple Atrophy in Intranasal 
S«rt.cr% J M Evans—p 172 

Stiidv on Range of Usefulness of Neiv Dual Form Intranasal Medicament 
1) L Critsnnn—p 390 

Tvmpinosympathclic Anesthesia for Tinnitus Annum and Secondary 
Otilgia 11 C Trowbridge—p 200 
Uvula and Tonsils E Eorcscbcls—p 216 

Otosclerosis Theory of Origin and Development — 
Lempert and Wolff, in 1945, described histologic studies on 
the lucus and the head and neck of the malleus in 115 cases 
of ankylosing of t!ie stapedial footplate caused by a proliferat¬ 
ing otosclcrotic lesion m the region of the oval window These 
ossicles had been removed during the fenestra nov-o\ahs opera¬ 
tion The authors report microscopic studies on a second senes 
of ossicles removed from 100 patients whose labynnths were 
being fenestrated for clinical otosclerosis The incus, the head 
and neck of tlie malleus and occasionally the head and crura 
of the stapes were included An outstanding observation was 
that the blood vessels constantly showed pathologic involve¬ 
ment similar to the involvement of the blood vessels in oto¬ 
sclcrotic foci observed within the otic capsule. Since these 
ossicles were always removed in vi\’ 0 , they did not undergo 
postmortem changes The authors stress that one ossicle may 
present any one or a combination of pathologic processes Areas 
of dccalcification were numerous and extensive. Osteofibrosis, 
osteoporosis, hyperostosis and sclerosis may occur The ^bic 
volume of the lesion is minute, but because of the strategic loca¬ 
tion of the alteration the significance of its presence is great 
The types of pathologic involvement seen in tliese ossicles may 
also be seen within the ossicles in clinically diagnosed ot^ 
sclerosis observed at necropsy The lesion is 
III the ossicles as it is in the otic capsule. This, the authors 

belicie, is due to the anatomic difference m the bloody 


Throtic capsule ^^eu^s its blood supply from six different 
sources The ossicles receive tlieir blood supply from one or at 
most two sources It is possible m the otic capsule for a ci - 
cumscribed area supplied by a certain blood vessel undergoing 
pathologic changes to he more or less comptely 
areas still receiving a normal supply of blood and Uierei 
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maintaining a normal histologic picture The pathologic dianges 
are a part of the otosclerotic process The authors beliei e that 
the i-ascular changes preceded the bone changes m the develop¬ 
ment of otosclerosis Thej studied the blood lessels and found 
that the pathologic changes led m more or less chronologic steps 
to the \-anous types of bone disease. The initial pathologic 
changes are withm tlie blood stream The ages of tlie patients 
m this senes suggest that senescence probablj does not plat a 
part m the pathologic changes 

Inhalation of Penicillin and Streptomycin in OfBce 
Practice—^Daris pomts out that inhalation is a simple method 
of applying drugs to the entire respiratory mucosal tract m 
sufficient concentration to be effective against bactena. The 
drugs most commonly used are pemcillm and streptomvan 
Bacitracin, hydrogen peroxide, urea peroxide, the sulfonamide 
compounds, chlorophyll, ammophylline and iodized oil are also 
used effectively The apparatus consists of a nebulizer, which 
connects with a face mask and a rebreathmg bag, and a tank 
of oxygen, which supplies the pressure. Compressed air can 
be used instead of the oxygen For smus treatments nasal tips 
and a suction-pressure apparatus are used instead of the face 
mask and the rebreathmg bag Inhalation treatment is effective 
in acute or chronic sinusitis, nasophary-ngitis, pharyngitis ton¬ 
sillitis, laryngitis, bronchitis, bronchiectasis, cough and infec¬ 
tious asthma. Even colds m the head frequently respond to 
the inhalation of pemcillm In infection of the respiratory tract 
due to gram-positive organisms, pemcillm aerosol alone is effec¬ 
tive. If gram-negative organisms are present, streptomycin, 
alone or combined with pemcdlm, is used. Inhalation of 150,000 
units of pemnllin once or twice a day for six days or less is 
usually sufficient to reduce most acute or subacute conditions 
For chronic conditions, such as bronchiectasis or chrome sinusi¬ 
tis, daily treatment may be necessary for thirty days or longer 
If streptomyan is used, 0.3 to 0 5 Gm, alone or combmed vnth 
pemcillm, is given Treatments may be taken at home with 
any one of the various types of apparatus described. Infants 
and small children can be treated through a plastic hood tucked 
around the head and neck. 

Archives of Pathology, Chicago 

48 105-194 (Aug) 1949 

•Inadence of Fatal Coronary Disease m ^ondlabet^c and m Diabetic 
Persons B J Clawson and E. T Bell —p 105 
Primary Alveolar Cell Ttimors of Lung T C Laipply and C. I 
Fisher—p 107 

Arsenical Encephalopathy Report of Case R. A Call and F D Gunn. 
—p 119 

Effect of Experimental Thiamine Deficiency on iHcrvous System of 
Rhesus Monkey J F Rinehart, IL Friedman and L, D Greenberg 
—p 129 

Pathologic Changes After Partial Hepatcctom) with Special Reference 
to Hepatic Necrosis m Protein Depleted Rats. F N Gurd and H M 
Vars —p 140 

Unusual Hamartoma of Lung in Newborn Infant C J Jones —p 150 
Absence of Pulmonary Artery New Classification for Pulmonary Arteries 
of Anomalous Origin Rci>ort of Case of Absence of Pulmonary Artery 
•with H>'pertrophied Bronchial Artenes L. J Manhoff Jr and J S 
Howe—p 155 

Radioresistant Cells m Certain Radiosensitive Tissues of Swine Exposed 
to Atomic Bomb Radiation. J L. Tullis—p 171 
Effect of Tnpelennamine Hydrochloride on Acute Inflammation R. E 
Weeks and R. hL Gunnar—p 178 

Glioma of Nose Report of Case of Extrana«al T>'pe J H UiU —p 183 
Fatal Coronary Disease in Diabetic and Nondiabetic 
Persons —Clawson and Bell analyzed the postmortem records 
on file m the department of patliology of tlic Umversifj of 
kimnesota covenng the period 1910 through 1947 The total 
number wws 50 775 There were 49 593 nondiabetic and 1,182 
diabetic subjects Thej obtained evndence tliat diabetes accel¬ 
erates atlierosclerosis of the coronary artenes It has a more 
pronounced effect in female tlian m male subjects About 4 
per cent of deaths due to coronary disease m male patients 
and nearly 14 per cent in female patients are associated vvutli 
diabetes 

Arkansas Medical Society Journal, Fort Worth 

46 45-62 (Julv) 1949 

Hemochromatosis Report of Case in \\ bite Female Without Diabetes 
C T Chamberlain—p 45 
The Doctor as a Citizen R B Robins —p 50 


Blood, New York 
4 S01-9SS (\ug) lo-,9 

Familial Ilvpochrcmic Vner'ia \ "d vriJi P w*- 
otic Inclusion Bodies H MilL< aud S P Luna.—I 
*Iron 3rctab-3lt-m Lulizauca cf Intrarcr'^. R-d vc C \ 

Finch J G Gibbon II W C Pcacco acd R G Fl_h. 

Hcraoh ms in Acquired HeTn‘~I'vt.c \n-mia E'^cc* ci yii cn \cltTi i- 
\ itro of a Serum Hemolv m J \ D^cc.—p 
Ob errations on Infiacncc of ard Xdro-al C'''^cx cn C “-I 

Platein Level E ^dam —p o 6 

Effect of Human Pla«ma Tran iu«icns cn Fecal Lrc' h- Exc'Cv. n 
in Sickle Cell .rVncmia. E Kaplan and S R- Lewu —p 
Effect of Quantitative and Qualitative Preten Dcaa<r'~^ F’ ' 
Regeneration I WTute Blood Cell K. Gc'^cenhcim a-d E Foe '•I - 
—P 95 « 

Effect of Quantitative and Qualitative Prctcia Dc^rrrer cn B’ 
Regeneration II Hemog cbin- E BuccMcr and K. CL-cc'-bcitr 
—p 964 

H>poplastic Anemia Due to \tabnne. A P Fi hman and J Ki*' 
man —p 970 

Influence of Fibrinogen Concentration upon Pla ma Prcthrcir' n Ti—r 
il Weiner and S Shapiro—p 977 

Iron Metabolism—Finch and co worker*: administered 
radioiron mtravenously to 9 normal persons to 3 person*; wntli 
miscellaneous diseases and to 50 patients with vanous hema¬ 
tologic disorders \\ ben smgle tracer do'cs of radioactive iron 
(Fe-'* and Fe “) are given intravenouslv the radioiron rapidlv 
enters the hemoglobm cvclc and "tagged cotbrocvtcs begin 
to appear in the circulation watliin twenty-four hour' There¬ 
after the radioactmty of circulating red cells nses and reaches 
a plateau m two or three weeks Bv determining the percent¬ 
age utilization of the intravenously administered radioiron for 
hemoglobin production over this period, certain measurements 
of internal iron metabolism can be made. Wbth a normal rate 
of blood production, changes m the percentage of utilization 
reflect alteration in iron stores Iron depletion is characterized 
by more rapid and more complete utilization of radioiron 
States of iron excess in hemochromatosis can be identified by 
their profound depression of radioiron utilization. If storage 
iron IS not greatly altered, the percentage utilization is dctcr- 
mmed by the function of the erytliropoietic tissues \ simthr 
depression of the curve is observed in myelophthisic anemias 
m uremia and m mfection The rate of ervtliropoiesis may 
be estimated by the slope of the utilization curve Evadcncc 
of abnormal red cell destruction is found in early and abrupt 
plateau of the utilization curve. A correlation has been made 
between the radioiron utilization for hemoglobin production and 
the clinical factors which might be c.xpcctcd to affect iron 
metabolism m patients with various hematologic disorders 

Canadian Medical Association Journal, Montreal 
61 99 204 (^ug) 1949 

Let Ls be Practical About the P ychc7ieuro*^s H R BnlUnger—p 97 
Indications for Splenectomy R. E McKechnic.—p 103 
EarJj and \ccuratc Diagnosis in Jaundice, M M Baird E J Badre 
A Bogocb and L D ilaxweD—p 107 
Congenital 'Malformation of the Heart '>Icthc<l for Surpical Trcatrrert 
of Congenital Pulmonarr Stcao is and Atresia Exiicnmental Stulr 
(Prclunmarj Reixjrl) D E Ro<5 and D R. p 114 

•Carotid Sinus and Coronaiy Circabtion, H N Sckall J Wener ! 
R. Drucknian—p 11^ 

Cerebral Changes Related to Anoxia with Re'xjrt of Ca c \ S 
Douglas—p 123 

•Es ential Broun Induration of the Lurg*; (Idt jathic Pul'Tonarj H.-c**'/- 
siderosis) "N G B McLetchic and G Col'’ tt —p 1."^ 

Comparison of Intrarau cular and Oral Penicillin in I nc-um'V.'v-ci^ Pr*^ 
raonia W W C ^IacLachlan M Bracken M I L'nJi -nJ 
W R Bailcj Jr—p 1^4 

Role of Retropubic Operaticn in Selective Pro tatic Sorger} E L 
Ges e —p 138 

•Oe<oi*hageal \ ance E B Rip tein—p 141 
Non Surgical \l;dcmtnal lam D Ma^dcnald—p N"? 

Rheumatoid Arthntis D Kfljin<-on—p 152 
Clinical Evaluaticn of H'd*^llm and Tnnetcn (Trip-^ n) in 
Manifestations, B \ ilanace.—p I'D 
Submucous Lipoma of tie Coon J G StapUt n—p 1'^ 

Carotid Sinus and Coronary Circulation.—Secall arj 
co-workers praaiccd carotid smus pressure on the nclit and tlie 
Icit side alternately in 446 jiaticnts One liund-cil and ion - 
four of these did not present any endcnce oi card ovascu’ar 
disease 92 liad svmptoms of chronic corunarv arlerv t' i*' 
48 had cardiac pain at rt.t and usualK al'o en c''er* on v i 
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cndct,ce of myocardial infarction, 16 presented symptoms and 
acute coronary disease and myocardial infarc¬ 
tion and 146 liad objective signs of myocardial disease Electro- 
^ydiognplnc recordings were made before the carotid sums 
I cssnre was started, during the carotid sums pressure, and 
during the period of recovery from the carotid sinus pres¬ 
sure A one of the 446 patients CNpcnenccd cardiac pain as 
the result of the carotid sinus pressure Tins does not neces¬ 
sarily indicate that the nerve supply to the coronary arteries 
IS inert Carotid sums pressure elicited striking changes in 
the T wa\cs in the electrocardiogram m 11 jiaticnts The T 
\'.avc changed from upright to inverted in 3 cases and from iso¬ 
electric or slightly nnerted to decidedly inrcrted in the remain¬ 
ing 8 Transitorj augmentation of acetylcholine probably 
afTcctcd the mjocardnim jiroper or caused coronary' vasocon¬ 
striction which resulted in anovcmia that did not produce car¬ 
diac pain Carotid sinus pressure produced slowing of the heart 
rate in 3S2 cases (80 per cent) and prolongation of auriculo- 
^cntrlcular conduction in about one third of all the cases, the 
right and the left sides were about equally cfFectnc m pro¬ 
longing the P-R mtenal Cardiac inhibitory effects occurred 
with about equal frcqiicncr in control cases i c, without eri- 
dcncc of coronarj arters disease, and in patients w-ho did show 
evidence of impairment m coronarj circulation, nainclj', cardiac 
111 and/or electrocardiographic signs of myocardial fibrosis 
lated to coronarj artery disease 


Brown Induration of the Lungs —McLclchie and Colpitts 
report a case of idiopathic pulmonary hemosiderosis in a boy 
who died at the age of 4 years and 5 months, after periodic, 
acute and sc\cre episodes of anovemia accompanied with a pul- 
monar\ consolidation resulting from a massive and univ’ersal 
diapedesis of red blood cells from the pulmonary capillary ves¬ 
sels Recovery from several acute attacks of dyspnea and 
cyanosis was possible with rest and oxvgcn by absorption of the 
alv'colar hcmorrliagc The fatal attack was similar to the pre¬ 
vious attacks but with the addition of Iicmoptysis Necropsy 
revealed an c\trcmc degree of brown induration of the lungs 
and a complete lack of primary p<atlioIogic change outside the 
lungs The periodic attacks of severe aiioMC anoxemia gave 
rise to a characteristic clinical condition referable to symptoms 
and signs associated with massive lysis of the blood, defective 
pulmonary aeration, and right heart failure The symptoms 
were present when the boy was 1 year old They may be 
seen in cbildrcii of several months to sixteen years of age 
Between attacks there may be signs of deficient pulmonary 
aeration The essential nature of the disease is unknowm Atten¬ 
tion IS drawn to two possible primary conditions (1) inelas¬ 
ticity of the lungs due to hypoplasia of the clastica and (2) a 
vasomotor abnormality of the lesser circulation 

Esophageal Vances —According to Ripstein there were 
64 patients admitted to the Royal Ahetona Hospital, Montreal, 
for bleeding esophageal varices in the past fifteen years Of 
these, 23 died in Hie liospital An incomplete follow-up reveals 
that most of the remainder were dead within five years Two 
cases, 1 of Banti’s syndrome with cirrhosis of the liver and 
esophageal varices in a man aged 40, and 1 with cirrhosis of 
the hver and esophageal vanccs m a man aged 59, are reported 
in which end-to-end splenorenal anastomosis was done The 
operation did not improve hepatic function in the first case, 
but, as of the tune of writing, the bleeding had not recurred 
The vanccs decreased considerably in size The esophageal 
vanccs in the second case regressed, the ascites had decreased 
considerably two months after the operation Relief of portal 
huieritiision may or may not cause the vanccs to disappear, but 
tlw bleeding tendency is relieved in most cases Removal or 
o\)\iter,iWau of the vanccs would be much more rational as a 
-Miudatj procedure after tlic portal pressure has been reduced 
to 11 ornn\ level It is adv'isablc to wait several months before 
> 0 Anisuch an operation, because in many' cases the vanccs 
' I A I'eetiase in sue and are eventually obliterated The 
I, ' Uii'i d'-Ks not carry an unduly high mortality m patients 
’ a' "luatc hepatic function 
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c. Active Agents on Phagocytosis 

Starr III anti E C Haller—p 603 
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Mineral Deficiencies in Complex: Organic Media as Limiting Factors m 
Spornht. 0.1 of Aerobic Bacilli J W Foster and F Heil.g^all! 


Shigella Nomenclature W H Ewing— p 633 

UiMhemical Factors Influencing Sporulation in Strain of Bacillus Cereus, 
J tv Foster and P Heiligman —p 639 


Journal of Clm Endocnnology, Springfield, Ill 

9 481-578 (June) 1949 

Preparation of Human Insulin for Expenmental Use tV FranWm 
and F C Lowell—p 481 

Synipatliicotropic (Leydig) Cell Tumor of Ovary mth Vinlism Report 
of Case D Waugh, E H Venning and D McEachern—p 486 
Endocrine Finding Apparently Charactenstic of Gout Very Low Urinary 
17 Ketostcroid Excretion with Clinicallj Normal Androgenic Function 
W Q \Vo!fson, H S Guterman R* Levme and others—p 497 
Pregnancy in Addison’s Disease Report of 4 Patients A I Knowlton, 
G H Mudge and J W Jailer—p 514 
Hormonal Alterations in Men Exposed to Heat and Cold Stress. H T 
Stun, R. A Bader, J W Eliot and D E Bass.—p 529 
Changes in Urinary Unc Acid Creatinine Ratio After Electncally Induced 
Conxulsions in Man M D Altschule, L H Altschule and K. T 
Tillotson —p 548 

Loss of Axillary and Pubic Hair in Patient with Addison's Disease and 
Regular Menstruation Case Report. J C Mussio Fournier, E Polladt 
and J J Lussich Sin —p 555 
Metabolism of Estrogens Review J W Jailer—p 557 


Journal of Immunology, Baltimore 


62 257-352 (July) 1949 


Assay of Antigenic Poljsaccharides and Vaccines K. A Ludwig F J 
Murray and E J Staubach —p 257 

Serologic Diagnosis of Mumps Comparative Study of Three Methods 
J K Aikawa and G MeiUejolm—p 261 

Serologic Reactivity of Mucoid Strains of Escherichia Coin S D 
Henriksen —p 271 

'Studies on Diphtheria IV Skin Factor m Schick Reaction B Vahl 
quist and C Hogstedt—p 277 

Coropanson of Diagnostic hfetbods for Western Equine and St, Louis 
Lnccpbalitis G Meiklcjohn, E Rust and O Brunetti—p 293 
'Level of Scrum Antibody Associated with Intracerebral Immunity in 
Monkeys Vaccinated with Lansing Poliomyelitis Virus. L M. Morgan 
—p 301 

Box me Plasma Albumin in Buffered Saline Solution as Diluent for 
Viruses G W A Dick and R. M Taylor—p 311 

Influence of Certain Scrum Factors on Neutralization of Western Equine 
Eneephaloraychtis Virus. T F Dozois, J C. Wagner, C, M Chemerdn 
and V M Andrew—p 319 

Hcmagglutinatmg Substances for Human Cells in Various Plants W C 
Boyd and R M Reguera—p 333 

Neutralization Technique in Tsutsugamushi Disease (Scrub Typhus) and 
zVnligcnic Differentiation of Rickettsial Strains J P Fox,—p 341 


Skin Factor in Schick Reaction —^Vahlquist and Hogstedt 
loint out that Jensen in 1931 W'as probably the first to stress 
hat the correlation between tlie degree of the Schick reaction 
ind the antitoxin titer vanes in different subjects It is, tliere- 
ore, not correct to use the term "standard Sdiick threshold" 
5ome Schick-negative children in Jensen’s study had antitoxin 
jters as low as 0 0005 antigen unit per cubic centimeter Suh- 
icquent investigators have confirm^ these results, but they 
ibjectcd to Jensen’s conclusion that the value of the negative 
Schick reaction is restricted. They argued that subjects with 
vcgative Schick reaction may have a good potential immunity 
wen when the amount of circulating antitoxin is low The 
luthors performed Schick tests and antitoxin titrations on 143 
subjects, including persons with no demonstrable diphtheria 
antitoxin in tlieir blood, persons with diphtheria antitoxin in 
their blood due to active immunization and subjects witli diph¬ 
theria antitoxin m tlieir blood due to p^sive >romumzation 
with homologous antidiphthenc serum Thej' conclude that 
the comparatively wude individual v-anations in Uie 
the size of the Schick reaction and the antimm Uter of the 

blood are only partially explain^ by P 

specific individual differences of the skm play a role, vv 

should not be neglected for the specific tissue factors 

m Monkeys Vneemated w..h Pf- 

mvehtis Virus —According to Morgan a high ST 
can be .nctaced .n monkeys 
cmation with poliomyelitis vinis This means 
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has served as a means of differenUating immunologic tj-pes of 
pohomjelitis In addition, it provndes a basis for the quanti¬ 
tative studj of antibodj level m relation to immumtj, which is 
the subject of the present stud} Rhesus monke}s vere inocu¬ 
lated mtramuscularl} with graded amounts of active Lansing 
poliomyelitis virus The proportion of raonkejs immune to the 
subsequent intracerebral mjection of active vurus vvas found to 
rise with increasmg dosage of vaccme. In 79 vaccinated mon¬ 
keys, serum taken before intracerebral challenge was titrated 
by mouse neutralization test. As the serum titer rose, a greater 
proportion proved to be immune. The minimal level of serum 
antibody associated with complete immunitj of the group was 
found to be 3 0 (1/1,000 dilution of serum) These quantita¬ 
tive data give further information on the required level of 
serum antibody associated with immunit} in an e.xperimental 
animal They also provude an effective means of vaccination 
of monkeys which has served as a basis for type differentiation 
of strams of poliomyelitis virus 

Jotimal of Infectious Diseases, Chicago 

85 1-106 (July-Aug) 1949 

Exponential Development of Penicillm Resistance by ticissena F Mills. 
—P 1 

Physiological and Pathological Observations on Four Strains of Try 
panOEoma Crusi R \ on Brand E J Tobie R. E Kissling and 
G Adams —p 5 

“Diphtheria Antitoxin Estimations m Blood of Adult Population of 
Bergen Norway Just After Diphtheria Epidemic T M Vogelsang 
-p 17 

Streptomycin Studies in Tularemia S S Chapman C M Downs, 
L L Conell and S F Kowal—p 25 
Concentration of Mumps Virus G F Forster and E Carson —p 62 
Release of A- Isoagglutinogcn like Substance of Infectious Organisms 
into Human Blood Serum J Oliver^lonealei and L M Gonxaicz. 

—p 66 

“Nocardiosis with Report of 3 Cases of Actinomycosis Due to Nocardia 
Asteroides F C Tucl er and E. F Hirsch —p 72 
Enteric Organisms from American Cockroach. R. S Bitter and O B 
Williams—p 87 

Induced Resistance to Baatracin m Cultures of Staphylococcus Aureus 
J L Stone—p 91 

Behavior of Pasteurella Pestis in Glycenn and Rhamnose Mediums. 
T H Chen—p 97 

Mucolytic Ensyme Systems yT Inhibition of Hyaluromdase by Serum m 
Infectious Diseases M L Grais and D Glick.—p 101 

Diphthena Antitoxin in Blood —\ ogelsang states that 
there vvas a slow decline of diphthena in Bergen Norway between 
World War I and World War II In 1919 the rate vvas 8 73 
per thousand inhabitants This figure had declined to 1 45 m 
1935, with the lowest level (0 02) in 1940 The dipthcria mor¬ 
tality wms 0 46 per thousand inhabitants in 1919 and had 
decreased to 0 09 m 1931 In the period from 1935 through 1940 
there vvas not a single death from diphthena in Bergen In 
Germany during the years preceding W orld War II there were 
extensive epidemics of diphtheria and it vvas feared that an epi¬ 
demic would break out in Bergen after it vvas occupied by the 
Germans in April 1940 The incidence of diphtheria did not 
nse until the end of 1941, but during the following years it 
assumed epidemic proportions Whereas m the years before 
the epidemic the mitis type of diphtheria organism liad prcdoini 
nated and tlie type intermedins had become dominant at the 
begmnmg of the epidemic type gravis gradually became domi¬ 
nant as the epidemic continued In 1942 compulsory diphthena 
immunization vvas earned out on tlie school children in Bergen 
and has been continued It vvas extended to other age groups 
when during the epidemic, there was a shift in the age distribu¬ 
tion of diphtheria to higher age groups In 1942, 13 per cent 
of the patients were over the age of 30, tins figure increased to 
35 per cent by 1947 Determination of the antitoxin titer of 
1,000 persons after the epidemic revealed that the antitoxin spec¬ 
trum of the adult population of Bergen vvas low fifty-nine per 
cent of 716 unvaccinated persons had an antitoxin content of 
0 01 per cubic centimeter or less Fifty-three per cent of these 
persons had passed the age of 30 Eighty eight unvaccinated 
persons who had previously had diphthena had similarly low 
antitoxin titers Of 196 persons vaccinated vnth diphtheria 
toxoid, 93 per cent had an antitoxin titer of more tlian 001 
unit per cubic centimeter The e.xtensive vacanation vvliicfi has 


been earned out agamst diphthena of lac vears in Tc'cn. 
notablv among school children and voung pc"'ons ecc-"' to 
have had an influence on the antitoxm spectrum 

Nocardiosis—Thirtv-seven cases oi infection wn h NocarJ a 
asteroides were culled from the literature. The morah v ra l 
appears high only 5 oi the 37 patients could be considcri-d as 
havmg recovered and all 5 patients received 'uhoramidc th'-r 
apy m addition to other forms oi treatment. Tlie inlo. u n v as 
pulmonary m 33 cases Metastatic ab'ccsscs ol the bnin were 
present m at least 11 Three cases of nocardiosis due to \ 

asteroides 2 of them terminating fatallv are dccribcd In tl c 
authors The organisms I'o’ated from the lesions belong to the 
relatively rare aerobic, variablv acid fast group ot Act nomwcs. 
The acid fastness of N asteroides is a variable propertv In 
distmguishing this group of organisms from other patliogc iic 
actinomycetes much more emphasis should be given to other 
properties, such as the readiness with which thev mnv be 
cultivated on artificial mediums their cultural cliaiactcris ic 
their vnrulence for laboratory animals and the usual nb cnce of 
‘sulfur granules and club formation at the periplurv oi the 
mycelial masses The importance of the actinomycotic iiilcc- 
tions lies m the possibility of their being confused with tuber¬ 
culosis Nocardiosis should be considered in all patients with 
obscure or unusual chronic infections especially when repeated 
attempts to demonstrate tubercle baalli have tailed Treatinvnt 
with sulfadiazine or other sulfonamides drugs appears to be pref¬ 
erable to the use of antibiotics such as penicillin and strepto¬ 
mycin in the aerobic type of actinomycotic infection 

Journal of Investigative Dermatology, Baltimore 
13 1-46 (lulv) 1949 

Phi-tophanuacologic Studies on Blood of Psoriasis D I Macht —p 1 
Aurcomjcin Tberapj of Disseminated Cutaneous Herpes Sing lex 
(Kaposi s \ arieeUiform Eruption) R L. Baer and O B Miller 
—p 5 

“Tberapeulic Value of Aureomyein m Dermatitis Herpetiformis H M 
Robinson H M Robinson Jr and K C \ Robin on —p 9 
Treatment of Case of Kapo is \ ancelUform Eruption with \urcom>cin 
E S Bereston and P E Cyarliner —p 13 
\anous kinds of Ecaematoid Eruptions Attributable to Espesure to 
Fools \ F Coca—p 17 

Reaetions to Local Lse of Tbepbonn F A Ellis and W K Bun lick 
—p 25 

Expcnraental Determination in lluinan Subjects of Durati n of \rti 
bisnmmic Activitj of Orall> Administered Compound D J 1 trrj 
and D L Hearin —p 29 

“Lse of X Etbjl O Crotono-Toluididc in Treatment of Scalnes and \ ariojs 
Pruntic Dermoto cs M Conperus —p 35 
Apparent Association of Lichen Planus with Aa cular Hsierten un 
F W Ljmeh and H E Michel on —p 43 

Aureomycin in Dermatitis Herpetiformis —Robins.m 
and co-workers treated 5 patients wnlh dermatitis litriiclilornns 
with aureomycin by mouth The dosage schedule was 2 fl nig 
four times daily for two davs and thereafter '01 mg lojr 
times daily for the duration of treatment which v as cemtint td 
for four weeks Relief from itching and involution of ve ales 
occurred m one to two week Pronounced sibjcitue an 1 
objective improvement was no cd at the end ni r. le weeks 
treatment when a total of 12 Gm had Ixen adnuiii tcred In 4 
of tlic 5 patients there were slight recurrences alter use of the 
antibiotic vvas discontinued Nausea v as encountered in 3 
paUents but all were anxious to resume the aureomvcin therapy 
when there were recurrences Diarrhea was severe in 1 patient 
this patient refused to continue use of the drug The au hors 
believe that the rcactiona mav be avoided if the dose of the 
drug is kept at 1 Gm daily The patients stated tliat tins 
method of treatment vvas superior to all other forms of treat¬ 
ment thev liad received prcviou'lv 

N-Ethyl-O-Crotono-Toluidide in Scabies and Pruritic 
Dermatoses—Couperus treated 70 patients with scab es v ith 
a 10 per cent concentration of N ethv 1-o-croto lo tolu didc in a 
washable ointment base The patients v c'c asjed t i a| dv tl e 
ointment to the entire bodv c.'ccpt the head on ti o -ccc ivc 
nights It vvas suggested that on the third night alter cij"i, Ic- 
tion of treatment the patient tale an ordinarv oap ard .. r-r 
bath. All the patients were cured. Tlirex, pa c-ts rc rc 1 
more than the two routine application beio'e ail clir ca! t i- 
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dcncc of disease disappeared There were no local or systemic 
reactions A second series, 124 patients, was treated with the 
same preparations for the relief of pruritus in a variety of der¬ 
matoses Most of the cases were of neurodermatitis, pruritus 
am ct vuhac and dermatitis venenata Eighty-two patients 
obtained complete relief, lasting usually si\ to eight hours, 34 
iouiid considerable relief, and 8 found little or no relief There 
uas no evidence of any systemic reaction to the drug, and there 
were 3 patients vvitli a local reaction, mild erythema wjnch 
proved to be due to the uasliablc ointment base 

Journal National Malaria Society, Columbia, S C. 

8 115-174 (June) 1949 Partial Index 

Jtalam Control Prepress and Problems P Tetzhd—p 115 

Ascorbic Acid Content of Adrcnil Glands of Clucks Infected wjtli Pins 
modnim GMlwacciim E S Joscplisan, D J Taj lor, T Greenberp 
and E M Kadcl —p 132 

I-aboratorj Studies on Resistance of Anopheles Qindrimacuhtus to DDT 
and Olbcr Insecticides li W Pai \V C Jhker and Jf Jf Grainircr 
—P 137 

Anopheles Qiiadrinnciilatns Activitj Patterns in Laborator} on Untreated 
and DDT Treated Surfaces R W ] nj and E II Sheppard —p 147 

OicnMiitcrinp of Anopheles Crucians Wicd in South Carolina W C 
Prolinc and J D Hart—p 171 

Journal of Neurophysiology, Spnngfield, III 

12.225-288 (July) 1949 Partial Index 

EfTcct of Curare on Cortical Responses Eioked by Afferent Stimulation 
31 Oslon and P Garcia —p 225 

iipolar ElccIronijoRranis of Rornial and Dcncraatcd Human Muscle 
II Jasper and G llallcm —p 231 

J ction Potentials of Cerebellar Cortex in Response to Local Electrical 
Stimulation R S Dow —p 245 

Icctisc Destruction of Larcc Motoneurons bj Poliomiclitis Virus 
1 Conduction Vclocitj of Motor Ncnc Fibers of Chronic Poliomicbtis 
Patients R Hodcs —p 257 


Journal of Neurosurgery, Springfield, Ill 

6 269-350 (July) 1949 


Canes Crann (Tuberculosis of Flat Bones of Vault of Skull) A C 
de Vet —p 269 

DesenpUon of Skin Galvanometer That Gives Graphic Record of 
Activit) in the S>mpathcUc Renous S>stcni C P Richter and F G 
Whelan —p 279 

‘Cerebral Hemisphcrectom> Report of Case Ten lears After Operation 
E Bell Jr and L J Kamosh—p 285 
•Traumatic Subdural Hematoma—Aucte, Subacute and Chrome Analysis 
of Sevent) Operated Ca«cs F Eclilin—-p 294 
Use of Drv Oxidized Cellulose as Pnraarj Hemostatic Agent m 
Ncurosurgcr> J E Scarff B Stookcj and F Garcia—p 304 
Classification of Craniostenosis D Fairman and G Horrax —p 307 
Arnold Chian Dcforniitj 3Vithout Bony Anomalies H S Swanson and 
E F Fincher—p 314 

Note on Identification of Motor Supply to the Detrusor During Anterior 
Dorsolumbar Kliizolomj R A Kiiliii —p 320 
'Duplication of the Spinal Cord (Diplomyeha) Account of Clinical 
Example with Consideration of Other Reports W Pickks—p 324 


Cerebral Hemispherectomy —Bell and Kaniosh believe 
that cerebral hemispherectomy siiould not be considered except 
in gliomas that arc located well away from the midline and that 
have not invaded too deeply into the basal ganglions The indi¬ 
cations narrow down to the occasional slowly growing oligoden¬ 
droglioma and astrocytoma involving the middle portion of the 
heniisphcre In all 4 of tlieir patients the relative freedom from 
severe physical handicap and gross mental defect after removal 
of almost lialf the cerebrum was striking They describe a 
nalient in whom most of the right cerebral hemisphere was 
removed m March 1938 Coronal sections of the removed hem¬ 
isphere show that the astrocytoma occupies the white matter 
m the third frontal convolution anteriorly and extends upward 
and posteriorly into the white matter of the parietal lobe The 
liiiL of surgical section shows that the caudate 
putimcii and even the outer portion of the globus palhdus have 
L.u sacrificed The chief structures remaining in situ on the 
nuI t tide of tiic brain were the hypothalamus, the thalamus and 
of the globus palhdus Mesia^orUons o 
I ? Viimiocarnpal and fusiform gyri were spared also The 
Mimwd home and undertook Ins old job of operating 
paiRiit returned \ assistance of his wife A confer- 
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httle about finances He had never shown asocial or antisocial 
tendencies He takes home life seriously and occupies himself 
about the house and yard He contmues to be neat, clean and 
sociable and to recount numerous stories His disposition is 
generally good He becomes emotionally upset easily, but these 
moods pass quickly He is still a good poker and pinochle player 
He does not show a decreased tolerance to alcohol His health 
has been excellent The authors conclude that the sensory and 
motor postoperative changes after cerebral hemispherectomy are 
not incapacitating if the paleostriatum and thalamus remain 
essentially intact 


Traumatic Subdural Hematoma —Echhn points out that m 
tlie past It has been common practice to class all subdural hema¬ 
tomas as acute or chronic In reviewing 70 cases of subdural 
hematomas tliat have been operated on ov'er a twenty month 
period (1941-1942) at Bellevuie Psychiatric Hospital, the author 
stresses that there are also more or less subacute conditions In 
order to emphasize the difference m the clinical course of the ill¬ 
ness, and in the patliologic nature of the hematomas m the van- 
out patients, he analyzes them in groups according to tlie 
time elapsed since injury Many of the paDents in tlie subacute 
group, although they remain drowsy or confused m some 
instances, have had time to recover, or largely recover, from 
their initial brain injury, but lapse into deepening drowsiness 
or show other signs of a severe progressive intracranial lesion 
in a week or several weeks after trauma At operation, the 
licniatomas in these persons vary in structure and, pathologically, 
at times more closely resemble the chonic than the acute type 
of lesion Afany patients suffering from large collecbons of 
blood in the subdural space present neither an acute nor a 
chronic picture chnically or pathologically Unless this is 
stressed, the uninitiated may fail to be on the alert for the sub¬ 
dural hematoma that ends in death in one week to several weeks 
after injury 


Duplication of the Spinal Cord —Pickles reports on a girl 
who at the age of 10 began to Jimp and in whom examination 
showed a small, short nght foot with high arch and persistent 
inversion, with atrophy and general weakness of the muscles 
of the entire right leg, there was anesthesia to light touch on all 
the toes on tlie right, with hypesthesia to touch and pinprick 
up to tiie knee Roentgenograms of the spine showed flattening 
and deformity of the tenth, eleventh and twelfth dorsal bodies, 
with narrowing of the interspaces, partial absence of the 
eleventh and twelfth dorsal neural arches and complete absence 
of the first lumbar arch Pantopaque® (ethyl lodophenylunde- 
cylate) myelography revealed a split in the oil column at the 
level of tlie congenital defect, with a large irregular defect at 
the tenth dorsal body An exploration to rule out the presence 
of a tumor revealed a ventral bony projection, which was 
found to pierce the membranes and the cord and to be firmly 
attached to the underlying vertebral body The dura was 
opened above the bony spur, this exposed an apparently normal 
cord whicli divided to pass around the bony partition Openmg 
of the dura below the obstruction showed tliat the spbt m the 
cord continued, with obvious separation of the two parts, for 
at least 2 inches (5 cm.) The divided cord was enclosed 
around the bony partition m two separate tubes of dura and 
arachnoid Below the obstruction the divided cord had a suigle 
dural and arachnoid covermg with separate pial envelopes It 
\ras possible to remove the bony partiDon The dura was dosed 
with interrupted silk stitches, and the wound was closed m tte 
usual manner The patient was discharged on tlie twenty-fif^ 
postoperative day At this time her pam had disapp^red, she 
could move her toes and foot better, and her anesthesia had 
lessened The published reports covering 46 cases reveal that 
m most of the cases the condition Nvas foimd at autopsy ^ 
that in many instances it ivas not suspected le 

instances the condition was found at operation, 5 of these 
patients survived Some observers felt that only pseudoduph- 
cation ever occurs The contention is erroneous, in view of 
reports showmg two practically complete cords, each wiffi its 
fXomplemenf of nerve roots The most reasonable explana¬ 
tion of the condition seems to be that it represents an mcipient 

form of twinning 
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Journal of Nutntion, Philadelphia 

38 275-404 (Julj) 1949 Partial Index 

Vslue of Kntin and Quercetin in Scurvy A. 31 Ambrose and F De 
Eds—p 305 

Effect of Retention of 'Sitrogen in Casein or Lactalbnmin Hidrolysates 
on Regeneration of Plasma Proteins of Protein Depleted Dogs B F 
Cbon C. Alper and S De Biase—p 319 
Enhancement of Rutntive Value of Wheat Gluten bj Supplementation 
mth Lysine as Determmcd from Isitrogen Balance Indices in Human 
Subjects W S Hoffman and G C. McVeil—p 331 
Influence of Thyroid on Utilization of Vitamin V C B Hcimer H L. 
llaslow and A. E Sohel —p 345 

Vitamin Studies in 3Iiddle Aged and Old Individuals III Thiamine 
and Pyrunc Acid Blood Concentrations E Kirl and M. ChieflL 
—P 353 

Studies on Comparative Rutntise \ alue of Fats H J Deuel Jr S M 
Greenberg E E Straub and others —p 361 
'Nutritive Properties of Protein in Different Cuts of Beef R, Hoagland 
O G Hanhins N R. Ellis and G G Snider ■ —*p 3SI 
Nutritive Properties in Different Cuts of Beef —Hoag¬ 
land and his associates feel that, in view of the high pnee of 
beef, there is need for information concerning the nutnUve prop¬ 
erties of the meat of one cut as compared ivith those of another 
They investigated the growth-promoting values of the protein 
m SIX different cuts of beef from each of two carcasses, one of 
a Shorthorn steer graded ‘ high good” and the other a Hereford 
COW' graded “commercial," by feeding tests with young male 
albino rats The cuts tested were round, lorn, nb chuck, neck 
and combmed fore and hind shanks. When proteirf constituted 
7-5 per cent of the diets, there were no significant differences 
in the nutritive values of tlie protem in the different cuts from 
the Shorthorn steer In tests with the cuts from the Hereford 
cow, the protein in the round had a higher value than that in 
the other cuts except the shanks When protein constituted 10 
per cent of the diets, there were no significant differences in the 
nutritive values of the protem in the different cuts of beef, cither 
from the Shorthorn steer or from the Hereford cow Wlien 
the diets contained 12 5 per cent protein, the grow-th-promotnig 
values of the protein m the nb and neck from the Shorthorn 
steer were slightly lower than the values for the shank, round or 
chucL The protein in the nb from the Hereford cow had a 
slightly lower value than the protein m the chuck The average 
growth-promoting value of the protein at each level of intake 
was slightly higher for all the cuts from the Shorthorn steer 
than for those from the Hereford cow The average nutritive 
value of the protem in tlie cuts of beef from the Shorthorn steer, 
at the 7.5 per cent level of protem mtake, was approximately the 
same as the value for dried skim mdk. When the diets con 
tamed 10 0 or 12 5 per cent protein, the beef protem was of 
higher nutritive value than the milk protein 

Jotimal of Pediatrics, SL Louis 
35 135-274 (Aug) 1949 

*Oral Penicillin for Children with Rheumatic Fever J W Hofer 
—p 135 

Further Studies on Oral Peniallic in Propbjlaxis of Recurrent Rheomatic 
Fever M M Maimer S D Amsterdam and C C Arrechc —p 145 
•Pancreatic Achylia and Gljcosuna Due to C)stic Disease of the Pancreas 
in a 9 ^ car Old Child H Anfangcr M H Bass R Hcavcnrich and 
J J Bookman—p 151 

Grid Prodrome Phenomenon in Ccliac Di^^asc Report of Four Cases 
A B Coleman—p 165 

Stneture of the Urethra m Children M F Campbell —p 169 
Congenital Anal Stricture. J Liburt.*—p ISO 

Tuberculin Patch Test Further Studj of Modihcations of Jsormal Pro¬ 
cedure. J Scbwartrruan and M Ccronc —p 185 
Leprosy a Disease of Childhood mth Speaal Reference to Early Findings 
m Eje Ear Nose and Throat of Children Examined at the National 
Leprosarium at Carville La DC Elliott.—p 189 
Potassium Bromate Poisoning \\ Kitto and K. ^\ Duraars—p 197 
Feeding Premature Infants Comparison of Four Groups of Premature 
Infants Fed Different Jililk. Mr^rcs. J W Bruce L J Ilackett Jr 
and J E Bickcl—p 201 

Pjlonc Stenosis m One of Identical Twins R F Garrison—p 207 
Tetany in Newborn Twins Coinadcnt with Maternal Toxemn H Luben 
stem —p 210 

Pseudopeptic Ulcer S>ndromcs in Children S R M ar^n S Turkcl 
and II S Schiele Jr—p 215 

Congenital Indifference to Pam D I Arbu e M B Cantor and P \ 
Barcnlxrg—p 231 

Experiment in Sex Education at a Bo’S Spmmcr Camp L M Shaniro 
—p 227 

Oral Penicillin in Rheumatic Fever—Hofer administered 
pemcillm bj mouth in the fasting <;tatc to 63 children between 
the ages of 4 and 13 jears who were chromcallv ill with 
varjing degrees of active rheumatic fever or active rheumatic 


carditis Each child received 209 609 units oi the dnie daiK 
m equallv divided do'es oi 109000 units given r-'c hall 1 a ' 
before break-fast and 100 009 units given o-c 1 ill 1 'i..r K nrc 
supper The penicillin tablets were luFcroi \ uli cairn,-n 
carbonate and flavored and 'weetened to improve tl cir pahtn 
bilitv \o confirmed group -I hcmolvtic strep ncoccic i-icx'ion 
of the upper part of the rcspiratnrv tract appeared m the (>j 
children receiving penicillin bv mouth over a even m n b 
penod 1 child was a confirmed earner Si'tv tour children 
receiving placebos served as controls during this penol Eoar 
had confirmed group A. bemolvtic streptococcic micctions oi 
the upper part of the rcspiratorv tract, and 11 were pro\c<l 
earners Two successive blood plasma bioaesav- for pen nllin 
each conducted on the same plasma specimen of 6 older cbildreii 
of vaoing age and weight, demonstrated that a smgle dose ot 
100 000 units of buffered penicillin in a lasting state prcKjiices a 
satisfaclorv therapcuDc blood plasma penicillin level for 
approximate!} three hours following each administration 
Emplo}ing two technics for the estimation of pcniallin rcsistnncc 
m fifty-seven strains of group A hcmolvtic streptococci rccov 
ered m throat cultures of the placebo-treated children there 
was no demonstrable increase in resistance among the stmns 
during this bnef studv Eight thousand and five liundre-d do es 
of penicillm were administered b} mouth dunng the sgicn 
month stud} No untowurd reactions of penicillin scnsitivitv 
were observed. Routine laborator} eximinations of blood md 
unne to detect and correct an} potential toxic manifcstitions 
arising from its use were unnecessary with orallv idmiiiistcrcd 
penicillin as distinguished from the potential hazard associated 
with administraDon of the sulfonamide compounds Orillv id 
ministered pemnllin offers considerable promise in protecting 
chronically ill rheumatic children from group A hcmolvtic 'Ircp 
tococcic infections of the upper part of the rcspintorv tract 
Pancreatic Achylia and Glycosuna — Vnfangcr nnd 
co-workers report 1 case of pancreatic ach}ha associated with 
glycosuria due to multiple cysts of the pancreas in i ho} iped 
9 years, whose mother had mild diabetes dunng her prepmiicv 
before the birth of the patient This ma} have hid some lieir 
ing on the bo} s pancreatic nnomalics Intestinal obstruction 
developed and at operation an abdominal mass wis found, wliuli 
on two separate biopsies proved to be pancreas studded witli 
multiple small C}sts Microscopic c.\ammation revealed a dif 
ferent lesion from that seen in congenital cvstic fibrosis oi the 
pancreas but closely resembling that found in pol\c}stic di eise 
as desenbed b} Lindau Ekxtrcmc emanation and evidence of 
vitamm A dcficicnc} were present These were acconipiiiicd 
with pancreatic acli}lia failure to absorb vitimin \ a flit 
gelatine tolerance reaction and gl}C05una After one vtar the 
patients general condition was good although Ins height md 
weight were retarded and infections of the upper part of the 
respirator} tract developed frequenti} with rapid loss of weight 
His mild gI}Cosuria persisted 

Kansas Medical Society Journal, Topeka 

50 373-424 (Aug) 1949 

Office GiTiccoIofO R. J Cro sen —p 373 
Striclorcs of Bile Ducts T G Orr Jr —p 379 

iVmebiasis Experiences at \ ctcrans llo^ptal R Chc^s an 1 N Lfcr 
—P 383 

•Tularenna Report of Ca c of Primarj Tularemic Ton illitis m M hich 
Bactenura Tularcn c was I olated from Sputum K \ Jcrdin ar 1 
C M Downs —p 390 

50 1-A-7C-A (Aug) 1949 Partial Index 

Cancer of Stomach- \\ L. Palmer —p 8 A. 

Cancer of Lung E V Ackerman—p 13 2 V. 

Tumors of Oi’ary H E Schmitr.—p V 

Prospects in Cancer ConlroL C. S Cameron —p 34 jV. 

Diagtio is of Leokcjmas and "Malignant Ljrophcraa T Cv —p 41 \ 

Diagnosis and Treatment cf Endometrial Cancer 11 L ru i 
—p 47 •V. 

Diagnosis and Treatment of Cancer of Cervix. W U \\ a " —j '1 \ 
Malignant ilelanoma of Skin E \ Vekerman —p tO- \ 

Tularemic Tonsillitis —Jordan and Downs rcito-t a man 
aged 23 who was hosintalizcd on Nov IS 1947 k-ciu c of 
fever, headaclie, malaise and sore throat of tv o flav- d^ritr i 
He was cmploved as a tcchmnan in tlie tularcrrii rc arch 
laboratoiy On Nov 14 1947 while he vas tiaiisfern"" 
liquid cultures of Eactenum tularcnse a cotton plug wl cii I_ 1 
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been placed in tlic bore of the transferring pipette became 
dislodged and be aspirated some of the culture He rinsed his 
mouth immediately with 70 per cent alcohol His first symp¬ 
toms were noted two daj's later Specimens of the patient’s 
blood were inoculated into guinea pigs on November 20, but 
the pigs did not die On the same day tliroat washings were 
obtained from the patient and inoculated by tlic intraperitoneal 
route into each of two guinea pigs Both pigs died three days 
later, at autopsy there were findings typical of tularemia Sub¬ 
sequent culture of the guinea pig organs yielded Bact tularensc 
A presuniptnc diagnosis of tularemia Wcas made on November 
20, and treatment with streptomycin was begun The patient 
responded well and was discharged from the hospital afebrile 
and fret of sjniploms No\ ember 25 The patient returned as 
an outpatient December 1, coniplaimng of malaise and soreness 
111 the left side of his throat E-xanmiation of the pharjnx 
rescaled an ulcerated area oser the left tonsil Local treat¬ 
ment of the ulcer w ilh sih cr nitrate resulted m no improvement 
Treatment with strcptonijcin was again started in a dosage of 
100,000 units intramuscularly c\crj three hours for a total of 
3,700,000 units The tonsillar ulcer healed rapidly with strepto- 
mjcin thcrapj On Uccember 10, twciitv-fiac days from the 
onset of his samptoms the patient felt well and was dis¬ 
charged from the hospital as cured 

Kentucky Medical Journal, Bowling Green 

47 247-288 (July) 1949 

rrobJem of ViKotom\_ in Trcitmcnt of reptic Ulcer W Wallers, B C. 
Brownson md S K Bhillips I’ 25-1 r ir c;,'.i<'ll n 26S 

McdicM Irealmcnt of Ccrclirova'cular Accidents F K Scncll p 

' 1 ciiKorrlica, Dnpnosis and Treatment J Siclil -p Z7U 

D>sim.norrlica Ivcccnt Trends in Treatment mtli Report of 4- Coses 
I H Iielicrt—p 273 

Icdical Uses of Vitamm C H U Mack —p 270 


47 289-337 (Aug) 1949 

Lntr Biopsv in Dnpnosis of Hepatic Disease C W Kumpe-p 300 
Jlspcrtensise Heart Disease A L Cooper-p 305 
Indications for lUstercctonij L A Graj -p 313 
rroldems of ^conatal Period ^ ^320 

■•roblcm of Raines Pretention D ^ 1 ickar p 32U 

twer Antibiotics P Coleman p 320 

Prevention of Rabies-Pickar discusses the management 
of a person bitten by a dog He reaicw's the indications for 
\accmc therapj, its complications together with their preventio 
and trea S Vaccine should be g.aen only to Persons who 

m™J,Trsd,Sc°'' 

"“Zs i .l,c ^cu.c should be treated w.tl. .n.dusu.u.,n,e 

Laryngoscope, St Louis 
59 829-928 (Aug) 1949 Partial Index 

•Carotid pain J “P ®?pHstic Repair J B Erich—p 839 

u M L.cr.e and W C Huffman. 

us^of To 

StSpediopnrab “c''Suggestions 

F'' Pam— Hitecr Elates that irregularity in autonomic 

Carotid ranging from Raynaud s dis¬ 
balance produces ^ and from peptic ulcer to 

case to 

ulccrati%e colitis Chmcal segments of the sympa- 

is perhaps most common e.xlubitcd principally 

tbctic and control of the carotid arterial 

m alterations m the '’asomoto arteriolar 

Ucc Innciw'ation seems ^ 3 ,essels of arteriolar 

than the arterial level A ^ ^moathctic innervation The 
cahber IS fncdiatcd transudation results 

I chcimc capillary become ^ change is tlic basis of the 

There IS evidence that tins ^J^^fjJgVrcaction A common 
V he tl fonuation and ^ bifurcation The patient 

MU. of dilatation is a the ca of unilateral 

t'ualli complains ot the recurrei 


sore throat with the appearance of a "gland” in the neck The 
bifurcation is palpable as a firm, extremely tender mass at the 
hyoid level, and it pulsates So-called facial neuralgic pam 
usually IS angiodilating pain Removal of the sphenopalatine 
ganglion has little to recommend it in the relief of cranial 
vascular pam because the sympathetic innervation of the carotid 
branches does not centralize well at the sphenopalatine The 
surgical trauma of intranasal septal surgery gives temporary 
relief to angiodilating pain because trauma alters autonomic 
balance for a time The same may be said for removal of the 
edematous and hyperplastic mucosa of the paranasal sinuses 
Edema follows severe arteriolar angiospasm and results in 
swelling In the internal maxillary artenal distribution this 
results in edema and hypersecretion of the mucosa of the nasal 
and paranasal sinuses, in the periorbital vessels it results in 
conjunctival injection, in the superior thyioid artery it can 
produce severe mtracapsular swelling, m the external maxillary, 
edema of the lip develops, in the transverse facial, edema of 
the low'cr lid may be recurrent, in the ascending pharyngeal, 
pharjTigcal edema and severe sore throat simulate pharyngitis, 
in inferior dental and alveolar branches tlie dull, pulsating throb 
of apical abscess is simulated by edema of the pulp and the like. 
The author gives several illustrative case histones Medicines 
are of little use With psychiatric care, use of the dilating 
properties of nicotinic acid, occasional barbiturate sedation and 
peripheral 'neural block with tnpelennamme hydrochlonde, the 
frequency of angiodilating pain and vasomotor labynnthme 
attacks can be diminished 

Medical Annals of Distnct of Columbia, Washington 

18 335-388 (July) 1949 

Aureomjcin m Various InfecUons 

Clinical Literature H T Doiilms. M H Lepper, E R. Caldnell Jr 

OpTratl’ic'Trcat'racnt^of Ureteral Stnetoes J C Kimbrough.—p 345 

Conscnatibiu in Pcluc Surgery 334 ® 

I'sicliiatric AspecU of Asthma. G N Raines.—p 3S4 

18 389-440 (Aug) 1949 

Sr Z, El V,™ I w 

Coc-Mstenc^e of Diabetes Insipidus and Diabetes Melhtus. D E. DeLawter 


Michigan State Medical Society Journal, Lansmg 

48 793-952 (July) 1949 

Public Health and Pnvate Medical Practice: Unbeatable Team H Emer 

sir’I kS™?™ Y aSirk*’ p.tow. 

Anatomy F B fmm Viewoomt of Ophthalmologist. F H 

Thyrotropic Exophthalmos from Vieivpomi 01 

”'ro c.“ 2d w w «“ 

Regional EntcriUs. U S Fallis P B Single Infusions of 

J E. Harroun. S Levey 

2'l»Su „d CWd™ M D toh «.d U K. 

Belton—p 871 

JMitaiy Surgeon, Wnslungtou, D C. 

, 05 . 103-190 (Aog) 1949 ..3 

Corsby —P 139 , W S McCune and A. N Brae J", j, 

fiSil wS&» jVn'SVT : 7, 

R)an—P 149 Release and NeutralizaUon of Humora 

7eR Barondes and D I L«v.ne.-P 153 
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ITew England Jocmal of Medicme, Boston 


241 i:r-lS-i Qd- 1&-19 
c' Tuai^ C. H. E-acL-'d, H. V 


F-ac^:ir=3 c* Tuai^ Sped. C. H. E-acL-'d, H. V' A£-n£ arid El S. 
Magn.-- Ij- 

Vakeels c Vertitjn J J FIscaer—p 1-2. 

"Near- \jpgct3 c Vertigo D E- Dam- E~ ; -v r -—j: I— 
aj Ccarr-nta J:e latsraist. 2L A-szer—p 1-" 
'Ilrzcihrc^-acci.- Pzrpzra A^sseca^rf r-rzi Taieraz-cza Sp ezurze^-r 
azii Tcieraz_cs:4 c Enz llar^-ar E A- Guzj;- N E zzdier^ an-* 
E.J C-z-5,rz-i: I-' 

5z-az:jzla fl Djpa-a^izaZc Hirr-a Ccrzprnzrg 
Case. G Ev.t:~_ 5 and W T ELcd.—p: 1--“ 

Ezdcsccp*^ E. E E<=ed.rt.—p i-d. 

Papilla— Carrz:'*nzi c* Far-al P-.'Z.. F-t*-?- U"e.“- arrr? trr-- 

^ITctastisea tc L-rtsra. llacraa.—p f" 
in! Espaztia, Fc.rzzazt. Hcnc^^-zas Ser=: T-rpe.—? I7£ 

241 IS5-220 -i) l^-^9 

*Azrscz:-zni Tcerapr*' rz Fczzi-zar^ l=r- -eziz* c* PazarzaZe FTi-r_a 

C3^acrz<cidc5.j) n. SztzjiFzzz A. C. G E- F e- .z: 

F R. F..tr—sen.—p IS: 

*?-*Zr-cr Taaeraz zis Snasei Ver*d:'ii. Q-t:piii Vezzi Pz-inza .-j 
C* szre ’Mw. Scrapt^zi**crz Pazz tzag Ear^’*’ Sprzal Fzsizii. J J 
Crz—tz. A. ZL S*.—-er* E. V. E-cze azd T E EZeL=-*—p Sj 

zzz: Lizz^t-ccraa azd ^'’^zaZe Iz acZ'ZL5 D T SzzZz—p I*^a. 

E *-'Zi. \ irz . z . 5 trazrz as ilez.czl S'ezazr* T S Earzz_az.—p Z‘"_ 
iT edT cri. P-g-zss \*ira Iz tczcz- Cza^raciid iz z:e Lair-z_r^ S El 
SaUzz azd R- l: Klz.—p 

Az- s-craza- Ccz.jzrzil Ab*ezc= c- "A as De.erezs.—p 2_j 
Fa-zzirj A zaica-zzczzi c E-east.—p 2ia 

Acrecm^cir fc" Pc!—onar?- IcvolTrenect ta Pancreatic 
Fii'osis.—Sc acrtrac and ajc''cca'’es treated 15 patrecta •—tn 
caccreatic fitrost; and pc.cctary Emo'reciect ^—h varvtcj 
c-al o ^ c: ac-eenr-erru Tie ■-■j,.v . a l ecectr'e dose ranged 

tree: 20 ta 2d mg. per Klograac c. led-e-gen gi^n in cne or 

c—D dl~iied doses a da~ Tfce response r-as good o ecceOent 
n: 3. c- ne 35 cases Tins vns craracterned b~ dnappenrance 
O' coegn. enp-o-ed gecera. —el-teng anreased appen*e and 
■reigin gann An increase in the mnnber and Lo-eness ol 
stcois r-as ncped m mos* patents, Tfce dreg had to te clccn- 
tneec in 1 patient tecanse o* severe ciamtea. fcio ctner 
enta-oard enents —ere encccnrired. Tfce (Lsce n t inna nce o- c-e 
dreg -tsinred m nte p—mr* rearpearance <r '-erptonts 
Stapir-^occcces anrens rntj jon ed rroin tne nasvcnanmx o 
aL paneen: in tins ser-es Tfce (n.tt.cal tm a- ce ntent va. inde- 
cencent o* tne fcafens og’c nndng as di'emnnea fc“ stni- o- 
t-e nascpcarTngeal no-a. Tfce m vitro sensrev—^ o. tfce 
Stapm anrens ison'id irein c_ese patents nas detemmed c- 

enter c: tfce ctner t—c annfc cecs. Tee Stapn. anrens ,.on,ed 
era— 7 patients enmig anrennmm i_emp- sno—ed an aepar- 
en* increase m resnstance ranting trom ,anr told to tnn—-t~o 
-cld. 

Postencr Tcbercclacs Smnses of Vertebral Origin.— 
Cnectn and Inc co-mdrers sno— ctac sp-ca! en.cn ccnennes 
to te tee most enectr-e rnetfccc t," co-ntroi o* tne ^ertec"al 

nrpc-tar. t in tne ccctrcl ot ine rregnentl- asseca ed nnecnen 
ct sort Cscnes. Tfce'- are ccncemed •me the pcs'er-sr tnber- 
cnocs abscess cr smns ccmcLcating Pott s dfcease, v-nxn inter¬ 
feres mm tee err - deSmtr-e care or ne -en'en-al crease. In 
2 or 7 cases m rdndt vnnnd rens.tn •—tn emnarv closnre mas 
tmcertafcen. refonnaticit cc an afcscess ender tne trmlv nea.ed 
uxnnd cccnrmd. Vfcen a period ct ccnmncns deccmc'esc-rn 
-CLO'mng debneement ms alo—ed (tr-o to six veers) fce.t.-e 
mcend (nesnre was mnertaien. m cnl-' 2 ot 25 cases ms there 

ct streptcemnt tfceracg ct tnfcercintcs sntnses fcns been 
mtero-xd fc- t_e efcser-anen ot me rLammc snrntcal ptnet- 
pies snpereci a , encapsniated tncemnsns pns mns* fce crarted 
me tnfcercmcns sents ntnst fce mce.- derteted tnnerenions 
gramdanen and efcrans tntne mnet fce remo-xd, am eicraTerre- 
fcra. nenmcc fcene and enrtnage mnst ce rento-ecn Tfce anmo"3 
repen me Insmnes ct 6 pattentc —im tncemnl-ns sccnd 7 _ns 
nt -rincL scnal msioc -vas cesirao e. Titeg descrtfce a pm 
of nmnagentent for me pcstemtr mremnons sms cc ver'm'al 
ongm, stressing mat strectemgem is entpnged m a mnnnal 
c-sane temetfc me accLcancc or cstabnsned snrg-ntl pmtci- 


p’es pemtreng spinal tnro- to fce per^j-med ec-i- In tne 
good-mr patient mm a tniageri- crammg smas 

exen on and mtnedta*-; closnre enter stren'ont'xm p-o'eetten 
restn' in a firml— healed vxnnd. Spmal mc'cn max men t>e 
carr-ed on* early v-tfcont cancer cc vxnnd contanemntn. In 
tfce g' td-nsl panenc mtn a con onsT draining stnns adegna e 
cefc—nenten* and centmons deconm-tsc-on ever a pevoc of 
cave are necessnr- Snfc.eqnem memd re-ircn anc seccnc_r- 
closnre —nh strep'cnvcm tfcerapv resnl* m a emng ceaed 
vetmd. Spmal mren is tbn- fcnt slgfcti- cemged. In me 
pto'-ml paeent rntn a rcs'emo' tnfcrercmons stnns c veVe- 
b'al ongm. me unrestricted me o’ strep nnt-cm ntnv te neces- 
sarv bn* snmal mc-cn r poss3'e earlg in tne o.nr-e ot 
strep'ontgem merapv 

241 221-252 (.mg II) IO-<3 

n — - -r. —t - rhasKxnie, 3 2— —p PC.. 

’ H- F Ei^~A- \ F.. l£'\r=r—J —- 

f" a LcTcz, T~¥T -, r ~ 2=d c. 

P-sveeal Lese*^ J tTL- R -^.-TTL 
Fvdr~; C-V-_m H. ULim——r 2.t. 

F.-— i, E'TZSZ ^ 2-^ 
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Nocard-osis.—Hager anc co-—o-rETs repot 1 ca_e c. pnm- 
mi.nn and emp-ema cne n Xccardm astero ces m a gtr’ aged 
Ic Tfce patien laded to respond *o tr er . rm ent —tb sn-tadia 
mne. pemctllni c~ streptomgem cntil snrg-cal cranage c: an 

empgema ca—y and cemimtec tfceran-itn snmcntmne. pem- 

rf!—T j-r stxeptcm-cm —ere rnstttnted. Tire combmea trea.- 
ctent aoparently rcsm'ed o comp ete receverg smee me pensne 
was tree of stnptonts and signs tvel-e mcrrtris aner d-sccn- 
tmtnmce cr all tfcerapg The panenc recer-ei a totai or 76 •■€ <■ 3 
cents ot pemcillni b— mtramnscmar rotre. nmts c- 

penmiLnt mtra? enra_y ami 2Sb Gm. o: snlmdmame tv mentn 

otr a period of t—o v— 1 ~~ Diagnos.s tas estab_aed enriy 

ra tre cenree cf tne c_ea_e. magnssti: mo-ncentes.s mas per¬ 
formed three meers a n e r a cm . s njn to tne besptaL and ernears 
s-d cm-nres o me wemdratn emd re-eaied a gtm-p.sm-e, 
aetd-mot, fcranonmg aerefcm o-garmnn ccentmeG as 27 as*erc des. 
n. secend stram o >' astero des vas i_om.ed —cm me .'.cm 
of a XT. —--n agea 64 —tn p2a.erai anxal pn m ,.no i— es-.ns. 
Tics o-gamsm —as cb-er-ec bg m vitro l-oCs m fce mmb-ted 
fc— pemccLm, streemmyrnn ana anreom-cm, fcnt Es fc- stcot—a- 

qnme (Hsages c. mese amffc stis are admnm-ered. Fadnre o 
reixgttme X arerc ces as me cnncati-e agent m certam m.ec- 

rednre may fce cne to tne -a- m —men tntme sne eimen c 
spnttmt are p'ecarcd i_r mscmamn c" exammn~.n- large 
coses of ms antfb .ncs to vmcn me c-gamcm .—tm n-e mo~ 
fcn-e to fce g—en, and n ma- fce necestar- m a. tmrm ter com- 
cmnnmcs ct tvo o- m^.•-e m o'der to cfctam p-enrp- mcn fcit—n 

cc-eentns o' pns is adtcao e c.- enrm oeanng Ofcserxancn 
to- a pemed cr xenrs aner arparent arrcs* ct me ccnmti.n s 


cu-.-zcti2^s F- 


le ccnc-'tr^z -5 


lletcozypnenammte Eycrccclonce (Ortiioiine') in 
Brcncliial Astmna. — SenTer amt co-—-- ers mea-ed 50 

mcnttc Tfce ccse vaned irmn nj mg m cndcren to if. c~ 
2C<J mg. m acres, given e-etg lonr nenrs as neeced. Egmeeo 

17 fcnd 5) per cent redef c' mo-e r.- t—o c- mt-e nmrs ani 
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hyclrochlonclc for cplicclriiie was advantageous Fortv-tlircc 
patients wcic free from any unpleasant side reaction to methoxy- 
Plicinminc livdroclilonde Of the rcnnining 7, 4 liad gastric 
disturbances, 1 had inenslnial-hkc cramps, ] reported dimness 
and sleeplessness and ] excessive perspiration Afethoxyphen 
inline lydiochlondc is an effective oral sjnipathominietic agent 
cspecnllj useful in nuld asthma Although it did not appear 
to be as cfTcctuc as ephednne, it had the advantage of causing 
less distiirhancc of the cardioeasciilar and central nervous 
sj stems 

New Jersey Medical Society Journal, Trenton 

46 313-364 (Jiilj) 1949 

I-hTOcIiromocMonn Cm.sc of Posl I'lrUim Con\ uls.oas M C Ilcckcr 
It D Ihss and C J[ Kold.ins—p 319 • ccKcr, 

tonic riironifjoMS Cast. Kiport J A Kolimson and P It Corncan 
—p 1-tl 

Atu Knift for Ccnical Cancer M loscjili—p 3<)5 
ttmicac Pianlaris Kisimic 11 K Sclinarrfild —p 
Itdatcral Knplnrc of Quadriceps Tendon K g GoMcntn ri. ~p 349 
) molional Prcciintants of Death H A Daenlson—p 150 

46 3f)5-412 ( \ug ) 1949 

^on Siireical Treatment of Piriplural \ ascnlar Disortlcrs W Rcdiseh 

—p s(i8 

Alanaetnient of Pain Associalcil wilii Disturbances of Inicrtcrletiral Disc 
'a Keats —p 376 

anneal Kesiilts of Use of Penicillin in Ssplnhs R Webster—p 380 
Cancer of 1 tmR- nitli ttela-tasis to Skin iX J rurst, L Scosern and 
II Qinttncr—p 387 

MaliKiiant Melanoma S Roth, J nicibcr, \V Antopol and A Rados 

—P ass 

PathoKcncsis of Atopic Ecsema tV J Sncclei —p 390 
^ardiac Acoplasni Simnlatnig Primar) ifeart Disease A Ja/fin and 
K 1 rank —p 391 

pTCtptioiia/Ix I-arite Tn ins A D Summers—p 197 
Il'datidiforni Mole of Draad Lifiament Report of Case J L Plax and 
t\ I t\ ciss —^p 198 

t csicaJ Acek Obstruction in Pennies J II O'Dnan and B D Pinck 
—p 400 

Oklahoma State Medical Assn Jour, Oklahoma City 
42 273-306 (Juh) 1949 

Medical Aspects of Atomic Energ) E G Williams —p 27S 

Psscliogciuc Aspects of Allcrg} J A Blue—p 277 

Chronic Essential Pentosuria Report of 3 Cases H H Macumber 

—p 281 

42 307-372 (Aug) 1949 

Nentr Concepts of Digitalis Prcpaiations R II Ba>lcy—p 309 
'Treatment of Sjphilis lij Oral Use of Aurcomjcin P A O'Leary 
—P 315 

Contact Dermatitis W A bhonman—p 320 

Psjcinatr} and Medicine—One Raad Ahead C C Burlingame—p 324 
Non Venereal Diseases of Male Genitalia II A Eoerster—p 329 
Retropubic Approach to Prostatcctonij B H Blocksom —p 331 

Oral Use of Aureomycin in Syphilis —O’Leary cites 
factora which suggest lliat tlie future of penicillin in the treat¬ 
ment of syphilis maj be questionable He refers to the 
seiisiti/ations and the resistance of the organisms that arc appear¬ 
ing m increasing numbers Animal e.xpcnmcnls by Heilman 
Iniing prmed that the cITcct of aurcomjcin was several times 
greater against certain spirochetes than was that of penicillin, 
0’Lcar\ and some of his associates started to use aureomycin 
in the treatment of S 3 philis The drug was given orally m 
doses of 4 Gm a daj for a total dosage of 44 to 90 5 Gm Two 
Uicnts with carlj sj'phihs was treated wath aureomycin Tre- 
IKinemi pallidum disappeared from the chancres in approxi- 
nutel) 00 hours, and the cutaneous lesions involuted rapidly 
SiihsciiutiUlj the author used aureomycin in 2 patients with 
late cutaneous gummas and found that the lesions involuted 
with the same degree of rapidity and completeness that similar 
k-totis haie imohitcd under heavy metal or penicillin therapy 
riiL results of the treatment of neurosypliihs with aureomycin 
ire n-.t conchisne, although the tendency of the cerebrospinal 
Ihiid cell count to return to normal occurs with about the same 
'le of rapidit> as in penicillin therapy Oral treatment of 
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Pediatrics, Spnngfield, Ill 
4 149-268 (Aug) 1949 

•Obscirations on StaphylocMca] Infections Treated with Aureomjem 
B Schoenbach and M S Bryer—p 149 

^ W Ponru Epilepsy and Cortical Excision Case Report. 

VV Pcnncid and S Livingston—p 157 ^ ^ 

Strcptonijcin Intramuscular Dosage Per Unit Body Weight Correlated 
« Infants and Children * ® 

M B Ecll—p 363 
Advising Parents of Early Stutterers 


A D Hunt Jr and 


i 4 r- -; -- ® E Broivn—p 170 

, n '"'f n Special Reference to His 

—p 177 ^ J 

^Chrome Intussusception H A Reisraan and A D Wolk —p 183 
icnicillin Therapy of Diphtheria Carriers Analysis of 70 Cases T 
ohen —p 188 

Eiiibrionn of Xidncj (Wilms Tumor) m Children 
L R Chandler—p 197 
Aciv Concepts of the Etiology, Diagnosis and Treatment of Congenital 
jMcgacolon (Hirschsprung’s Disease) O Swenson, E B D Neu 


T Y 
B Dickey and 


E E. 


-\(.lulls \ uh aurcoiuiciii is less time consuming to the patient, 
tn\\\vcs \c-s chuicxl help and material, is mildly toxic and W’lll 
iir.i'uhls iMLinu- T.ahcr lutxpcnswe in the near future The 
consist of nausea, vomiUng and diarrhea Evidence 


4<- f W 

.,1 . tl^m7atloll from it has not been noted 


bauscr and L K Pickett—p 201 

Wolff Parkinson White Syndrome with Congenital Heart Disease. 

Kleiber—p 210 

Mechanism of Emergence of Resistance to Streptomycin in Five Species 
of Gram Negative Bacilli H E. Alexander and G Leidy~p 214 

Studies in Pancreatic Eibrosis Simple Diagnostic Gelatin Film Test for 
Stool Trypsin II Sluiachman, P R Patterson and J Latruna 

—p 222 

Bronchiectasis in Childhood II Aetiology and Pathogenesis, Including a 
Survey of 272 Cases of Doubtful Irreversible Bronchiectasis C E 
1 icld —p 231 

Systemic Infection with Salmonella Anatum Report of First Case. 
Cinch Sung J Fournier and SiangYuen Chang—p 249 

Aureomycin in Staphylococcic Infections —Chandler and 
co-workers used aurcomjcin in 5 newborn infants and 1 diild 
aged 17 months with staphylococcic infections, who had shown 
no clinical response to penicillin and sulfadiazine Two of the 
patients had breast abscesses, 2 bad cellulitis, 1 had staphylo¬ 
coccic pneumonia and the 17 month old child had staphylococcic 
septicemia The 5 newborn patients were given by mouth 60 
mg of the drug per kilogram of body weight The patient with 
staphylococcic pneumonia was given an additional 20 mg per 
daj intramuscularly because of tlie seventy of his infection 
The patient with staphylococcic septicemia was given 100 to 
600 mg by mouth and 160 mg intramuscularly per day Aureo- 
nijcin w'as administered for a mean period of ten days, the 
shortest period was three days and the longest seventeen. No 
c.xaccrbations of fever or of infectious lesions were noted m 
any case after therapy had been disconbnued The response of 
the new'bom infants to the administration of the drug was 
highly satisfactory There was decided clinical improvement 
in all patients within forty-eight hours In the patient with 
staphx lococcic pneumonia, w’lthm forty-eight hours not only was 
there roentgen evidence of resolution of the pneumonia but even 
the nose and throat cultures had become sterile Only 1 patient 
required incision and drainage of the breast abscess on the fifth 
day of therapy, but tlie lesion had completely localized by that 
lime The critically ill patient w'lth septicemia, probable peri¬ 
tonitis and liver abscess had one positive blood culture on the 
fifth day of aureomycin therapy, but tliereafter his blood cultures 
remained sterile, his symptoms rapidly disappeared and he 
made an uneventful recovery Except for mild vomiting and a 
few loose stools aureomycin was well tolerated 

Birth Injury, Focal Epilepsy and Cortical Excision.— 
Pcnfield and Livingston report 1 case of a brain injury at birth 
111 a boy now aged 8 years There w'as no history of epilepsy or 
convulsions of other members of tlie family He vomited several 
times tw'o days after birth and had two generalized convulsions 
Vomiting and three more convulsions occurred wthin the sub¬ 
sequent two days He was given vitamin K and treated sympto¬ 
matically He held up his head at 3 weeks and sat alone at 4 
months, and his mental development seemed to be normal until he 
reached 6 months of age Recurring cerebral seizures began at 5 
months, and soon thereafter tliere was decided deterioration He 
could not hold up his head and became completely apathetic 
He was treated with phenobarbital, bromides and diphenylhy- 
dantom sodium with little benefit Roentgenographic exnmma- 
tion of the skull showed that the right cranial chamber iias 
cmallcr than the left Preoperative encephalography g< ve ew 
dTnce of a ?ocd epileptogenic lesion m the right hemisphere m 
the vicinity of standard head position C6 At the age of 12 
ZiZ the patient was subjected to a large right-sided_ os tec- 
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a fluid-filled space adjacent to and within the frontal lobe. The 
simple excision of these half-destroyed gjn resulted in cessation 
of seizures It terminated the detenoration of the infant and per¬ 
mitted resumption of more or less normal derelopment The 
patient has now a chronologic age of 8 jears and 4 months a 
mental age of 6 } ears and 2 months and an intelligence quotient of 
69 per cent Birth trauma maj produce a local cerebral lesion 
which IS relatnely unimportant until it npens into the epilep 
togenic focus, from the generalized influence of which intellec¬ 
tual and behanoral deterioration maj sometimes result. This 
ripening process may require stx months to twentj jears 
Penicillin for Diphtheria Carriers —Shen treated 70 
diphthena earners, 37 male and 33 female subjects most of 
them between S and 14 jears old, wath penicillin Intramuscu¬ 
lar treatment witli 30 000 units of peniallin eierj three hours 
teas effectiie in getting three daily consecutive negative cul¬ 
tures after discontinuation of the treatment The average clear- 
mg time vvas 4 9 dajs The average cleanng time for those 
treated with mtramuscular and local pcnicillm was dajs 
In the 11 patients treated with procaine peniallm, the average 
cleanng time was 4 0 dajs Although the madence of 
enlarged tonsils in this group was lower than that of the other 
groups, the good results could be due to the larger dosage and 
more sustained level of the procaine peniallm. Five earners 
receiv ed local treatment alone, wuth a clearing time of 7 0 days 
The average cleanng time for earners with normal, enlarged, 
and enlarged ciyptic tonsils vvas S 6, 6 4 and 16 4 days, respec¬ 
tively Garners with a cleanng time of more than five days 
showed a much lower percentage of normal tonsils and a much 
higher percentage of mfiammation than the group with a clear¬ 
ing time of less than five days These observations suggest 
that there is a definite relationship between the incidence and 
degree of the pathologic condition of the throat and the response 
to pemcillin treatment Intramuscular pemcilbn is highly effec¬ 
tive m simple cases of diphthena earners Five thousand units 
per pound of body weight per day for five days seems to be 
curative. Procaine penicillin is preferable because of its con¬ 
venience of admmistration and its more sustained level Local 
sprays or nose drops can be employed along with parenteral 
therapy A solution with 10,000 units per cubic centimeter is 
recommended Senous nose or throat pathologic conditions 
should be corrected surgically after one or two days of penial- 
hn administration. In cases tliat have recurred without any 
nose or throat pathologic condition a sensitivity test of the 
orgamsm should be done and the dosage of penicillin adjusted. 
Two consecutive daily negative nose and throat cultures are 
necessary for discharge. A separate nose and throat culture 
should be taken one week after discliarge for check up purposes 

Philippine Medical Association Journal, Manila 

25 259-332 (June) 1949 Partial Index 

Use of Male Philippine Rana Vittigera Wicgraann in Diagnosis of Preg 
nancy F C Bocobo I La^Nas G T Aragon and J Silva—p 259 
Biochemical Studies on Tnberculosis VII Sedimentation Rate as Index 
of Protein Defiacncy Rather than of Infectious Acti\ity m Tobcrcu 
losis. J F Leyva.—p 267 

•Extract of Wings of Philippine Butterfly Tenas Hecabe Linnaeus New 
Antibiotic for Malana E \ Garcia —p 279 
Protecting E>csight m Philippine Industry J S Santillan and A. A. 
Gorospe.—p 307 

Extract of Butterfly Wings for Malaria—Garaa ates 
evidence to the effect that para-aminobenzoic aad is essential 
for the growth of malanal parasites and reasons that the pres¬ 
ence of any substance capable of inhibiting the action of this 
acid can disturb the growth of the plasmodia The antimalarial 
effect of sulfonamide drugs for mstance seems to be due to its 
antagonistic action toward para-ammobenzoic aad. The action 
of sulfonamide drugs is indirect or antibiotic rather than para- 
sitiadal The author tried 'hecabepterin ” a pure extract of the 
wmgs of the Philippme butterfly (Tenas hecabe Linnaeus), on 
malana patients After preliminary trials which indicated that 
a more concentrated extract of hecabepterm was necessary, Garaa 
describes observations which mdicate that the para-aminoben- 
zoic acid was either destroyed or mhibited by the extract result¬ 
ing in the disappearance of the erythrocytic parasites This treat¬ 
ment was tned on 30 human subjects selected for havmg had 
relapsed infections These subjects mcluded 16 wath mfection 
caused by Plasmodium vivax, 10 wnth Plasmodium falaparum 


infection and 4 wnth Plasmodium malanae iniertion The aver¬ 
age rates of decrease in parasite counts in infections watli P 
vivax and P malanae were 52 and 45 per cent respcctivelv 
compared with thar correspondmg controls, while that m iniec- 
tion wnth P falaparum was 74 per cent that of its control 
Apparently the extract of butterfly wmgs hecabeptenn, exerts 
an antibiotic effect on malanal parasites This is the first time 
in this age of antibiotic therapy for bacterial organisms tliat 
an antibiotic has been found for a hemoprotozoan parasite The 
insect world seems to be another possible source of antibiotics 
for bactena and protozoa. 

Southern Medical Journal, Birmingham, Ala 
42 635-730 (Aug) 1949 

Corrosive Strictures of Esophagus and Their Treatment. VI G 
Lj-nch —p 635 

Complications of Glaucoina Surgery P It Lems —p 640 
Epidermolysis Bullosa Hereditaria R. G Thompson, C. L. Lccdham and 
H Hadey —p 647 

Correlative Studies of Testicular Dysfunction J Havman.—p 6a3 
Gangrene of Penis Folloiving Circnmasion with High Frequenev Cnrrcnt 
Plastic Reconstruction of Penis V\ G Hamm and F F Kanthak. 
—p 657 

Serial Needle Biopsy in Study of Hepatic Disease. J S Levy E. L. 

U ifimr G Bozahs and others —p 659 
Hepatic Failnre Emphasis on W atcr Balance. C. VL Caravati and 
J M MacMiUan—p 666 

Effects of Lipotropic Substances on Phosphohpide Synthesis in Patients 
\\ ith and Whthont Chrome Hepatitis as Pleasured by Radioactive 
Phosphoms D Gayer and W H Comatier — p 669 
Vitamin Bis in Pernicious Anemia M F Beard if Xataro and L. H 
Layman.—p 677 

Current Concepts in Control and Treatment of Intestinal Parasites VV L 
Trenbng—p 634 

Emergency Treatment of Fractures P B W nght.—p 687 
Lse of Wire Sutures in Compound \\ onnds R. H BcU—p 691 
Herpes Zoster Treatment mth ChloramphenicoL L. il Dan son and 
H E Stmon.—p 696 

Insulin Resistance Survey of Literature and Report of 2 Cases N Bum 
stem and VIcL Patterson.—p 697 
Rectal Disorders and Nervous Patient, R, C Alley—p 703 
Therapy in Private Practice of Psychiatry L F WooUey—p 707 
Cerebri Allergy H M Davison—p 712 
•Vitamin E TFerapentic Perpetration. H Eichcrt-—p 717 
•Rehef of Symptoms of Acute Gout and Rheumatoid Arthritis by VIcans 
of Pituitary Adrenocorticotropic Hormone (ACTH) T D Spies and 
R, E, Stone.—p 720 

Vitamin E, a Therapeutic Perpetration.—Eichert reviews 
the status of vitamin E and alpha-tocopherol in the treatment 
of cardiovascular disease He shows that this substance came 
into widespread use m 1946 after the publication of extravagant 
claims by Shute and Vogelsang Although this group of inves¬ 
tigators and their disaples have continued to report fabulous 
success m the treatment of almost every known type of cardio¬ 
vascular disorder, all other authors who have mvestigatcd this 
treatment find it to be worthless In spite of the dubious value 
of this drug, its wadespread use continues The perpetration of 
this nostrum on a gullible public is a reflection of the influence 
which lay publications e.xert on medical practice. A small group 
of physiaans were able, by presenting their opinions to the public 
through the lay press before these had been corroborated, to 
force thousands of other physiaans to treat heart disease with 
vntamm E Eichert stresses that there is great need for wader 
publication of studies and comment on the true value if any of 
vataimn E in heart disease, to combat the imsupported claims for 
this product which are being widely disseminated m lay publi¬ 
cations and trade journals 

Pituitary Adrenocorticotropic Hormone in Gout and 
Arthritis—Spies and Stone feel that the work of Hench, Ken 
dall, Slocumb and Polly in show mg that 14 patients wath rheu¬ 
matoid arthritis were relieved by treatment wath the compound 
E (the adrenal cortical hormone, 17-hydroxy-ll-dehydrocorticos- 
terone) and 2 patients by treatment wath pitmtary adrenocorti¬ 
cotropic hormone, marks a milestone. They themselves have 
been studyang the effects of v'anous nutrients and hormones on 
the diseases of later life. Smee pituitary adrenocorticotropic 
hormone (ACTH) stimulates the adrenals to make compound E 
they recently have administered adrenocorticotropic hormone to a 
patient with severe gout and to 3 patients wath moderately severe 
rheumatoid arthritis They found that the adrmnistration of this 
agent to a patient wath advanced deformmg gouty arthntis was 
followed by disappearance of pam m the knee joint and the great 
toe. The reddish purple of the great toe disappeared and the 
swellmg decreased by 25 per cent withm a few hours The 
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administration of adrenocorticotropic hormone to 3 patients 
uith rlicumatoid artlintis was {oIIo^^ed by great symptomatic 
and objective improvement The amount of the drug available 
u as not bunicient to permit its use indefinitely, so that the admin¬ 
istrations were of necessity discontinued Adrenocorticotropic 
Hormone is not a cure for gout or rheumatoid arthritis How¬ 
ever, Its relief of symptoms and subsequent objective changes 
\scrc more profound than any the authors have seen following 
tile use of any other form of tiierapy 

Surgery, Gynecology and Obstetrics, Chicago 

89 129-256 (Aug) 1949 

Conslriclnc Pcncardilis E Ilolnnn 


and 


‘tsurpicil Corrcclion of 
r Willett—p 129 
llroiichicct'isis Stud} of ScRmcntil Distnljiilion of PwholoKic lesions 
J « Jloorc S 1) KolicniicK ind 1 W' W'lRlcsnorth—p IdS 
\ ipov iRiI Kedexes nicctrocvrdiOKrapliic CInnpes During Vigotomr 
W 1 Giillickson J n McR-ic nntl D A Cvmpbcll —p 153 
J met of Pincrcatic Jmcc on Call Ilhddcr 
Mod)uI rectors in Expcnniciitil 
It E Anderson —p 1(>5 
ubrnd mid ‘Anihldc Eltiid 
Patient 


Campbell —p 153 
S E licid —p 160 
Appendicitis C A Tantiin 


nnd 


{Tliioc}anatc) Volume Studies in Surgical 
Part JI Opintnc and Postopcralne Wood Loss uith Partic 
Uncompensated Red tell Loss J R Stanton. 
R P I)on E n Prcis and R II Smithwicb —p 181 
Vaginal Ihstcrcclonn E A Eduards nnd R A Beebe—p 191 
Lxpcnmcnt'il Tlioncic Duct ri*:tulT Obscmtions on Tcclmiquc Ab-^orp 
of Tat and Huid from InlcMmc. anti Protein Depletion \V \V L, 
Glenn, S L Crc«son T \ Uiiicr and others —p 200 
Lumps Tumor 13 MeSuun, }3 T B}rd Jr and \V 0 Inman Jr 
—p 209 

Po'^tcrior Suhsplnnclcric Space Its Relation to Posterior Horseshoe 
1 istub 11 Cfturtnci — P 222 

Criteria Cla'^'^ificalion and Technique of lltopcclincal (Cooper’s) Lica 
nicnt Hcrnioph^ts C C Burton—p 222 
Supcr/icial I ohcclonij and Total Parntidcctom> uith Prcscraalien of 
J acial Ncne in Treatment of IbrotnJ Tuinors D State—p 237 

Surgical Correction of Constrictive Pericarditis — 
According to Hoinnn and \\ illctt the operation for clironic 
constrictive pericarditis Ins jicldcd vnrving results, some disap- 
'iiiting and some spcctacularlj brilliant Tlicy review 265 
s reported m tlic literature, cite experiences and suggestions 
mdc bv different surgeons and rejiort tlicir own obscrv'ations 
Of 9 patients operated on bj tlicm 5 liad pericarditis of unknown 
causition, of the 5, 1 died, 3 were cured and 1 improved The 
other A had active tuberculous pericarditis Of these, 2 were 
cured and 2 improved In 265 recorded operations for con- 
striLlnc pericarditis, 22 deaths occurred on tlic operating table 
and 48 in the early postoperative period, 118 patients were 
considered cured and 44 improved The following factors con¬ 
tributed to the success of the operation its application in j'oung 
persons in whom other orgms were norma) and in whom 
liberation of the compressed heart or its vessels was the only 
correction ncccssarj , the availabihtv of intratraclieal anesthesia 
and of oxjgcn, transfusions and antibiotics, adequate exposure 
of the heart, permitting ready access to critical areas for removal 
of the offending scar, the operating surgeon's courage and 
technical skill, which enabled him to pursue the operation until 
adequate decompression of all critical areas had been achieved 
Contributing to poor results were tuberculous or pyogenic 
ctiologic factors, operation on exceedingly ill patients, technical 
difficulties such as tears in the tiun-wailed auricle or in the 
mjocardium of the right v'cntriclc, inability to remove the scar 
because of penetration of cardiac musculature by calcium depos¬ 
its, failure to remove the scar over critical areas such as tlie 
inferior and superior vena cava, technical difficulties imposed 
by inadequate exposure of the heart, and, last, delay in correct 
diagnosis until the liberation of attenuated and atrophied myo¬ 
cardium resulted only m circulatory failure To achieve the 
exposure necessary for an adequate inspection and decortica¬ 
tion of the heart, a median sternotomy with transverse division 
of the sternum m the second interspace is recommended. 

Ewing’s Tumor— McSvvain and associates report the 
apparent cure of 3 patients with Ewing’s tumor (angioendothe- 
homa) of the bone and summarize the features 
of tins disease which were seen at the Vanderbilt University 
Hospital since 1925 Thirteen of the 20 cases wje in male 
Tlic igcs of the 20 patients varied between 3 and 43 jears 
The periods which had elapsed from the onset of symptoins 
until the application for treatment ranged from five 

I (be In 10 nalicnts tlvcrc was no history of injury. 
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in practically all instances The authors found the tumors more 
frequently in flat bones (14 cases) than in Jong tubular bones (6 
cases) This contradicts the observations of Ewing, Geschicktcr 
and Copeland, but corroborates those of Stout, Lichtenstein and 
Jane hi most instances the tumors were visible and in all 
patients they were palpable Most of the tumors were smooth 
and all were firm or hard, and immovable None was fixed to 
the skin The roentgenologic observations m these patients were 
so variable that the diagnosis of Ewing’s tumor was made by 
the roentgenologist in only 5 of the cases which occurred in the 
flat bones and in none of those vv'hich occurred m the long 
bones It is impossible to make an unequivocal diagnosis of 
tins disease by the roentgenogram alone All such lesions should 
be subjected to exploration and removal of tissue for micro¬ 
scopic examination When Ewing’s tumor is suspected no 
patient should be subjected to irradiation or amputation until 
microscopic examination of excised tissue has confirmed the 
diagnosis It has been possible apparently to cure this disease 
in 1 instance by amputation, in another by irradiation and m a 
third by irradiation and amputation Two instances were 
recorded in vvliicli, without direct treatment, apparait pulmonary 
mctnstascs from Ewing’s tumor disappeared. 

United States Naval Med Bulletin, Wasliington, D C 
49 617-824 (July-Aug) 1949 Partial Index 

Trcalmcnt of Pulmonarj Tuberculosis Evaluation of Present Methods 
E Ricen—p 637 

Experiences nilh Marrow Nail Operation According to Pnnciples of 
Kuentscher Fresh Compound Fractures Part 11 C Hacbler—p 626 
Ps}chiatric Rehabilitation Pollorv Up Study of 200 Cases D S Smith 
and M E Hawthorne—p 655 

Urinary Extravasation Proximal to Triangular Ligament Method of 
Repair J T Mason and R K Ratliff —p 670 
Routine Sigmoidoscopy Review of 300 Consecutive Exammations. H M. 
Wertheimer—p 681 

Malignancies of Sigmoid Colon L L Bean —p 685 
1 ulmimnt Epidemic Hepatitis Report of Case m Infant. R. M 
Dimmctlc—p 699 

Ecukonyclna Totalis Review and Report of Case. J G Stubenbord 3d 
—p 710 

Acute Virus Hepatitis H A W'eiss —p 713 

Pyloric Stenosis in Binovular Twin Boys A. S Chnsman and T Loi 
zeaux —p 727 

Congenital Talipes Equinovuirus Treatment with Modified Denis Browne 
Splint R E Kendrick —p 730 

I lastic Repair of Surface Defeats in Preparation for Bone Grafting 
O \V Wickstrora —p 736 

•Pathology of Acute Alcoholism W O Uraiker—p 744 
Method for Serum Albumin Determination A. F Braff and J M Cobb 
—p 753 

Field Trial of "Shigella FIcxnen III" Vaccine Background, Scope and 
Organization of the Program L A. Barnes, I L Bennett Jr and 
li S Gordon —p 757 

Some Recent Advances in Aviation Medicine. H G Shepler, H A. 
Smedal and R. L. Christy Jr—p 775 

Pathologic Basis of Acute Alcoholism—According to 
Umiker fatal, uncomplicated, acute poisoning due to alcohol 
IS uncommon Only 3 cases were found in a senes of well over 
1,000 unselected necropsies at the U S Naval Hospital, 
Bethesda, Md These cases are reported It is not easy to 
consume a dose of alcohol that will prove fatal In the usual 
bout of heav'y drinking the partiapant loses consciousness, and 
thereby the ability to consume more alcohol, before a lethal 
dose IS taken Nevertlveless, acute alcholism with its resultant 
pliysical, mental, emotional and moral deterioration is tlie under¬ 
lying factor w a large percentage of deaths The drunken 
pedestrian stumbles in front of a bus, the intoxicated driver 
falls asleep at the wheel, the emotionally disturbed drinker 
takes his or another’s life, the circulation m a stenosed coronary 
artery falters under the strain of acute alcoholism, or tlie pneu¬ 
mococcus finds an easy victim The often fads o 

consider the possibility of acute alcoholism. J 

nosis IS made by the toxicologist ratlier than by the pathologist 
The most constant pathologic changes are 
cerebral congestion, pulmonary edema, ’J 

congestion and acute pancreatic necrosis Most of 
are found m other conditions, especially those charactemea 
by anoxemia Postmortem blood, urine and tissue alcohol detc 
miiSmns are of diagnostic value only when death has taken 
SS v^nn a few hours after the onset of the alcohohe conia 
Acute alcoholism should be suspected m all ’ 

homicide, accidental trauma and poisonmg and as ^ comP caU g 
or prm^tating factor m other medical or surgical fatalities 
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An asterisk (*) before a title indicates that the article ts abstracted 
Single case reports and tnals of new drugs are usually omitted, 

Bnbsh Journal of Radiology, London 

22 415-496 (Aug) 1949 Partial Indeir 

SIMPOSIUM—DI\-ERTICOLA OF AUSIENTAR\ TRACT 

Diverticula of Oesophagus A S Johnstone.—p 415 
Radiological Aspects ot Diverticula of Stomach and Small Bowel 
R Fawcitt.—p 427 - 

Diverticulosis and Dn crticulitis of Large Intestine (Radiological 
Commentary) J L** A Grout—p 442 
S>nchrotc,on Accelerator—Its Potentialities as Generator of X Rays and 
Electrons of 10 50 MeV Energies for Medical Use. D \V Fry 
—p 4^2 

Microwave Linear Electron Accelerator G R- Lc^bery—p 473 

Bntish Medical Journal, London 

2 297-346 (Aug 6) 1949 

Tuberculosis Certain Unexplained Mortality Figures W Elliot—p 297 
Problems of Ageing and Chrome Sickness A P Thomson —p 300 
Return to Work of Elderly Male Hospital In Patients J Peraberton and 
J (L Smith —p 306 

Broncho-Pulmonary Segments of Lung and Their Terminology J Hardie- 
Ncil and W Gilmour—p 309 

* Tridtone in Treatment of Epilepsy C W M Whittj —p 311 
*Use of Tndione in Petit Mai F C Harvard.—p 315 
C^se of Salmonella Ententidis Septicaemia wth Lung Abscess I McL. 
Baird and L, Capper—p 316 

Tnmethadione (Tndione®) in Epilepsy—Of the 50 
patients treated ivith tnmethadione by Whitty, 22 had 
the petit mal type, 24 had mixed grand and petit mal, 3 had 
grand mal only and 1 had a unilateral tremor-ngidity syn 
drome. The petit mal attacks were abolished or decidedly les¬ 
sened rn 31 cases, they were reduced in 10 and unaffected m 5 
Grand mal was reduced in 5 cases unchanged m 9 and aggra- 
\-ated in 10, m 1 of which status epilepticus occurred Evidence 
of senous though transient toxic effects on the blood wtis shown 
in 2 cases Other toxic effects included “glare," rashes, imta- 
bility, hiccup, drowsmess and ataxia. Except for the first two, 
these were unusually slight or transient. The drug was dis- 
contmued in 8 cases because it was ineffective or too provoca¬ 
tive of grand mal, m 3 because improvement was maintamed 
without It and m 1 becafise of pronounced irritability 

Trnnethadione (Ttidione*) in Petit Mal —Haward says 
that," since ’ he knew'^ little of the possible toxic effects of 
tnmethadione, the trial was limited to 50 cases, but he feels 
that these were sufficient to permit assessment of the efficacy 
of the drug The patients were chosen at random, some had 
petit mal alone and some petit mal with grand mal He con¬ 
cludes that tnmethadione is of value only in the treatment of 
petit mal An analysis of the effects of treatment on adults 
and children indicate that the best results were obtained in 
children 

Journal ObsL & Gynaec of Bnt Empire, Manchester 

56 341-528 Qime) 1949 Partial Index 

Rubella in Pregnancy as Actiological Factor in Ckmgenital Malformation 
Stillbirth Miscamage and. Abortion. C Swan.—p 341 
Haemangiomata of Pregnancy T F Rose—p 364 
Schistosomiasis in Gynaecology G P Charlewood S Shippel and 
H Renton —p 367 

•Foetal Mortality m Postmatunty J M ilcKiddie.—p 386 
Estabbshment of Extra Uterine Respiration. J E Monson —p 393 
Obsen'ations on Human Leucocytes During Menstrual Cycle. I L. 
MacKinnon —p 404 

Tuberculous Ulceration of the Vulva (with Report of One (Zasc Success¬ 
fully Treated wath Streptomycin) A G Mathew—p 408 
Foetal ^lortality of Toxaemia of Late Pregnancy According to Mode of 
Deliiery J Hamilton T N A Jeffcoate and U M Lister—p 413 
Torsion of Ovanan Cyst m "ioilng Child J Cook.—p 430 
Surgical Induction of Labour H J D Smytbe.—p 431 
Vinlism and Theca Cell Hyperplasia of the Ovary A Syndrome. 
A Culincr and S Shippel —p 439 

Fetal Mortality in Postmatunty—McKiddie reasons that, 
if postmatunty itself could cause fetal death before the onset 
of labor, then it might be assumed that it could also weaken 
the fetus, thus predisposing to fetal distress or death dunng 
the course of labor To discover how often fetal death might 
be attnbuted to postmatunty, the records of all cases at tlie 
Aberdeen Maternity Hospital were e.\amined for the years 1940 
to 1944 and for 1946 In this senes prolongation of pregnancy 


was the sole entenon of postmatuntj Births were regarded 
as premature if labor took place more than seven dajs beiore 
the expected date of delivery , full terra seven daj s before to 
seven days after the expected date of delivery , postmature 
more than seven days beyond the expected date of delivery 
If dates were doubtful, as was the case m 1,211 of a total of 
8,014 delivenes, the delivenes were excluded from this study 
Of the remammg 6,803 delivenes, 1,795 were premature, 3 366, 
or nearly half, were full term and 1,642 postmature. Reviewmg 
expenmental physiologic work the author finds that in postma¬ 
tunty the fetus increases m size as it becomes postmature 
oxygen saturation of the circulatmg fetal blood gradually dimin¬ 
ishes, and at term the efficiency of the maternal utenne cir¬ 
culation becomes impaired. Although compensatory fetal 
mechanisms exist, these are not adequate m the large postmature 
fetus to counterbalance the unpaired maternal circulation This 
is shown by the diminution of oxygen saturation m the blood 
of the postmature fetus Prolonged exposure to such conditions 
would lead to fetal asphyxia in utero Analysis of cases m the 
Aberdeen Maternity Hospital suggests that the proportion of 
stillbirths IS higher in postmature mfants than m mfants at 
term, the percentage of stillbirths rises with the degree of post- 
maturity, the unexplained stillbirth figure rises with degree of 
postmatunty, fetal distress is more common in postmature 
babies and seems to be related to degree of postmatunty 

Lancet, London 

2 225-264 (Aug 6) 1949 

Chronic and Unexplained Oedema. A. G Whitfield and W M 

Arnott —p 225 

-Conaervativc Treatment of Aimnc Uraemia G M. Bull, A M Jockes 

and K G Lowe.—p 229 

Removal of Simple Umvesicnlar Pnlmonarj Hydatid Cyst N R. 

Barrett,—p 234 

Diurnal Variation m Fat Content of Breast Milk. M Gunther and J E. 

Stamer —p 235 

Sloughs of Tracheal Mucosa. F L. Turner—p 237 

Megaloblastic Anaemia m Coeliac Disease Treated with Folic Acid 

M L. Thomson H W Dalton and V K. Wilson.—p 238 
Volvulus of Caecum Piesenting as Strangulated InguinM Henua H D 

Moore.—p 240 

•Fatal Coronary Occlusion in Girl Aged 16 V\ G MacDougalL—p 241 

Conservative Treatment of Anunc Uremia—Bull and his 
associates feel that from the therapeutic pomt of view two 
types of uremia should be differentiated one in which the kid¬ 
ney can excrete water but cannot maintain normal mtemal 
conditions without special management and the other in which 
negligible quantities of water are excreted. It is this latter 
group, the anunc urermas, with which they are pnmanly con¬ 
cerned. Their regimen is based on accurate control of water, 
mineral and ratrogen balance. Through a stomach tube, whicli 
is passed through the nose, the follow mg mixture is dnpped 
at a steady rate 400 Gm. of dextrose, 100 Gm. of peanut oil 
sufficient acacia to emulsify the mixture, vitamins if desired 
and 1 liter of water All vomit is collected, filtered and 
returned to the stomach. This msures that the fluid intake is 
accurate and that'there is no loss of food or electrolytes When 
diuresis starts, difficulties in management arise, because the 
kidney recovers its electrolyte-regulating function slowly 
Unnary losses of the vanous electrolytes must be made good 
To the basic intake of 1 liter of water, fluid is added daily in a 
volume equal to the unne passed dunng the precedmg twenty- 
four hours The drip feeding should be discontinued and super 
seded by a low protem diet when the unne output exceeds 1 
liter a day Because anemia leads to diminished renal function, 
fresh packed red cells are given by transfusion if the hemo¬ 
globin concentration is below 70 per cent The effect of this 
regimen was observed in controls without renal disease, in 
patients with reduced renal function but without anuna and in 
patients with anunc uremia. The authors treated 11 patients 
with extreme ohguna or anuna lasbng seven to twenty-one days 
Four of these 11 patients died, 2 of these were already comatose 
on admission and died within twenty-four hours The other 7 
patients survived and left the hospital symptom free and with 
adequate renal function The authors believe that the high 
carbohydrate content of this diet is important and that the 
effectiveness of the regimen is not entirely due to its ratrogen- 
sparing effect but that collateral effects on mineral balance are 
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^ equal X)r greater .importance. Dialysis ishould not be.under- 

IS started early -However, dialysis 
probably lias a place in the treatment of patients who are in 
gross natcr, mineral and nitrogen imbalance Methods such 
as splanchnic block, spinal anesthesia and decapsulation of the 
kidncv arc of doubtful value If conservative management is 
instituted early without previous overhydration, diuresis can be 
confidently anticipated m anuria due to any recoverable renal 
lesion Recovery mav be delayed, in 1 patient it took place 
after more than three weeks’ extreme oiiguna 

Fatal Coronary Occlusion m a 16 Year Old Girl— 
MacDongall reports the case of a 16 year old girl who liad been 
well until fourteen days prior to cxamiiiatioii, when on hurrying 
lioiiic from work she suddenly experienced shortness of breath 
associated with a gripping pain extending widely across the front 
of tlie lower part of the chest and upper part of the abdomen 
With rest both pain and brcathlcssiicss w-cre relieved Thereafter 
these sj niptoms recurred daily whenever slic hurried, and relief 
was alwajs obtained with rest On the tcntli day after the 
onset she consulted her doctor but did not accept his advice to 
rest in bed That ciciimg she was more brcitlilcss than usual 
but obtained complete relief when she went to bed In the early 
hours of the following morning she woke with gross dyspnea 
and seicrc pain in the middle of tlie stcniuni These symptoms 
continued during the following thirty-six hours, during which 
she also Ind bouts of ^onnllng She was then admitted to the 
hospital, her condition rapidly deteriorated and she died twenty- 
four liours after admission Autopsy rciealcd a large infarct, 
ten to fourteen da)s old, which iinohcd the lower part of the 
inteiwcntncular septum, the anterior part of the apexes of the 
left and right \cntriclcs and the posterior part of the left ven¬ 
tricle In the upper part of tlie posterior wall of the left 
\cntnclc, toward the base, an extensne area of fibrosis indi¬ 
cated a preiious injocardial infarction This earlier infarct 
ppcars to hate developed without the classic s)niptoms, nor 
did its presence have any adverse clTcct on physical activity 
before the onset of the terminal illness The small area of 
irtcnal necrosis, which was considered too pronounced to be 
purelj a response to the thrombosis, was probably true arteritis 
and responsible for initiating the thrombosis 

Archives Argentines de Pediatria, Buenos Aires 

20 263-330 (June) 1949 Partial Index 

•Complex Malformation ‘ Situs Inversus ' with Lcvocardia and Congenital 
Heart Disease and Cjstic Disease of Lung M J Del Caml, 
R, Kreutzer, J R Vasquez and A R Alliancse —p 263 
Penicillin in Diphtheria F Bazan, E Schlcmgart and L Rodriguez 
Caela —p 296 

Complicated Visceral Abnormalities—The subject of this 
report is a 21 month old girl with cyanosis from birth There 
was neither tuberculosis nor syphilis m the history of the family 
The mother and older brother of the patient had congenital 
aniridia At the age of 21 months the patient suddenly pre¬ 
sented left hemiparcsis Examination of the patient revealed 
transposition of the viscera, lcvocardia, cardiopathy and cystic 
disease of the lung Pneumonectomy was performed on the 
assumption that hemiparcsis was caused by an embolus from the 
cystic lung This was followed by improvement m the blood, 
and almost complete disappearance of cyanosis and of the cardio¬ 
respiratory diiricultics The patient was well as of the time of 
reporting, one year and three months after the operation The 
auricles were not transposed, notwitbstandiiig the fact that the 
inferior vena cava followed an abnormal course on the left side 
of the stomach 

Arquivos de Neuro-Psiquiatna, Sao Paulo 

7 113-238 (June) 1949 Partial Index 

•l-rcfronfil Lobolomj Clm.ml Results m iJ^nv-vW Hospital P W 

Uitgo, A Mattos Pimcnta and J Arruda —P 1-6 

Prefrontal Lobotomy —Longo and collaborators performed 
prefrontal lobotomy m 21 adult patients in a private Psych‘atrK 
hospital Complete recovery was obtained m 6 patients, all o 
whL had had the disease for one to four years pnor to 
optiation Nine patients were improved The ^ 

m 6 Best results were obtained m patients in whom the dis 
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case had been of short duration Qironic anxiety and paranoid 
schizophrenia are more easily controlled, provided the disease is 
not o long duration There were no fatalities, immediate or late 
complications or aggravation of the disease. The operation is 
of value, especially ,n patients with a tendency to chronicity 
1 le earlier the operation in the course of the disease, the better 
the preservation of the intellectual level of the patient before 
the operation and the more satisfactory the results 

Deutsche medtzmische Wochenschrift, Stuttgart 
74 893-940 (July 29) 1949 Partial Index 
Structural Anal} SIS of Psjehoses m Feebleminded Patients K Schneider 
Co^plicMmns in Artificial and Spontaneous Pneumothorax F Lommel 

'Leptospira! Diseases with Aspects of So Called Idiopathic and Abactenal 
Afenmgitis W Schcid—p 898 
^Acutc Forms of Jaundice. W Siede—p 901 

'Choice}stopathj Following Gastric Resection with Special Consideration of 
Choice}stopathy Associated with Duodenal Ulcer H Hoerstke—p 905 
Vitamin E and Carbohydrate Metabolism H A Hemsen—p 908 
Injiirv of I.eukDc}tcs b} Medication with Urethane S Sandkuler and 
J Wagner—p 912 

Leptospiroses with Aspects of Abacterial Memngitis 
—Scheid points out that Wallgren, in 192S, described a form 
of meningitis which he identified as acute aseptic meningitis 
Subsequent reports by numerous other investigators frequently 
designated this process as benign lymphocytic meningitis 
Scheid feels that the terms “aseptic” and “abactenal” can be 
misleading, because the terms mdicate only that no organism 
can be detected witli tlie customary microscopic and cultural 
methods Aseptic or abactenal meningitis is really not an entity 
but a syndrome that may have various causes In some cases, 
epidemiologic considerations may indicate a poliomyelitis process 
The v'lrus or epidemic parotitis bkewuse may cause meningitis 
and in some of these cases the typical symptom of parotitis is 
absent Infectious mononucleosis also has been known to be 
associated with symptoms of abactenal meningitis The author 
cites cases which demonstrate that leptospiral mfection may pre¬ 
sent features of abactenal meningitis Serologic studies indi¬ 
cated mfection with Leptospira canicola or with Leptospira 
icterohaemorrhagiae, and epidemiologic inqmnes disclosed con¬ 
tact with diseased dogs Contradictory statements regarding the 
frequency of meningitic symptoms in leptospiral infections are 
probably largely due to the fact that exammations of the cere¬ 
brospinal fluid were not done The assumption that the men¬ 
ingitic form of leptospiroses represents a special complication 
canont be defended It is more probable that, as in syphilis, 
there is frequently, if not regularly, an infection of the meninges, 
which IS not necessanly reflected in the cerebrospinal fluid 
Qianges m the cerebrospinal fluid may persist long after other 
meningitic symptoms have subsided The sedimentation reaction 
suggests that leptospirae may persist m various organs, includ¬ 
ing the meninges The meningitic disturbances produced by 
leptospiral organisms are frequently atypical, and only sero¬ 
logic studies can venfy the diagnosis The possibility of a 
leptospiral infection should be taken into consideration in all 
cases of abactenal meningitis _ 

Cholecystopathy and Duodenal Ulcer—Hoerstke com¬ 
ments on the frequent association of cholecystopathy and 
duodenal ulcer He encountered cholecystopathy in 54 of 138 
patients with chronic relapsing duodenal ulcer In a table which 
lists data on 96 patients who underwent vanous operations on 
the stomach, he shows that the incidence of cholecystopathies is 
much greater in paUents who underwent surgical treatment 
for duodenal than for gastnc ulcers Many of these 
had cholecystopathy before the operation The factors that 
presumably are responsible for the persistence or new develop¬ 
ment of cholecjstopathy following resection for duodenal ulcer 
include dyskinesia in patients with duodenal ulcer, ascendance 
of the bacterial flora of the colon to the duodenum, with possible 
infection, inadequate stimulation of the 
because of the abolishment of duodenal passage for food, stasis 
m the gallbladder, and impairment of digestion in the sma 
intestine with its sequels To reduce the incidence the sever¬ 
ity of bihary disturbances it is essential to continue the dietetic 
IrLtent air gastnc resection, the use of choleretics and other 
measures usually available m spas 
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Harefiiali, Jerusalem-Tel Aviv 

37 25-36 (Aug 1) 1949 

•Transpleural Drainage of Tuberculous Cavities P ^^aJI and J Rakowcr 
-P 27 

Drainage b) Monaldi s Method and Thoracoplasty K Friedmann —p 29 
Streptomycin in Subacute Bacterial Endocarditis mth Blood Culture# of 
Anaerobe Streptococcus of the Vcillonclla Group L Ascher—p 31 

Transpleural Drainage—According to Wayl and Rakower, 
transpleural drainage should be practiced to aid the healing of 
tension canties and of giant cavities and occasionallj only as 
symptomatic treatment Temporary improvement may be 
obtained mth transpleural drainage in most cases, but improve¬ 
ment disappears as soon as the drainage is discontinued. 
Definite cicatrization of the cavity results rarely from trans¬ 
pleural drainage alone The mam purpose of transpleural 
drainage is to prepare the patient for thoracoplasty by detoxica¬ 
tion Transpleural drainage should he practiced as long as 
possible m cases in which thoracoplasty is not feasible. There 
IS a noteworthy difference between immediate and distant results 
of transpleural drainage In their immediate results the authors 
noted an improvement m more than SO per cent of the cases, 
no results were obtained in one third of the cases and m 10 per 
cent there was detenoration Distant results showed recovery 
m 14.3 per cent of the cases and improvement m 28 S per cent 
while in 42 9 per cent there was no change and in 14 5 per 
cent there was detenoration This difference may be attnbuted 
to the fact that closure of a draining bronchus in the drained 
cavnty occurs in exceptional cases only The canty reopens 
frequently after drainage is discontinued. 


Presse Mddicale, Pans 

57 753-764 (Aug 20) 1949 

•Synergic Assoaation of Strqitomycin and Sulfadiazine m Treatment of 
Human Brucellosis Due to Brucelb Meliteoais M Janbon and 
L. Bertrand—p 753 

•Electroshock as Method of Treatment for Intractable Pam Causalgta 
Refractory Neuralgia Pams of Morphme Addicts and Submtrant 
Tabetic Crises A Rado\ici and N Werthemi—p 754 

Human Brucellosis Treated with a Combination of 
Streptomycin and Sulfadiazine —^Janbon and Bertrand 
treated 32 patients with infection due to Brucella melitensis 
wnth a combination of streptomyan and sulfadiazine. The two 
drugs were administered simultaneously for twenty days, strep¬ 
tomycin in doses of 2 Gm. m six mtramuscular injections m 
twenty-four hours and 6 Gm of sulfadiazine taken in 6 divided 
doses by mouth within the same period. There was a pro¬ 
nounced and constant effect of the drugs on the fever and its 
accompanying symptoms The hepatosplenomegaly w as improved. 

^ The effect of the treatment on the vanous local manifestations 
of brucellosis varied The treatment was ineffective with respect 
to osteoarthntis and the meningoneurologic syndromes Blood 
cultures became negative m only two thirds of the cases and 
relapses were observed in some of them In early cases m 
which treatment was instituted vvithm the first three months 
of the disease, recovery resulted m 10 of 23 cases (43 J per cent) 
This result is definitely inferior to that obtamed with specific 
mtravenous vaceme. Results were poor m cases of long stand- 
mg Treatment was ineffective with respect to the chronic 
/ mamfestations of the disease, which persisted although the 
temperature was restored to normal Relapse occurred within 
sixty days m the cases with unfavorable results Unnary 
hthiasis caused by sulfadiazine was observed m 5 cases and 
required premature discontinuation of the drug in 2 cases 
Electroshock Treatment for Intractable Pain.—Radovici 
and Wertheim treated 2 women, aged 36 and 50, with traumatic 
causalgia of the left hand, 1 woman pged 50 with coccygodynia 
1 man aged 41 with tabetic crises and 10 morphine addicts with 
intractable pain, by electroshock Pam subsided m all patients 
for ten to fourteen days and was less severe on recurrence. 
The authors believe m the concept of the mechamsm of pain 
according to which pam is associated with a disturbance of the 
humoral eqmhbnum, the regulating center of which is situated 
in the diencephalon Although the mode of action of electro¬ 
shock IS not completely understood, it is possible that the 
electroshock brings about an alteration in the humoral equilib 


num. This method of treatment for intractable pam seems to 
be justified. It is preferable to mublatmg neurosurgical pro¬ 
cedures, such as prefrontal lobotomy or chordotomy 

Schweizensche medizmische Wochensclmft, Basel 

79 685-704 (July 30) 1949 Partial Index 

*Oil Pnemnoma Following Prolonged Use of Liquid Paraffin in Nose 

Drops, P H Rossier and A Buhlmann—p 685 

Effect of Active Forms of Atmospheric Oxygen on ilan, M Curry 

—p 686 

Encephalitis Following Q Fever T Vegmann—p 690 
*Hcredit> of Otosclerosis U Pfandler—p 692 

Oil Pneumonia After Prolonged Use of Liquid Paraffin 
as Nose Drops —Rossier and Buhlmann cite the case of a 
woman, aged 50, who complained of cardiac symptoms and 
mcreasmg dyspnea on exertion. Roentgenoscopic examination 
revealed diffuse shadows of both lower pulmonary fields Per¬ 
cussion and auscultation revealed dulness that mcreased in the 
downward direction, bronchial respiration and rales could like¬ 
wise be detected Questionmg revealed that the patient had 
used an oil spray for a dry rhinitis for more than twenty years 
and smee 1940 she had frequently dropped into her nose, by 
means of a pipette, liqmd paraffin that contamed an admixture 
of aromatic oils She had used about 150 cc. per week, a total 
of about 64 liters The sputum contained many fat droplets 
The greatly reduced vital capacity was increased followmg an 
injection of epinephrme, probably because the dyspnea was partly 
due to the spastic reaction of the bronchi to the foreign body 
stimulus This suggests therapeutic possibilities This case 
again proves the danger involved in the application of oily sub¬ 
stances in the upper repiratory passages 

Heredity of Otosclerosis —Pfandler states that dunng the 
past two decades most geneticists have assumed that there is 
an irregular dommance, with perhaps simple recessiveness, for 
otosclerosis Geneologic mvestigations and detailed clmical 
studies on an extremely prolific fanner family in Switzerland 
which had lived in the same region for centunes, and in 
which there had been consanguineous mamages, indicated that 
otosclerosis is a distinct and characteristic nosologic entity 
which IS brought on by a genetic mutation with dominant cliar- 
acter It is believed that m the heterozygous state otosclerosis 
rarely becomes manifest, if it does it is less severe and appears 
only at an advanced age. This is explamed by the extremely 
variable expressiveness and the feeble penetratmg power of the 
mvolved hereditary factor Even when the factor does not 
manifest itself clinically for several generations, this does not 
justify the assumption of a recessive heredity because the his 
tologic exammation of the organ of heanng rev eals the existence 
of otosclerotic foci m about 10 per cent of the population The 
recessive heredity which seems to manifest itself in certain family 
strains is only apparent, in reality this is a heterozygous mani¬ 
festation of a factor which can be detected only m histologic 
preparations The clinical manifestation of heterozygous oto 
sclerosis can be influenced by exogenous factors and also by the 
endogenous milieu This signifies that the e.xpressiveness of a 
gene conditiomng heterozygous otosclerosis can vary according 
to strams and families In case of association of two allelo¬ 
morphic genes conditionmg otosclerosis, a homozygous manifes 
tation of the disease occurs, which then becomes manifest m a 
severe form and at a relatively early age. Even if homozygous 
otosclerosis expresses itself m a regular manner and at a rela¬ 
tively early age, according to the indications in the family strain 
reviewed here the seventy and the age at which it appears can 
vary with the endogenous milieu Simple otosclerosis is pro 
duced by a gemc mutation different and mdependent from 
those which produce recessive deaf-mutism and dominant laby- 
nnthme deafness The otosclerosis which expresses itself faculta¬ 
tively in the syndromes of Marfan and Hurler as well as m 
progressive lipodystrophy, certainly has a genetic ongm which is 
entirely different from those which explain simple otosclerosis 
It IS possible to admit the existence of different mutations all of 
which condition otosclerosis It can be a matter of multiple 
allelomorphism or disturbances mfluenang genes of diverse 
localization Otosclerosis is truly homozygous only if there is a 
consonance between two allelomorphic genes 
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The reviews here runnsHED itA\ 
AUritORtTIES AND DO NOT REPRESENT 
BODIES U^LtSS SfEClFICALl,^ STATED 


E BEEK PREPARED BT COUPETENT 
THE OPINIONS OE ANP OFFICIAL 


“I '"'•"■nnco Uj Gcorpo Soulo mpcr Pn 2T 

WL^in'V‘i if*" ^Ic'llcBl Economics, liic 1700 Bromlway, Now 
ton^U^C^'lOlO ” InsdUitc 312 rcnnsjUnnln A\o , S E IVaslilnc- 

Tliis book constitutes a study of the economic aspects of 
national healtli insurance by an economist who is credited with 
sonic renown in his field but who takes the liberty of showing 
only one side of the picture 

Tile author uses facts and figures generously, but usually to 
•<cnc Ins own purpose, and he ignores any and all items which 
might lead to doubtful or negatne impressions of his own ideas 
Tlic author considers se\ oral cost estimates of health insurance 
and concludes tiiat the most reliable figures available arc those of 
the Bureau of Research and Statistics of the Social Security 
'\.dniimstration These and other go\crnmcnt figures proaidc 
the basis of lus studj 

From the standpoint of cost m terms of mono, tbe author 
states that the proposed program amounts to a redistribution of 
the burden of CMsting cost, and only additional medical scraicc 
would guc rise to additional cost He also mamtams that 
doctors as a whole lia\c sunicienl c.\tra time to proaidc 25 per 
cent more sera ice, and hospitals haac enough unused space to 
proeidc somewhat under 35 per cent more sere ice The study 
implies that extra screicc would mimcdiatcK become aaailablc 
under the new sestem Mr Soule concludes his consideration 
of nioiice costs b\ saving that health insurance would cost less 
than half a cent out of cicrj dollar spent, and the rclcaant 
question is whether the citizens want the sistein that much 
Next, consideration is gnen to the cost in terms of man¬ 
power and goods, and the conclusion is reached that such cost 
would be slight during a period of full cmplo 3 nicnt The 
extra cost of additional medical screiccs is to be paid out of 
the increased product of future production The following point 
m.adc b> the author should be of interest to the medical pro¬ 
fession ‘ It IS hkclj that m the future a considerable expansion 
in cmplo) incut opportunity m medical sen ice would fit \cry 
iiiccU with some decline in the need for manpower in the indus¬ 
tries siippljmg material goods” 

The effect of bad times on the proposed program is the next 
Item, and the author states dcfimtclj that the plan would be 
financed b\ taxes Decreased pajroll taxes would therefore 
affect operations, and m the cicnt of a severe or long-continued 
depression rciciiuc would not be adequate The deficit w’ould 
ha\e to be met by federal appropriations borrow'cd from general 
funds, but since such funds do not come out of current income 
,md do not reduce spending, the effect would be to enlarge 
demand and stimulate employment The author s primary con¬ 
clusion IS as follow s “Healtli insurance tends tow-ard stabilizing 
purchasing power among the mass of the people It tends to 
emphasize larger spending and smaller saving during depres¬ 
sions, and this is desirable because employment is thus bolstered 
Final consideration is given to who would bear the cost The 
author feels that any new payroll taxes on employees for health 
insurance would not be an added burden to the low income 
group since it would be less than their present average output 
for medical care, that the tax on employers would usually be 
tiasscd on to consumers and that federal contributions arc likely 
to be small and would come largely from income tax revenue 
Since the author is not making a comparison study, he is left 
m the fortunate position of not having to say whether costs 
would be greater or less or the program more effective than any 
other plan or program, nor docs he have to compare advantages 
nr disadvantages He presents Ins own estimates, draws his 
m,5.,cs U... .he results ere good-bu. on 

the basis of what^ 


Instltuto Blzzoll Paper Price 3800 

lions L Cappelll, vr yarlnfe/irgna with 108 Ulustra 

This book represents the latest Italian concept of the important 
subject of herniated disk and “sciatica" The senior auth^is 
the leading orthopedic surgeon of Italy, having succeeded to the 
top rung on the death of Professor Putti 

The authors pay tribute to the monograph of Vittorio Putti 
entitled Lumba Arthritis and Vertebral Scietica,” which 
summarizes tliirty years of clinical experience They have 
followed m the footsteps and have sought with their own writ¬ 
ings to record Ins progress and observations of the last ten 
years If death had not occurred at the height of his career, he 
W'ould have undoubtedly concluded his research on “sciatalgia” 
due to herniated disk 


This monograph was started five years ago The authors 
have become cautious in the diagnosis because not all sciatica 
and lumbago is attributable to herniated disk They believe 
that the label of rheumatic sciatica is a cover-up for ignorance 
Tliej' have restricted the use of myelography because they believe 
it IS not entirely innocuous to put an iodized liquid in contact 
with the nerve roots 


Dclitala slates that operation is the best treatment for herni¬ 
ated mtcrt'ertebral disk, as all other forms of treatment yield 
only temporary relief The longer the delay m operatmg, the 
more serious are the consequences because of pressure on the 
nerve roots Plaster of pans casts for immobilization of the spine 
hasten tiic paralj'tic phase. Delitala realizes that an occasional 
cure does occur spontaneously, but a protruded disk wuth acute 
subjectiie and objcctne symptoms demands early operation 
The authors reviewed 7,000 cases of arthritis and “sciatica" 
that haie been treated at the Rizzoh Institute for Orthopedic 
Surgery’ They have operated on 217 patients, and 170 of them 
ha\e been followed over a period of many years The results 
were excellent m 34 per cent of the cases There were no 
recurrences Results were satisfactory m 31 per cent of the 
cases, fair in 25 per cent and mediocre in 8 per cent Slightly 
over 1 per cent of the patients received no benefit whatsoever 
From tins analysis, the authors feel their optimism is ivarranted. 

The authors have studied the mechanism by which protrusion 
of the intervertebral disk may be determined experimentally 
They believe that when the subject passes from the horizontal 
to the vertical position, the nucleus pulposus is subjected to a 
pressure of 45 Kg When the subject passes from flexion to 
extension, the nucleus pulposus sustains a pressure of 90 to 
127 Kg They consider the neurologic examination to be the 
basis of the diagnosis and pay tnbute to Professor Nen, con¬ 
sulting neurologist of their institute 
In the treatment, they have substituted the extradural for the 
intradural route, thereby rendering innocuous a procedure which 
formerly w’as otherwise 

Complications such as cerebrospinal fistulas or suppuration 
did not occur m any of the cases Occasionally a mild, 
temporary memngism was observed 
There is an mteresting illustration of the apparatus tliat 
Dehtala designed for operating on these patients in the sitting 
posture He also describes and illustrates the position of 
the patient on the operatmg table and the various instruments 
which he has found helpful The teclinic of myelography is > 
described and illustrated well There is an extensive bibli¬ 
ography 


Garlalrlo Medicine The Care of the Aping and the Aged Edited by 

dwaTj SUeElltE SIS MD P A C P . AUendlDB Intern Suburban 

[ninllnl Bethosda Sid Second edition Cloth Price $12 Pp 

180 Ulustratlona W B Saunders Company, 218 W WasldnEton 
q . Philadelphia 5, T Grape St, Shaftesburj Aye, London, W C 2, 1949 

“What is geriatrics’” is a question of increasing insis^ce 
Dr Stieghtz is a pioneer and a leader in geriatrics He was 
dm.cal prlsso, at R.sh “leee. ^ 

irst consultant on gerontology in the United St^es Public 
dcalth Service and now is in active practice m and about Wash- 

of this boor, pobbshed .n 1943 , la,d do« 
omdafons, stated prmap.es and made a 
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by himself and forty-six others, has presen ed the outstanding 
essentials of the first and has added new features iihich further 
explain stimulate and inform. The most significant change is 
m the subtitle, in which Dr Stieghtz broadens the term geriatric 
niedicme interpreting it as the “Care of the Aging and the 
Aged.” Thus he emphasizes that medical care includes the 
care of the man m addition to the treatment of his illness 
The first section of the book is devoted to the nature and 
processes of agmg and to the peculiarities conditions and states 
of the body and mind that are met m persons wbo are old, 
both in health and illness This supports and guides the 
phjsiaan in his clinical efforts of diagnosis, cure, care and 
rehabilitation This first section includes the biologic aspects 
of aging, the rate of aging, anatomic, physiologic and psycho¬ 
logic age the chemistry of agpng political, social and economic 
implications and mdustrial and cultural factors 

Dr Stieghtz’s clinical applications follow, vnth curative 
methods and preientive, palliative and constructive measures 
He stresses the vanous ways in which old persons are peculiar 
—notably m their reactions symptoms, methods of repair, homeo¬ 
stasis, the onset of disease and its progress and consequences 

Anton J Carlson provides a notable account of the physiologic 
processes of normal agmg and F D Zeman the medical care 
of the “normal’ aged The prinaples of surgery, anesthesia 
and physiotherapy are presented by competent authors All 
the clmical chapters are rewritten and brought up to date. 

The chapter on angma pectons and myocardial conditions 
by Walter S Priest is a condensation of recent progress well 
supported by chapters on the normal senile heart and disturbances 
of conduction and rhythm 

New chapters on a gemtounnary system and the nephropathies 
by Stieghtz and S T Kimble follow with diseases of the 
ureters bladder and urethra by Frank Hinman Sr and Frank 
Hinman Jr A new chapter on genatnc gynecology is written 
by E. C Hamblen. 

The author stresses medical service to the aged in the pre- 
yention of illnesses the retardation of progressive detenoration, 
prolonged invalidism and ‘ parasitic uselessness ” He does not 
claim to have the final answers, but he does open pathways of 
progress. He states “The rewards of genatnc medicine are 
great, though perhaps less dramatic than those m other fields 
of practice. There is an intense and lasting satis¬ 

faction in solving obscure compheated genatnc problems and 
correlatmg subtle psychic and physiologic raechamsms and 
processes and m applying prophylactic and constructive medicine 
to mature adults whose appreciation and comprehension of our 
efforts exceed those of any other age group ” He does not 
see genatnes as a specialty m the usual sense, and he expresses 
the hope that it will never be so himted. Genatnc medicine 
^is the application of the understanding of agang to all depart¬ 
ments of medicine. It is needed by all who see older patients, 
whether general practitioners or specialists. This book will be 
valuable to all who are mterested in life guidance of the agmg, 
which includes everyone. He has made an earnest and skilful 
endeavor to provide both specialist and general practitioner 
with knowledge, stimulus and vision that wll aid in givmg 
that service. 

/ Regional lleltij. By Burrill B Crolm MD Consulting Gastroenter 
I ologlat Mount Slnat Hospital hew Torfc. CIotlL Price S5.50 Pp 229 
with 74 tllustraUons. Gnino & Stratton Inc. 381 4th Are hew Tort 
16 1949 

This small volume represents a bnef review of regional 
ileitis by one of the pioneer students of this disease. The author 
reviews the many theories that have been advanced to explain 
the etiology of regional ileitis, but points out that the cause is 
still unknown The pathology and symptomatology are then 
discussed along with the roentgen picture of this disease. He 
pomts out that many of these patients give a history of rectal 
abscesses or fistulas and that diarrhea is the most common 
symptom and is found in 85 per cent of the patients Of 
importance on physical examinabon is the presence of an 
abdommal mass or a fistula in a previous laparotomy incision. 
The so-called strmg sign is the charactenstic feature of the 
roentgenologic appearance of the disease 

The author outlines the medical treatment of regional ileitis 
but questions whether there is ever an mdication for medical 


treatment of this disease, and one is mclmed to agree \nth his 
suggestion that many of the surgical failures maj be traced to 
procrastination in the mstitution of surgical treatment. The 
author then reviews the trend of opimon regarding the imnous 
types of surgery which have been employed for the treatment 
of regional ileitis and mdicates that ileocolostomy wuth transec¬ 
tion of the ileum proximal to the diseased bowel is the present 
treatment of choice at Mount Smai HospitaL This present 
treatment is apparently based on a renew by Garlock and Crohn 
m 1945 of 57 patients m whom this procedure w'as earned out 
with no deaths and a lOJ per cent recurrence rate. These 
patients were followed for two to fourteen years, and it is 
possible that some of the more recently treated patients may y et 
develop a recurrence. It is also possible that patients who were 
subjected to a one and two stage resection had a more extensile 
form of the disease. In the 55 patients subjected to a one 
stage resection of the diseased ileum and nght colon there were 
9 deaths, there were 2 deaths m 16 patients who had a two 
stage resection. No doubt this high mortality rate is associated 
with the fact that m a large general hospital such as ilount 
Sinai many of the cases are late cases and, because of this, 
poor operative risks The book is ivntten m an interesUng 
manner and is extenswely illustrated. This book does not 
propose to be a reference volume on regional deitis but a 
relation of personal experiences and deductions drawn from 
these expenences 

Dlieaset of Children Volume II First edition edited by Sir A. E Gerrod 
K.CJ1.0 DM. F B S Frederick E Batten MJl M A, F B C P 
and Huch Thursfleld DAI M.A. F B C P Fourth edition edited 
by Donald Paterson M J) Fdt C P Consultlnc Physician Hospital for 
Sick Children Great Ormond Street London and Alan Moncrletl M D 
FJt C P NufQeld Professor of ChUd Health University of London. With 
contribuUons by twenty four contributors Cloth. Price $10 Pp 1033 
with 880 Uluslratlona Wllllama & WUldns Company Mt. Royal & Gull- 
ford Aves Baltimore 2 1949 

This IS the second volume of a new two volume edition of 
this well knoivn British textbook. The majonty of the twenty- 
four contributors, all of whom are leaders in British pediatrics 
and Its allied specialties, are associated with the Hospital for 
Sick Children, Great Ormond Street, London. 

Eleven chapters are devoted to thorough descnptions of the 
major diseases, grouped according to anatomic systems In 
addition, r there are seven chapters dealmg with congemtal 
mental defects, orthopedic surgery, urologic surgery, rheumatic 
fever, infectious diseases, venereal diseases and malignant con¬ 
ditions Speaal sections are dev oted to encephalography, electro¬ 
encephalography, mental testing and congenital heart disease. 
The book is admirably illustrated and the material conveniently 
arranged. Each section is followed by a short list of references 

In general, this is a remarkably complete textbook for its 
size. In this respect, its scope lies between that of the average 
Amencan pediatric textbook and Brennemann’s system of 
pediatrics The inclusion of sections on pediatric surgery and 
on such special fields as dermatology and ophthalmology is 
particularly valuable. There is an extensive treatment of 
diseases of the nervous system, occupying approximately one 
quarter of the book, m which a chapter on functional disorders 
of the nervous system presents useful information frequently 
missing from pediatric textbooks 

However, the Amencan reader will find occasional instances 
where Bntish expenence or terminology appear to differ con¬ 
siderably from the American There is more emphasis on 
morbid anatomy and less on pathologic physiology and chemistry 
than would normally be expected. The surgical treatment of 
Wilm s tumor is reported as "universally disappomting ” Surgi¬ 
cal treatment of cranial synostosis is not mentioned. Tuberculous 
merangitis is the commonest form of meningitis m England. In 
the sections on therapy, vv hich often seem too brief, the Amencan 
reader is at a disadvantage because of the frequent use of 
Bntish proprietary drug names 

While these minor cnticisms may reduce the usefulness of 
the book for the Amencan medical student, they do not detract 
from its excellence as a general pediatnc textbook. This new 
edition carries on the fine traditions of an mternationally famous 
textbook of pediatncs, characterized by that feliaty of language 
which so often distmgmshes Bntish medical literature from the 
more pedestrian prose of American medical vvntmg 
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Queries and Minor Notes 


rREl-ARED BV COHEETENT 
HEPSESENT THE OPINIOKS OF 
A^.\ OFEICIAL bodies UeEESS EPECIFICALLY STATED IN THE REPLY 

M NoV^rr * AND ODERIES ON POSTAL CARDS lYill NOT 

aLr^c , ^ letter mvst contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


NEPHRITIS FOLLOWING A MISCARRIAGE 

To the Editor A whifc woman oflcd 28 hod a miscarriage seven months 
Fo'Isuo, swelling of the tissues and olbumin (4 plus), costs ond 
blood cells in the urine appeared during prcgnoncy The swelling dlsop- 
peored shortly after the miscarriage, but the afbumfn, 6(ood cells and 
costs remoln The quantity of albumin varies greatly Tests taken 
only o few hours opart will vary from a mere trace of albumin to a 4 plus 
reading The tests reveal the Icost amount—at times perfectly cleor— 
during menses The patient hos been placed on a solt-frce diet, modcrote 
rest ond vitamins have been prescribed What can bo done to discover 
how much the kidneys have been damaged and whether such damage 
1$ permonenf? How con one determine whether the domogc Is In the 
upper or lower tubulor region? Docs the liver have on importont effect 
in such cases? What possible meoning can bo drawn from the clear tests 
during menses? What treatment is recommended for this patient? 

J E Allgood, M D , New Middletown, Ohio 

Axsuer—T lic liistorj suggests that acute glomerulonephritis 
dc\ eloped during the pregnancy of the patient This diagnosis 
nould be made more probable by know ledge of a preceding 
upper respirator) infection and some elevation in blood pressure 
It IS assumed that her urine nas normal pnor to the pregnancy, 
olhcnvisc an exacerbation of a previous mild or latent chronic 
glomerulonephritis nia) liaic dci eloped Variations in volume 
or salt content of the urine, in posture or activity, may give 
nsc to fluctuations in the amount of albumin If the patient 
spends more time resting during her menses and her renal cir¬ 
culation IS faaored therebj, the concentration of protein in the 
irinc maj diminish considerabl) 

Her renal function should be determined by a urea clearance 
test or bj a fifteen minute fractional phcnosulfonphthalcin test 
Orthostatic proteinuria should be carefully excluded There 
IS no clinical way of determining whether the damage is chiefly 
in the upper or lower nephron, even with complicated in\csti- 
gatne procedures this mnv be impossible, since changes in func¬ 
tion in the upper part of the tubule may prevent the lower 
segment from receiving the proper urinary fluid on which to act 
The Ii\cr is not inv’olvcd in nephritis except so far as inde¬ 
pendent impairment of hepatic function may reflect itself in 
insufficient destruction or neutralization of hormones from the 
posterior pituitary or adrenal cortex which can act on the renal 
tubule to an cxccssitc degree This would be manifested chiefly 
in delayed salt and water excretion or edema The liver may 
also be a factor in postural proteinuria because of the relation¬ 
ship of the inferior \ena cava to the undersurface of the liver, 
and because of possible compression by traction on the vein in 
the upright position 

In the absence of edema and of low plasma albumin^ Jeve), 
there IS no good reason for a salt-free diet The patiem s diet 
should be normal if renal function is reasonably good Uiemo- 
therapy and antibiotics arc indicated only in the presence of 
demonstrable infection They have no beneficial effect on the 
nephritis itself unless one is dealing with an infection due to 
acid-fast organisms _ 


PREPARATIONS FOR PREVENTING SUNBURN 

I the Editor—y/hot Information have you concerning the addition of iodine 
trprotcefive oils? What preparoflon would you suggest for use in 
protection of the skin against undue exposure to the sun? 

William C Buss, M D, Bokcrsficld, Collf 

^j,s\vFR—Preparations designed to prevent sunburn usually 

mtam phenyl salicylate, 10 per cent, cent 

itmir and 2 Dcr cent, or para-ammobcnzoic acid, 15 per cent 
x ^rdu g to Sclnvartz and Peck (Cosmetics and Derrnatim 
cw York, Paul B Hoeber, 1947, p 144) phenyl salicylate and 
uuune are seldom used now because they are cuta^us 
iTcrs They recommend a lotion containing isobutyl-/>-anwno- 
icnSate^ 5 per cent, alcohol. 60 per cent, glycerine, 10 per cent 
nd 25 per cent The addition of 2 per cent tannic acid 

o this formula will help to simulate ^ ' 1 ^ 00 ^ 0 ^ 

•nnhiirn-nrcvcntivc action Para-aminobenzoic acid, 15 per cent 

LltSTsiicll preparations, .t ts nsnally for tire Pr^P"” 
ESw tlrc Sktn w srmulalc suntan In suffietent concentration 

It V ould irritate the skm 
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T 1-AMINECTOMY AND SCIATICA 

**Abo^uf ckeumsfances is lominecfomy for sclallca indicated? 

r. ffX',’, ““""I, “ StiZTiL, 

M D, Virpinio 

Answer Sciatica is not a disease entity but a symptom 
isTndl^'ted'^^ many different arcumstances Laminectomy 
IL r ^ defimtely protruding disk, usually between 

the fourth and fifth lumbar vertebrae or between the fifth lumbar 
vertebra and the sacrum, can be demonstrated A positive diag¬ 
nosis IS usually possible by means of spinal fluid analysis for 
total proteins Careful neurologic examination often reveals an 
absent ankle jerk on the affected side, and characteristic sensory 
changes may occur Roentgen examination Tvith an opaque 
material in the spinal canal may also demonstrate the exact 
location Qt the pressure point. In such circumstances laminec¬ 
tomy with removal of the protnidmg disk is successful in 
relieving the pain m a high percentage of cases Lack of success 
until positive diagnostic cnteria usually results from failure to find 
protrudmg disk or disks and from recurrence 
° A 'j 1 protrusion Hospitalization for simple laminectomy 
and disk removal, without hsion, is usually not longer than 
two w'ceks It IS not possible to state what the successful treat¬ 
ments for sciatica are, other than laminectomy Because of the 
variety- of causes, a careful and mtensive search and accurate 
diagnosis should precede any attempt to treat sciatica A few- 
other causes of sciatica are tumors, true neuntis due to mfections 
or nutritional disturbances, spondylolisthesis, tuberculosis, bru¬ 
cellosis, syphilis, herpes zoster, psoas abscesses, gluteal fibrositis, 
bursitis, tight iliotibial band, foot strain and faulty posture. 


DREFT® AND PEPTIC ULCER 

To the Editor —What is the present status of draft tn the treatment of 
peptic uleci? ts the sodium in this compound absorbed? Would use of this 
compound be contraindicated in a salt-free diet? One of my patientr, a 
man aged 4S, has had good results with symptomotic relief of a peptic 
ulcer through the use of the product, but recently, because of hypertensive 
end coronory arterlasclerolle heart disease, 1 have prescribed a consider¬ 
able degree of sodium restriction Because of this, he discontinued the 
use of dreft® and his ulcer symptoms hove become troublesome ogoln 

M D , California 

Answer. —Dreft® is composed principally of sodium lauryl 
sulfate Assuming that all the sodium is utilized in the body, 
1 Gm of sodium lauryl sulfate would supply 80 mg of sodium 
ion, whereas 1 Gm of sodium chlonde would supply 400 mg 
of sodium ion With the dosage usually employed (02- Gm 
sodium lauryl sulfate every two hours), this amount of sodium 
would be negligible m tlie diet it it were all absorbed. 

The use of sodium lauryl sulfate has largely been abandoned 
in the treatment of peptic ulcer Altliough it inacbvates pepsin, 
It also produces degenerative change in the intestinal mucosa, 
liver and kidneys Furthermore, by mactivatmg the pepsin it 
interferes with proper digestion of protein and thus accomplishes 
its benefit at tlie ex-pense of the destruction of a normal physt- 
ologic process _ 


LITHIUM POISONING 

o fAe Editor—What ore the possible after-effects of acute lithium poisoning? 

M D, Washington 

Answer. —Adequate information on the mechanism of lithium 
loisoning or its residual effects sUll is lacking It is not pos¬ 
able, precisely, to claim tliat the lithium ion per se is nigh y- 
oxic or instead that by replacmg the electrolytic action ol 
nthcr or both sodium and potassium it upsets physiologic 
iconomy within or between the hvo major partitions—the in^a- 
icllular and the extracellular phases of avater balance Unt 1 
he appearance of additional data, all opinions should be cau- 
iious From recent episodes m human beinp, two 
appear to be well established (1) the usual victim of hig 
hthium intake already is so direly ill that 
mav be draw-n between manifestations of already p.i5ting dis 
S Sd the pecihar actions of lithium. (2) m milder insmces 
the withdrawal of litlimm appears to have been followed by 
early cessation of any untoward action The implication^ 
Sat no continuing action persists Although hthium may ^ 
briefly stored, it is established that lithium is eliminate 

through the intestinal tract and the OSuhough 

renal elimination there is scant evidence of altho^gj 

this has been claimed On a J^ve Sua 

possible pure lithium action are most J"'"deprSsed 

effects (1) depressed spermatogenesis or f 
spermatozoal motility may be prolonged, and (2) accu 
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abnormal body fluids such as ascites with a lithium chloride 
content may not readily be physiologically remo\ed. The bodj 
does not store ordinary water Alwa>s there must be an 
electroljde If lithium has replaced sodium, absorption may be 
hampered In general the trend of the moment is to believe 
that specific after-effects are few, if any, after the lithium has 
been eliminated 


HEPATIC CIRRHOSIS 

To Ifte Editor —A 53 ymr old white man hos drrhoils of the liyer of obouf 
six years duration with abdominal ascites re< 3 uiring paracentesis at 
weekly intervals He has pitting edema (2 to 3 plus) of the legs up to 
the hips without saaal edema although on a regimen of strict bedrest 
This Is complicated by mitral stenosis the heart being greatly enlarged to 
the left with apical systolic marmur and regular sinus rhythm The lungs 
hore always been clear DIgItoIIzation produces better heart tones end 
more regular rhythm with some slowing of the rate but It does not affect 
the edema There Is definitely Increosed veoous pressure os the external 
Jugular veins are filled In a semIsItting position yet I believe that he has 
primary errhosis of the liver with the edema resulting therefrom The 
mercurial diuretics do not produce diuresis V/hot results moy be expected 
from the so-called button operation (planting a glass button In the 
abdominal muiculoture)? M 0 Waihington 

A'vsw’ee — The button operation proposed bj Crosby and 
Cooney consists of the insertion of a modified ilurphy button 
into the abdominal wall connectmg the peritoneal cainty wnth 
the subcutaneous tissues This prondes for free drainage of 
the ascihc fluid mto the subcutaneous tissues w here theoretically 
it IS easily absorbed The original results of this procedure 
were beliered to be favorable, but recently Chalmers and David¬ 
son published a discouragmg report (New England J Med 
240 449, 1949) Of 14 patients on whom this operation was 
perform^ 5 died m the postoperative period, and of the 
9 who survived 4 had recurrence of asates wnthm one month, 
3 withm three months and 1 wathm fourteen months Nme of 
the whole group were examined post mortem, and in these no 
functionmg buttons were found. In 4 there was plugging wath 
fibrm and m 3 wath omentum. Chalmers and Davidson reported, 
as <hd Welch (A^cw England J Med 237 735, 1947), the for¬ 
mation of subcutaneous pockets lined wath dense, hjalimzed con- 
nectne tissue from which little absorption could occur The 
aforementioned reports raise serious doubts as to the value of 
this procedure. Lord (J M A 136 767, 1948) has modified 
the operation by stnppmg the fascia from the muscles of the 
abdominal wall over a large section adjacent to the external 
opening of the button, he reported good results m 1 case but 
no further e.xpenence wath this type of operation has been 
reported as far as could be ascertamed 
One would hesitate to recommend surgical approach to the 
management of ascites m your patient without knowang more 
about the venous pressures and v^ues for serum albumin Has 
constrictive pericarditis been excluded? Is there evidence of 
disturbed hepatic function’ A salt-poor diet of the type described 
by Chalmers and Davidson (New England J Med 240 449, 
1949) should be tried as a preliminary measure, and perhaps 
the use of salt-poor human serum albumin also would be helpful 


UNDESCENDED TESTES 

To the Editor —What is the proper time to use gonadotropic hormone for 
undescendod testes? Should it be used as early as possible and shoutd it 
be used at all In coses in which the testes occoslenally descend and then 
are pulled back again into the canal? 

William Sulman M D Hazleton Pa 

Axswaai—Accurate diagnosis is important m the treatment 
of undescended testes Migratory testes—those which move 
back and forth from the scrotum to a higher level—are not true 
undescended testes and do not require treatment The diagnosis 
of undescended testis should be made only when it is impossible 
to displace the testis mto the scrotum on repeated examination. 
When true cryptorchism is present treatment should be started 
by the third year of life if possible. Chonomc gonadotropm 
should be admimstered intramuscularly m a dose of 500 mter- 
national units three times a week for a period of six to eight 
weeks With this treatment, descent occurs m about 25 per 
cent of the cases If the testis does not move mto the scrotum 
after treatment has been given in this manner for eight weeks, 
the defect should be corrected surgically 

Glandular therapy should be continued to the time of operative 
intervention If it is stopped, some atrophy of the genitalia 
will occur which increases the technical difficulties of the sur¬ 
gical procedures Chonomc gonadotropm should not be admin¬ 
istered for a long penod of time m young children Only enough 
treatment should be given to induce a small amount of genital 
growdh If the substance is given over a long penod of time, 
a condition resemblmg precocious puberty will develop 


MINOR NOTES 


LUPUS ERYTHEMATOSUS 

To the Editor —A 35 year old while woman hod mocnlopapulor erythem 
atous lesioiu in the exposed V of the neck six years ago The lesions 
gore the sensation of crawling and Itched particniarly as they began 
to appear The appearance of the lesions seems to bear a direct relation¬ 
ship to exposure to the sun appearing in the spring end disoppeoring 
in the tail without scarring or pigmentation The skin has remained tree 
of the eruption every winter This spring the lesions oppeared for the 
first time in the left molar region with tew lesions on the neck. Several 
lesions olso appeared on the forearm Those on the toce became confluent 
ond covered an area 8 by 3 cm A dermatologist mode a biopsy of one 
of the lesions and a pathologist diagnosed the condition os lopus erythem 
otosus. The patient has had no fever and she appears to be in 
good heolth Tbere hove been no signs of serositis (polyorthnhs pleuritis 
or pericarditis) The urine hos always been normal Is a diognosis of 
lopus erythematosus worrented on the bosis of the histologic picture olone 
in the absence of clinical signs? If this is lupus erythematosus what is 
the prognosis? Con lupus erythematosus confine itself enHrely to the 
skin snthout other systemic involrement’ Whot is the present occepted 
treotment ot lupus erythematosus? 1^0 Wisconsin 

Answee. —It IS frequently difficult to distinguish between 
solar dermatitis and superficial lupus erythematosus In such 
cases one must resort to biopsy, for the histologic picture of 
lupus erythematosus is a characteristic one and expenenced 
pathologists recognize it readilj The disease—as does discoid 
lupus erythematosus usually—may occur on the skm only 
without systemic manifestations Nevertheless, the prognosis 
must be guarded m the superficial erythematous type of lupus 
erythematosus which is adversely affected by sunhght. The 
treatment is usually wath heavy metal preparations, such as 
gold, bismuth or arsemcals, vntamm E, para-ammobenzoic acid 
calcium pantothenate, qimune, and iodoform. They all have 
their advocates If possible, any foci of infection that are 
present should be eliminated. The patient should avoid not only 
sunlight but wand and cold as well For topical use the patient 
should apply a sun screen ointment, such as para-aminobenzoic 
acid, 15 per cent, m a greaseless ointment base. 


REACTION TO INDIGO CARMINE 

To th» Editor —A patient aged 37 received 5 cc. of sodium indigotindi 
sulfonate (indigo carmine) Introvenously dunng a cystoscopy After about 
2 cc. hod been given slowly the potient coraploined of severe trontol 
headache The iniecKon wos stopped the pulse temperature blood 
pressure and color were normol A cold cloth was applied to the head 
and the injection was slowly continued The patient continued to com 
plain ot excruaoHng pain in the entire head neck ond shoolder muscles 
SedoHgn hod only temporary resulb Repented checks of blood pressure 
pulse ond temperature revealed thot they were within normal limits 
She was sent home ond hod a restless night Next day the heodoche 
persisted and she vomited twice. Eight to ten tablets of ocetylsoiicylic 
acid two tablets of a proprietary headache remedy and 2 grams 
(0 13 Gm ) of phenobarbitai were required to give her relief The second 
and third days did not show any let up She vomited repeatedly She 
was sent to the hospital and a neurologic consultation was held An hour 
otter 50 mg of tripelennomine hydrochloride (pyrlbenzamlne hydro¬ 
chloride*) was given the poin improved considerobiy The spinal puncture 
revealed normal pressure but there were 277 red cells in the sediment 
With the help of codeine ice pocks ond tripelennomine the pains were 
grodoally subsiding Results ot a complete neurologic cxominotion were 
essentially normal except tor a suggestion of rigidity of neck muscles Is 
this on allergic reocHon caused by petechioe in the meninges of the 
broin? Are there similar coses on record? Colltomlo 

Answer. —No reports of reactions to sodium mdigotindisul- 
fonate have been found in the recent literature, older reports 
dealt with reactions to impure preparations The reaction 
desenbed would seem to be an atypical intravenous reaction 
sometunes seen after the mjection of colloid matenals Such 
reactions have been desenbed by Hanzlik, De Eds and Tainter 
(J Pharmacol & Exper Thcrap 21 3, 1923, Arch hit Med 
36 447, 1925) “Mthough most such reactions are charactenzed 
by a resemblance to so-called mtntoid enses their mechanism 
IS probably due to a sudden alteration m the colloidal osmotic 
pressure of the blood. The usual symptoms are excitement 
anxiety, flushmg of the skin, sweatmg precordial distress 
tremors, cough and dyspnea, vertigo heaikche, nausea, vomiting 
chill and fever and joint pains However, many of these sjunp- 
toms may be absent and others accentuated It is significant 
that an antihistammic agent improved the patient s symptoms 
although this may have been due to the well known sedative 
effect of this class of drugs 

The production of petechial hemorrhage m the meninges 
appears as a possible explanation of the reaction, and if the 
spinal tap was done m such a manner as to preclude contamina¬ 
tion wath blood, the presence of red cdlls lends support to this 
hypothesis The effects on blood pressure, pulse and respiration 
produced by mtravenous injections are usually fleeting m char¬ 
acter and may pass undetected. Usually, if immediate death 
does not occur recovery from these mtravenous reactions is 
complete. 
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_ ^ OLEANDER POISONING > 

clothing ond ottrpC'to rclle^t!''sayln0 ho 

TZ 1*’“^"^"® “P': which 

PeriDlratIon^‘’'Hi/'2 t shin wos cold ond ctommy with prof mo 

j •’’> fcspIroHons were ropld and 

on^n ‘ temperoture wos 99 F He claimed that he hod no 

poin The paHcn^ stofed fhaf a few minutes prior to coming to the sick 

the flZ nn hu I''' »'elh, sefHng 

FiLln i wos cxcccdinflly bitter 

FHIcen minutes loler the foregoing symptoms storted Rest but no 
mcdicotion was proscribed, end the condition subsided consldcrobly In obout 
two hours, but he wos rcsthss, he was given morphine >/4 grain (15 mg 1 
morning feeling well ond returned to duty f believe 
thot this was o cose of oleander poisoning I would appreciate any 

(ntormation or reference to literature on this subject 

Thomos G Lyons, M D, Litchfield Park, Arlt. 


A^s\\tR Oleander lias been used for many years in southern 
Europe as a rat poison, against winch species its action is 
similar to tliat of sijuill TIic acti\e principle of oleander is 
a gljcosidc olcandrin, also known as folinerin, winch hydrolyses 
into gitoMgcnin Tins substance is also produced by hydrolysis 
of gitOMn, one of the gl 3 ’cosides of digitalis Other prmciplcs, 
chicflj gl 3 cosides, ha\ c been isolated from oleander The principal 
actions of oleander resemble those of digitalis, it has been used 
111 Europe as a substitute for the latter drug (PouIouk, Dull 
ffcii dc i/tcrap, Afaj IS, 1SS8, Freiherr,/fret/ Ruudschan,l^^9) 
A number of cases of poisoning haac been reported in the 
older European literature The sj'niptoms have been vomiting, 
abdonunal pam, dilatation of tiic pupil, aertigo, convulsnc 
mo\cments, insensibility and a weak, slow pulse 
Although the symptoms described in the case reported do 
not resemble those reported in medical literature, the dose 
rcccncd was far less than that in the European cases Further¬ 
more, the presence of other, as j’ct unidentified, constituents 
could ha\e masked the predominant digitahs-hke actions In 
the ease cited the predominant actions w'crc on the peripheral 
^csscls with possible \asodiIatation, fall of blood pressure 
(hence, rapid pulse rate) and compensatory constriction of skin 
\csscls It is reported that one or more of the principles of 
oleander exert effects on cardio\ascular and rcspiratorj’ centers 
in the medulla, hence, some of the symptoms may ha\c origi¬ 
nated ccntrallj 
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CANCER OF THE COLON 

To the Editor —A patient aged 67 had a colostomy in 1947 The surgeon 
who operofed on fhc patient said he hod eoncer of thof lower part of the 
colon Resection was refused The men has had paralysis agitans for 
twelve yeors Except for cnlorgcmcnt of fhc cancer area (seen by roent¬ 
genogram) there is no recnfgcnogrophic evidence of spread In the gos- 
ostrointcstinal tract and chest The blood cell count ond urine arc 
normal It is dcbofabic whether masses ore polpoblc In the abdomen 
Roentgenograms of the skull and spine were not taken Reflexes are 
normal The potlcnf Is getting each day 1 groin (65 mg) of codeine 
by mouth, m groins (98 mg) of tulnal® (a mixture of equol ports of 
omobarbltal sodium ond sodium S-aUyI-5-[f-mcthyIfaufyI] borbifurofe) and 
25 ma capsules of diphcnhydrominc hydrochloride twice o doy (for 
urficara) About three nights ago, he went Into coma, <''"'n9 
his respirations were shallow and about 1 every 75 seconds and the hewt 
beat was weak and slightly irregulor Deep pressure ««Jhe 'T'^ows 
brouoht no response His medicoments had been unchoiigcd for the 
mrous two months This condition was present about an hour before 
was called and for twenty minutes of my observation I gave him 1 c^ 
aqueous epinephrine Infrovenously along with 1 cc of 'PlnpRl’^l"® *" ?*' 
Susculorly, and In (We minutes he was responsive At present he 
is getting along fairly well Henry Sydow, M D, Albion, Neb 

Answer— The diagnosis of a long period of fainting or a 
short period of coma in a debilitated patient occurring without 
obviou^ cause with recovery because of (or simply after) injec- 
Unii of epinephrine is little more than a guess Among the 
many possibilities one thinks first of temporary interference 
with^c^ebral blood flow Such interruption occurs commonly 
mid evancsccntly as a part of the “small stroke picture, the 

loss of consciousness probably being caused by reflex vasopasm 
loss 01 consclou I ^ accident rather than on ischemia 

attendant 0 associated weak and irregular 

ri'll to IwtvwkS 10 11.0 concept ol n 

Samcm (or the cerebral .sebenr.a, rather than a local one 


MINOR NOTES J a m a 

Jan 7, 1950 

wS ®‘^8 occurnng classically m the Stokes-Adams syndrome 
with complete aunculoventncular block, also are'observed at 
the^onset of qtlier disturbances in mechanism, such as transient 
^ncular 3 fibrillation, flutter or the paroxysmal tachycardias 
(Carotid smus syncope is another possibility From the data 
presented, a temporary reduction in cerebral bloodflow on a 
cardiogenic basis is regarded as the most likely possibihty 


CHILDREN'S SHOES 

MM W'for —I would like to comment on the answer to the question on 
r children s shoes in The Journol, Aug 27. 1949. page 1378 ^ if seems 

croML*^“The°fnUr'7* 9'''=" 0 superficial acquaintance with the 

problem The following opinions are based on records with photographs 
**’‘’“^‘’nd cases of foot Imbalance in children ® ^ 

„ yielding surface Is fatiguing ond imposes 

a tremendous sfroln on the muscles ond ligamentous structures of the 
POftkulorly tfue of the child who may stand for many 
weeks holding on to the sides of his crib or bed or play pen with all his 
weight borne on the yielding mottress or pad Most adults hare bad the 
experience of walking a long distance over o soft, yielding surface, 
borefoot, ond know that It imposes on extreme strain on the feet This 
is doubly true of the relaxed ligamentous structures In the foot of a 
baby that Is Just beginning to bear weight The average so-called baby 
shoe Is an obominafion, and wearing It is somewhot worse for the child 

then being barefoot In this I refer porticularly to the soft-soled type 

of shoe Every baby should be put In a hord-soled shoe as soon os he 
begins to stand I om familiar with all the nostalgic sentimentality with 
which the averoge adult excuses a child's going barefoot and even 

cncouroges It 1 am olso fomillor. In my own practice, with the child 
who In three months of going barefoot In the summer loses oil that he 
has gamed In correction of flotfoot ond knock knee In the previous nine 
months of wearing shoes with supports. Going barefoot may permit 

normal development of the normal toot, however, almost all foot diffi¬ 
culties In adults have o basis in hereditary anatomic variations from 
normot A large percentage" of adults must have some foot disability, 
otherwise, why all the various so-called corrective shoes, arch supports 
ond corn plasters on the market? | agree with the statement that the 
infant's first walking shoes should be firm soled with a rigid counter 
and adequate support for the arches t will go further, they should be 
hard soted, ond most of them would be better if they had a small faeel 
ond o rigid shank rather than a complete absence of hee), os seen in 
most small children's shoes A tightly toced shoe, such as a skating 
shoe, oftords some temporary support to the ankle. However, it is 
impossible In^everydoy use to loce an Infont's shoe this tight, even 
if it were laced tightly the leofher would soon get out of shope ond 
give so as to remove all supportive effect The upper In a shoe is merely 
there to hold the shoe on the foot ood to hold the foot squarely oyer 
the sole, this is the only advantage of a rigid counter There are 
‘ two much more practical reasons why the first shoes should be high 
shoes A small child's foot has a short lever orm with which to bend 
the fore part of a rigid-soled shoe, and It is almost impossible for such 
a child to keep an oxford on.fais foot and walk with a normal gait, 
sccohd, until a child reaches the age of 3 or 4 years be cannot be mode 
to readily understand that be should keep his shoes on, he will remove 
them ot every opportunity, especially If they are poorly fitted, as is the 
case In most shoe stores, where most shoe clerks speok glibly and with 
on oir of Quthority on a subject of which they know nothing Much 
harm can be ond Is constantly being done by shoes that ore too short 
Little, if ony, horm other thon on occosional blister Is ever done by a 
shoe that Is too lorge The continuation of the sole up the bock of a 
shoe may serve os a firm counter, but the manufacturer put it there 
to moke the shoe more wear-resistant in an area frequently sub/ected 
to considerable abuse by growing children 

Puncan C McKeever, MP, Houston, Texos 


FRIGHT AND FETAL DEATH 

b fhe Editor —In reference to the query in The Journal August 20, 
page 1344, fright has been known to cause fetal death I endeavored to 
explom how It comes obout in a paper on "Slowing of the Fetal Heart 
and Its Relotion to the Fetal-Plocental Circulation' (Am J Obst & Gynec 
24 898 [Dec,] 1932) Slowing of the fetal heart Is produced by con- 
troction of the uterus compressing the placenta and forcing some blood 
out of It ond into the fetus, thus Increasing the volume and tension In 
the felol circulotion which causes the heart to slow down 
contractions persist, the fetal circulotion is overloaded and the heart will 

** Whertlie^ mother suffers o nervous shock a reverse process toj'os place 
The sympothetlc nervous system is not fully developed J’’® 
there is no evidence of the placenta being supplied with 
The question orises, how is the blood pressure in the fetus “"d P o^"' 
maintained? The likely explanation is that f''®. the' 

lotion derives its tone from the uterus It is the tonic state 0 
uterus which holds the plocento In place and properly contracted Th 
rlntrLHormolntalns the pressure in the placental circulotion Th|s 
in turn is tronsmitfed to the fetal circulation Should the uterus, for some 
Sair ludlniy relax, pressure “Ihif .“"elfeve^^^ 

S^de^?? IVTZe^sXrs sadden nervous 

shock A general relaxation takes place In oil pbdominal ® , 

into the placenta, the blood pressure drops. 


shock 




t off XA b 


occurs, ond the 
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DIAGNOSIS AND TREATMENT OF 
LARYNGEAL TUMORS 

DANIEL S CUNNING MD 
Now York 

This paper w ill be deL oted to the sj mptoms diagnosis 
and treatment of the more common types of lesions of 
the larynx 

The symiptoms of any lesion of the larynx \ary', 
depending on the si7e and location of the lesion Should 
It occur on one or both vocal cords, as is common m 
so per cent of the cases, hoarseness is the first and 
often the only symptom present On the other hand, 
should the epiglottis, aryepiglottic fold, pLnform sinus, 
ventncular band or any' site distant to the local cords 
be affected, hoarseness may not be e\ident Dyspnea, 
cough and croupy tendencies are other symptoms that 
may' be noted Pam is rarely experienced 

examination of the patient 

The diagnosis of these lesions is the most important 
issue in this discussion There is nothing difficult m 
making a diagnosis if a definite routine has been estab¬ 
lished and IS carefully followed in e\ery' case First, 
it must be remembered that more is seen wnth the 
lary'ugeal mirror than with any ty'pe of laryngoscope 
Mirror examination offers a complete view of the 
entire lary'nx, w'hich m turn permits examination of 
the color of the cords and lary'ngeal mucous membrane 
and, most noteworthy' of all, inspection of the mobility' 
of the cords on inspiration and phonation The entire 
larynx, as well as die anterior commissure, must be 
accurately visualized It is difficult to see the anterior 
commissure m manv patients, particularly' m those 
patients with a low-hanging epiglottis a short, thick 
neck, a large tongue and pronounced gag reflexes It 
must be home in mind that many malignant growths 
start m this area, and, regardless of the amount of 
time consumed, this portion of the larynx must be 
clearly seen before the examination can be called 
complete 

Paramount m importance is the position of the 
patient He must be placed in a good light and 
instructed to sit w ith shoulders slightly throw n forw ard 
and head flung back A short discourse before exam¬ 
ination concerning the art of relaxation can pro\ e bene¬ 
ficial to all concerned It should be emphasized that 
he keep his eyes open, look directly at the physiaan 
and breathe regularly through his mouth this last being 
his only concern at this particular time The number of 
cluldren m whom indirect lary'ngoscopy can be used. 

From the Manhattan Eye Eai' and Throat Hospital 

Read before the Section on Lar^mpology Otologj and Rhmology at the 
J^inety Eiehth Annual Session of the American Medical Association 
Atlantic City N J June 8 1949 


once their confidence has been obtained is surprising 
If necessary, the lary'nx must be cocainized, thus 
enabling the physician to Mew e\ery lestige of it and 
assuring him of complete Msualization Many children 
require a direct larymgoscopic examination w ith general 
anesthesia before a diagnosis can be made 

On completion of the examination, should a tumor be 
discovered, the next procedure is remo\al of that 
tumor by' direct laryngoscopy A roentgenogram of the 
chest and Wassermann test of the blood are routinely 
done in all cases and if malignancL of the larynx is 
suspected, tomographs and lateral roentgenograms of 
the neck are taken After remo\al of the tumor it 
should be sent to the laboratory for pathologic examin¬ 
ation No matter how manv times or bow often 
these tumors are encountered, the speamens should be 
sent to the laboratory for examination for occasionally 
an incorrect diagnosis may be made 

Twenty-seven years ago. Dr MacKenty stated, 
“Judging from the adtanced condition of the great 
majority when they come for operation the diagnosis 
of carcinoma of the lan'nx must either be extremely 
difficult or poorly understood b5 the profession In 
hundreds of cases seen b\ me a patheticalh small 
number can be assured of a hopeful outcome In many 
instances the fault lies with the patient not seeking an 
opinion earlier, but in far too man\, the\ ln\e been 
under observation and treatment for months ’’ 

This statement seems to be as true today as it was 
twenty-seven y'ears ago In this enlightened age of 
lary'ngologv , this should not be for if in all larv'ngeal 
examinations one follows an established and noiifiexi- 
ble routine I am certain tliat one will detect manv early 
lary ngeal carcinomas that can be cured b\ operation 
or roentgen therapy' I have observed many patients 
with laryngeal malignancy' which bad been erroncouslv 
treated for a long period whose hoarseness had been 
ascribed to chronic laryngitis or chronic sinusitis, w ith 
postnasal drip named as the caiisativ e factor Other 
patients have had tonsillectomy prescribed as a cure-all 
Recenth a patient was advised to live m Arizona for 
a few months, since his doctor felt that a change of 
climate w ould cure his lary ngitis W hile he w as en 
route, an emergenev tracheotomy had to he done since 
his airway was almost completely occluded by a large 
larv ngeal carcinoma Dnfortunatelv, hope is denied 
these patients, and proper treatment is of no avail 
All these errors could be avoided if, when a noticeable 
change m voice or a persistent hoarseness continues for 
a period of three w eeks, the lary nx is completely exam¬ 
ined and proper treatment instituted 

If a physician is not satisfied with his vnsuahzation 
of the larynx, he should^onsult other larv'ngoscopists, 
and, if there is anv further doubt, a cytologic, sponge or 
tissue examination should be done Cancer of the 
lary'nx, no less than cancer elsewhere must he diag- 
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nosed eaily in order to prolong or save the patient’s 
ine lo vait or to procrastinate is to gamble with the 
patients chances of relief or cine The patient’s wel¬ 
fare should haiT first consideration by any conscien¬ 
tious physician 

llie diagnosis of these tumors cannot he too greatly 
stressed in this discussion Thousands of lives will he 
saved if the physician can make an accurate diagnosis 
carl} whctliei lie performs the operation himself or 
refers the patient to one more familiar with this type of 
opciation or to the roentgen therapist Irrespective 
of the t\ pc of tumor involved, a careful mirror exam¬ 
ination must he done, and often repeated reexamina¬ 
tions and possibly direct Iar3'ngoscopy are required 
The majoriti of these tumors may he removed with 
direct or suspension lanngoscopy, while others neces¬ 
sitate a tlnrotomv or lateral phar}’ngotomy Regardless 
of the method cmplo}ed, a biopsy should he made to 
ascertain the t^pe of tumor present Biopsy and patho¬ 
logic examination must he done in all cases of tumor 
of the lar> nx 


1 Kinors Sent tit the LarMiqta] Chute of Htc Nauhaitatt Eye, 
Ear and Throat Hospital (1^-14-1919) 
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VOL\ V 

The most common tumors seen in the clinic at the 
Manhattan Eye, Ear and Throat Hospital are polyps, 
papillomas, carcinomas, vocal nodules and contact 
ulcers Strictly speaking, a polyp is not a tumor but 
edema of the connectn e tissues filled ^Ylth varicosities 
However, as the polyp is the most common cause of 
hoarseness and is so often confused with papilloma and 
tarcinoma, I think it m order to say a few w'ords 


becomes thin and nonpapillated The polyp is usuallv 
associated with thrombosis and varicosities of the veins 
and IS analogous to a hemorrhoid A papilloma is a 
papillary hyperplasia of the surface epithelium, with the 
basement membrane remaining intact It is analogous to 
a cauhflow'er growth Papillomas are usually divided 
into papillomas of childhood, simple papillomas and 
hyperkeratotic papillomas 

In childhood this condition is most frequently seen as 
multiple papillomas, wdiile in adult life the single papil¬ 
loma IS more common Usually there is a history of 
increased hoarseness and, at times, difficulty in breath¬ 
ing Many things, such as enlarged tonsils and thymus, 
must be considered as possible contributing causes 
With cliildren a mirror examination is usually impos¬ 
sible, hoivever, direct laryngoscopy will reveal a mul- 
hphoty of papillomas springing from the true and 
false cords Papilloma of the larynx m childhood is 
usually self limited and ultimately heals spontaneously 
Previously the treatment consisted of a semipermanent 
tracheotomy, wuth removal of the tube when laryngeal 
breathing was reestablished, (usually upivard of five 
years) With modem technics and use of the laryngo¬ 
scope, the logical treatment is repeated removal of the 
papillomas as they recur However, particular care 
must be taken not to damage the important and per¬ 
manent structure of the lar}mx Often papillomas recur 
at frequent intenMs until the age of puberty, when 
they finally disappear Occasionally, even in childhood, 
a single remoi'al of the papillomas will effect a per¬ 
manent cure Tracheotomy for this condition must, 
if possible, be avoided 

Fortunately, these multiple papillomas of childhood, 
which tr}' the patience and skill of the ph)'sician, are fast 
disappearing and are rarely seen m the clinic today 
This is one condition wffierein the antibiotics cannot be 
given credit, since the decline was definitely noticeable 
before the advent of these drugs I feel that the reason 
for this decline is the modem understanding of diet 
during infancy and childhood, the use of vitamins, 
periodic school health examinations, improved general 
sanitation and removal of tonsils and adenoids 

In the adult the papilloma is usually single, although 
It may be multiple The treatment is the same in 
adults as in children, removal witli direct laryngoscopy 
Occasionally these papillomas inrade the underlying 
structure (submucosa) and change characteristics, 
which eventually results in their assuming a true malig¬ 
nant form This is especially true of recurrent multiple 
papillomas In these cases it is rvise to have the 
patients return at frequent intervals for reexamination 


l^oh'ps may be single or multiple, sessile or pedun¬ 
culated, or there may be polypoid degeneration of the 
whole cord They usually occur as a single glistening 
mass attached to the cord by a thin pedicle Treat¬ 
ment consists of removal with direct laryngoscopy, wit i 
cither tlie cup or subglottic forceps When either cord 
IS polypoid throughout, stripping is the operation of 
choice The tendency of recurrence is rare 

PAPILLOMA 

Papilloma is a warty growth There is a distinct 
diitcrcncc, histologically and clinically, between papil¬ 
loma and polyp, and yet, frequently enough, care is 


HYPERKERATOTIC PAPILLOMA 

This type of lesion may be situated anyw here m the 
lanmx, pyriform fossa, base of the epiglottis or on the 
false and true cords, but it is more commonly found in 
the middle or anterior portion of the true cords and 
IS ahvays to be considered a precancerous lesion 
Nowhere else m the body is the hyperkeratotic papil¬ 
loma more significant Probably the tongue or the cer¬ 
vix of the uterus follows next m importance as far as 
the location of a precancerous papilloma is concerned 
The true vocal cords by far exceed the other structures 
m significance and prognostic importance so far a 
earlv^exammation and interpretation of this lesion are 
concerned Recurrent multiple papi lomas or h}per 
keSotic papillomas must always be looked on as pre- 
Ld parent, w.th ,l.«e les.ons m«st be 

closely watched for years 
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VOCAL LODULES 

Vocil nodules, or singers’ nodes, are almost always 
bilateral The\ appear as small nodules on the edge of 
the cords at the junction of the anterior and middle 
thirds and are made up of fibrous or loose lascular 
inflaininator} tissue The} are ah\ a} s benign They 
are supposedl} caused b} singing or speaking in the 
wrong vocal register Many persons, such as orators, 
clerginien and school teachers, who use their loices a 
great deal may be bothered with these nodules 

T) eatmcnt —Many feel that vocal rest is sufficient 
to effect the disappearance of these nodules but I 
belie\e the\ should be carefulh remoied with direct 
lar}Tlgoscop^ Special care must be taken not to injure 
the cord The operation should be followed by com¬ 
plete local rest 

C\ STS 

C}sts are almost alwaAS benign They are usually 
attached to the anterior surface of the epiglottis but 
are occasionally seen on one cord 

Ticatuicnt —Treatment consists of removal with 
direct lar} ngoscopy 

CONTACT ULCER 

Contact ulcer is a chronic ulcer occurring on one or, 
more frequently, on both vocal cords at the vocal 
process 

Efiologic change —Abuse of the loice, such as con¬ 
stant shouting and the excessive use of alcohol and 
tobacco, causes contact ulcers With a cartilaginous 
process hammering against the one on the opposite 
side a small area of necrosis starts under the tip of 
the local process iniolving the perichondrium 

Treatment —Treatment consists of the careful 
remoral of the superfluous granulomatous tissue The 
patient must then observe absolute silence, sometimes 
for a year Gah'ano cautery and apphcations of silver 
nitrate are almost useless 

CANCER Of the LAR\N\ 

Cancer of the lannx is the most important of all 
tumors of the lai^mx In approximately 80 per cent 
of all cases, cancer of the lar}'nx starts on the \ocal 
cord, the first symptom being hoarseness If patients 
with cancer of the larjnx could be seen during this 
early stage and treated at this tune, the percentage of 
cures would be close to 100 per cent In this stage 
these patients should undergo larjngofissure, which 
offers cures m 80 per cent of the cases As Dr Mac- 
Kent} said jears ago, “All lesions of the lar}'nx should 
be looked on with suspicion until they are proved not 
to be malignant ’’ 

The treatment of cancer of the larj'nx depends on 
man) things, size and location of the growth, mobility 
of the cord, age, general health and mental attitude 
of the patient and whether or not the glands of the 
neck are invoked All these factors should be con¬ 
sidered at length before the physician decides what 
type of treatment is best suited for the individual 
patient In an early cordal tumor, in which the 
lesion does not cross tbe anterior commissure or extend 
beyond the vocal process postenorly and in which 
the cord mo\ es freel), laryngofissure is the operation 
of choice Cures can be obtained in about 80 per cent 
of cases imolvmg this type of tumor, leaMng a good, 
if somewhat husk), loice 

When the growth is seen early and is ler}' small, 
in\ohing one cord which is freely moiable, one may 


remoie it b) simply biting it out with a cup forceps 
through the lar}Tigoscope and fulgurating the base w ith 
the electric current, as brought out bi Lejeune and 
New Of course, these patients should be seen at fre¬ 
quent mten'als after the remoial of the growth 

When the growth invokes the tip of the epiglottis 
prmuded it has not in\aded the posterior third, the 
epiglottis may be removed wuthout disturbing the rest 
of the larjmx This maj be done b> means of an 
anterior incision through the neck or b} suspension 
lary ngoscopy 

On the other hand, w hen the grow th has mi ok cd 
one cord and the anterior commissure, or has crossed 
over the anterior commissure, or when there is a bind¬ 
ing dowm of the cord, or when the growth extends 
posteriorly or when the ar)epiglottic fold is affected, 
lar}'ngectomy is the operation of choice The epiglottis 
should alw'ays be removed m lar) ngectoni} for in man} 
cases, when the anterior commissure is reached, the base 
of the epiglottis may be invaded which often escapes 
detection ei’en on careful inspection w ith the mirror 

In the extnnsic cases with invokement of the glands 
of the neck, the lai^mx should be remoied, followed by 
radical neck dissection As soon as the neck is healed, 
an extensive course of roentgen therap} should be 
instituted 

In these extensive lesions, Arbuckle ad\ocates the 
removal of the thyroid cartilage, followed by roentgen 
therapy, but I feel more secure in removing the entire 
larynx 

Dunng the past ten years, I have learned to respect 
the roentgen therapist and his contribution to the field 
of lar}’ngology In our hospital there is close coopera¬ 
tion between the lar}’ngeal clinic and the department 
of roentgen therapy, and I feel certain that both depart¬ 
ments have benefited from this close association 

I believe that the end results of five } ear cures w ith 
roentgen therapy of early cordal cancer are on a par 
with those of lar}'ngofissure I stress the fact that these 
are cases of early cordal cancer, w ithout impairment of 
mobility of the cord, subglottic extension, imolvement 
of the ar}i:enoid or crossing of the anterior commissure 
If these signs are present, lar\ngectom} is the treat¬ 
ment of choice 

I beliere that tbe roentgen therapist treating laryn¬ 
geal cancer must specialize in this field (just as the 
surgeon must be trained and qualified in this branch of 
surgery) and must be able to examine a lar\nx with 
both head and lar} ngeal mirrors 

A female patient age 22 had an earl} carcinoma, 
type II, involving the middle of her right cord It 
seemed an ideal case for lar}ngofissure I advised 
operation and she refused Sbe consulted a roentgen 
therapist and was given the usual course of therap^ 
She was alive and well at the tune of this writing ten 
years after she had been examined b} me, with no 
recurrence of the grow th Another patient an order!} 
at the hospital, had about the same t}pe of lesion as did 
the aforementioned patient, an earl} caranoma t}pe II, 
involving the middle of his right cord He refused 
operation and had roentgen therap} He w as aln e and 
free from carcinoma at the time of writing (nine }ears 
later) Another early carcinoma, t}pe H, with an 
invokement of the middle third of the left cord, was 
seen m a man 40 } ears of age He also refused opera¬ 
tion and had roentgen therap} He had had no recur¬ 
rence of his growth to the time of wntmg (se\en \CTrs 
later) 
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ACUTE PANCREATITIS 

A Clinical Study 

VINTON E SILER, MD 
and 

JOHN H WULSIN, MD 
Cincinnati 

The chniuTl manifestations of acute pancreatitis have 
hccn studied in a group of 98 patients admitted to the 
Uncinnati General Hospital dunng the years 1941 to 
1948 inclusive Since some patients were admitted 
more than once with the same diagnosis, a total of 
HI admissions was a\7iiial)le for analysis The diag¬ 
nosis for each admission was based on at least one of 
the follow mg criteria (1) a consistent clinical iiistory in 
conjunction with an elevated serum amylase level, (2) 
surgical obscr\a(ions, and (3) postmortem examination 
In each case that was analyzed acute pancreatitis w'as 
considered to ha\e been the chief or a major factor in 
the illness 

A complete rcxicw' of the subject of pancreatitis, 
including the cliolog), pathologj^ diagnosis and treat¬ 
ment, has recenth been discussed elsewhere by us^ 


CLIMCOPATIIOLOCIC TYPES 
The disease of acute pancreatitis, a loose clinical 
term, included three general climcopathologic types 
which could be dincrcntiatcd by clinical characteristics 
and by gross jjathologic obscnations - The commonest 
form was acute interstitial (edematous) pancreatitis, a 
relativel}" benign condition, usually self limiting and 
onl} occasionally fatal It was identified gross!)’’ at 
urgical operation or at postmortem examination by 
. iiduration and swelling of the pancreas wnthout evi¬ 
dence of softening or hemorrhage In the absence of 
anatomic Tcnfication, a patient with acute pancreatitis 
was arbitrarily placed m the interstitial classification 
if the clinical course was benign or if there was no 
clinical eiidencc of hemorrhage, necrosis or suppura¬ 
tion within and about the jiancreas Hence, the inter¬ 
stitial group, 74 8 per cent of the 111 cases, included 
not only patients with the anatomic lesion of acute 
interstitial pancreatitis but also those m wdiom the 
disease, lacking an anatomic classification, follow’cd a 
benign, uncomplicated clinical course The most dra¬ 
matic form of the disease w’as acute pancreatitis wnth 
hemorrhage and necrosis (acute hemorrhagic pancrea¬ 
titis, acute pancreatic necrosis) All cases m this group, 
117 per cent of the total series, w’ere verified by 
ojjcrative observation or necropsy Chnically, acute 
pancreatitis wnth hemorrhage and necrosis tended to 
ijc rapidly fatal The category of acute pancreatitis 
w'lth suppuration or pseudocyst (acute suppurative pan¬ 
creatitis) included cases diagnosed at operation and 
necropsy as w'cll as those in which there w’cre clinical 
signs of an intra-abdominal abscess or pseudocyst 
follow'ing ail attack of acute pancreatitis This group 
amounted to 12 6 per cent of the total senes Only 
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admission a fatal case lacking postmortem ex um- 
nation, could not be classified as to climcopathologic 
type according to the criteria established (table 1) ^ 
Hpu /iiadence—Acute pancreatitis was found to 
affect persons m all decades Over one half of the 
patients (576 per cent) were younger tlian 51 years 
but the importance of acute pancreatitis as a disease of 
advanced age was illustrated by the relatively high pro¬ 
portion (162 per cent) of patients m the feventh 
decade About 40 per cent of the patients m the 
hemorrhagic group were over 70 years of age. 
Advanced age did not seem to be a factor affeebng 
fatality-m this senes (table 2) 

6'ci a/id Race —Females constituted 58 6 per cent 
of the cases The higher incidence of acute pancreatitis 
among females may have been related to the fact that 


Tadle 1 —Chmcot>alItologtc Types of Acute Pancreatitis 


Type 

Patients, , 

Admissions 

-- . i_ 

A umber 

X umber 

per Cent 

IntcrEtItInl (cdomntous) 

71 

83 

74 8 

Ilemon-'iaglc (necrotic) 

33 

33 

11 7 

Suppurative (pseudocjstlc) 

13 

14 

12 6 

Unclassified 

1 

1 

00 

Totals 

OS 

311 

100 0 


Table 2 

—Age Distribution in 111 Cases of Acute Pancreatitis 

Tears 

no 

U 20 

21 30 

31-10 

4150 

ol-OO 

01 70 

71-SO 

Cases 

I 

4 

14 

2S 

17 

16 

IS 

13 

Per cent 

09 

30 

32 0 

25 2 

15 3 

14 4 

10 2 

117 


Table 3 — Scr, Race, Mortality and Operative Mortality 
According to the Clinicopathologic Type of 
Acute Pancreatitis 


Inter Hemor Suppura Total 

stltlnl, rbngic, tive, Series, 

per Cent per Cent per Cent per Cent 
(1>3 Oases) (13 Oases) (14 Cases) (311 Cases) 


Male” 

42 2 

886 

428 

414 

Females 

67,8 

61 5 

672 

630 

IVlilto 

614 

63 8 

500 

o94 

Negro 

SSC 

46 2 

600 

40 6 

ilortnllty 

48 

847 

236 

ISO 

Operative mortality 

69 

600 

33 2 

15 5 

Incidence ol operation- 

34il 

385 

796 

40 6 


associated gallbladder disease occurred tivo times more 
frequently among the females No unusual race distn- 
bution W’as observed White patients amounted to 
59 4 per cent, and the remainder were Negroes This 
ratio approximated the racial distribution among the 
general admissions to the Cincinnati General Hospital 
(table 3) 

CLINICAL HISTORY 

Although usually not diagnostic, the clinical features 
of a patient with acute pancreatitis frequently w'ere 
sufficiently characteristic to permit a diagnosis of acute 
pancreatitis before the serum amylase level had been 
determined 

Picdisposuig Foefou— Detailed histones revealed 
that for months or for years many of the patients 
(414 per cent) had noticed indigestion of a non¬ 
specific nature, consisting perhaps of intoler^ce to 
certain foods, of epigastric fulness after meals, of belcli- 
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mg and of \'ague d^spepsla occasional relief inth 
antacid medicaments An eien Ingher proportion of 
die patients (60 3 per cent) had experienced at some 
earlier date attacks of abdommal pain similar to that 
of the present illness Usuall} the preiious episode 
nas descnbed as havmg been milder, relative!} transi¬ 
tory (lastmg seieral hours to a day) and not accom- 
pamed ivith lomiting or fever Although m some 
instances assoaated g^bladder disease mai have been 
responsible for the S}Tnptoms referable to the upper 
part of tlie abdomen, it was probable that the majority 
of hospital admissions for acute pancreatitis had been 
preceded by milder bouts of the same disease 

Alcoholism —Often descnbed as a precipitating factor 
in acute pancreatitis,’ alcoholism was noted m 8 1 per 
cent of the patients Trauma * was an imhating factor 
in only 1 case, that of a girl aged 9 }ears nho three 
da}s previously had been struck in the epigastnum 
by the handlebars of a bic}cle The termination of a 
normal pregnancy in 4 cases immediately preceded the 
onset of s}-mptoms leading to an acute attack of inter¬ 
stitial pancreatitis Although the relation between a 
postpartum state and an attack of acute pancreatitis 
was not clear, a diseased gallbladder may hav'e been 
the Imk betw een tlie tw o conditions Of the 4 patients, 
m 1 cholecystography rev ealed gallstones and m 2 
others the gallbladder failed to fiU properly (table 4) 

Onset o] the Present Illness —In 87 3 per cent of 
cases the attack preceding hospitahzation began with 
sudden, sev^ere pain Tins dramatic type of onset was 
shghtl} less common in the suppurative group, but of 
all the sj’mptoms and signs m this senes a painful 
sudden onset was the most constant The onset 
occurred at all times of day, frequently dunng sleep, 
and in only a few instances followed a heavy meal 
In 10 per cent or more of the cases, especially among 
the older age groups, the first s}mptom was either 
nausea and vomitmg or a vague and msidious indi¬ 
gestion Howev er, sooner or later m the course of the 
illness every patient wntliout exception expenenced 
abdommal pain 

Pain —CharactensticaUy the pam w as severe and 
steady (63 1 per cent), as opposed to the sharp, bnef 
pangs of bdiaiy cohe or the intermittent surges of 
intestinal obstruction Less frequently the pam was 
crampy and intermittent or dull and ill-defined, 
attributes which were in no way diagnostic. In over 
half the patients (532 per cent) the pain originated 
m the epigastnum, but because of a tendenc} to be 
promment m other locations the pam of acute pancrea¬ 
titis was often confused with that of other conditions 
More than half of all the patients noted prormnent 
pam m areas other than the epigastnum, either through¬ 
out the abdomen and flanks or occasionally m the chest 
and shoulders 

Other Symptoms —The remaming s}mptoms were 
not as helpful diagnostically as vv as the tjqie of 
pam Vomiting occurred m almost four fifths of the 
cases (77 5 per cent) and w^as distinguished by certam 
traits which, although not speafic, were suggestive of 
acute pancreatitis The prompt appearance of vmnuting 
following the onset of pam, tlie tendency to recur 
despite an empt} stomach, the relatwel} low inadence 
of nausea (31 5 per cent), and the imremarkable nature 

3 Clark, E Pancreatitis in Acute and Chronic Alcoholism Am, J 
Digest Dis 9 42S 1942 

4 Isaffiiger H C and ‘McCorkle H J The Recognition and Man 
ogement of Acute Trauma to the Pancreas Ann, Surg 118 594 1943 


of the V omitus, w hich if not recently ingested tood was 
usuallv clear or bile-tinged fluid, were teatures sug¬ 
gestive of reflex emesis m response to piancreatic pain 
Although massiv e hematemesis earlv m the course ot the 
disease was not encountered except in the presence of 
an established peptic ulcer, sev eral patients noted blood- 
streaked V omitus, such as nught occur wath superfiaal 
erosion of the gastnc mucosa 

Constipation was not a prominent feature m this 
senes (18 9 per cent) -A. certam number ot patients 

Table 4 —Predisposing and Associated Conditions and Coinph- 
cations According io the Chnicopathologic Typt of 
Acute Pancrcatiits 


Inter Hcraor Suprura Total 

Ftitlal Tboelc, tire Serk-^ 

percent per Cent per Cent r^rCent 
Ca*=e3) (13 Co c ) (14 Ca^c*) (111 Co t ) 
PTcdl«po«ing and associated conditions 


Pmioir* Indigestion^ 

SOS 

4£L2 

42,3 

411 

Previous «1mUar pnin In upr»er 
abdomen 

C0J> 

3':,5 

837 

00,3 

Gallbladder di«ea«e * 

23,9 

01,5 


34 J2 

Gallstones 

241 

53,5 

42.5 

297 

Peptic nicer 

4,8 

L).4 

7A 

0.3 

Alcohol 

5.4 

13 4 

00 

1 

Postpartum 

iS 

00 

00 

30 

Traoma 

L2 

00 

04) 

0,9 

Complication 





Recurrent attack 

22,9 

00 

14.3 

15.9 

Gastrointestinal bleedings 

10,5 

SS5 

21.4 

102! 

Abscess retroperltoneaL 
Ab«ce«s lesser peritoneal 

OA 

46,2 

ZsSj 

90 

cavity,. 

00 

231 

i23 

S 1 

Sudden fatal shock. 

2.4 

231 

00 

4.5 

Diabetes 

1,2 

15 4 

14,0 

4,5 

* Proportion of total moles 
total femoles 43J per cent 
t Incidence of common duct 
operation and ot necropsy 9 7 

with gallbladder dl«cD«e 217 per cent of 

stones among ca'^s examined at ^orglcal 
per cent 


Table S — Symptoms of Acute Pancreatitis According 
Clnncopathotogic Type of the Disease 

to the 

Symptom 

Inter Hemor Soppura Total 

stltlaJ, rhagic tive Serlc« 

percent percent per Cent p^rCent 
(S3 Ca es) (13 Cases) (14 Ca«e^) (111 Casc«) 

Pain In abdomen 

100 0 

1000 

100 0 

100 0 

Painful onset 


647 

"9 0 

5 ^ 

Severe steady pain 

674 

53 S 

42 S 

03 I 

Epigastric pain 


Cl .5 

425 

53" 

Pain In right npper quadrant 

103 

7 7 

"J 

11 4 

Pain In left upper quadrant 

00 

03 

21 4 

”.2 

Pain In right lower quadrant 

24 

4 

00 

30 

Radiation of pain 

42 2 

113 

500 

41.4 

Nausea 

51.3 

31 5 

230 

315 

Vomiting 

75.S 

64.7 

01,3 

775 

Constipation 




ICJ} 


(99 per cent) complained of diarrhea Gross melena 
did not appear early m the disease, except with a con¬ 
comitantly bleeding peptic ulcer (table 5) 

SAT-TEXT PHVSICAL OBSERVATIOXS 

On adimssion to the hospital onl} one fourth (24 3 
per cent) of tlie total senes of patients had a tempera¬ 
ture of 100 F or above, and fever pnor to admission 
was an infrequent complaint The pulse tended to be 
high in the more senous cases Whereas m onlv 422 
per cent of the interstitial group the pulse rose to 90 
or above, m 61 5 per cent of the hemorrhagic-necrotic 
group a similar elevation to 90 was found The 
blood pressure at admission rev ealed hv-pertension more 
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Altliougli the usual lesion was chronic cholecystitis, in 
2 instances acute cholecystitis was observed Gall- 
gallbladder or common duct were found 
in 2J7 per cent of the entire senes A coincidental, 
active peptic ulcer of the duodenum or stomach was 
noted in 6 3 per cent of the total series In 1 fatal 

Tadle 9—Crojj Pathologic Anatomy in Acute Pancrcaiihs 


Jama 

Jan- 34. 1950 


Pnnerens pnrtinl Inrohcincnt only 
Gallbladder, normal 

At Operation, At hoeropsy, 
percent percent 

(Jj Oases) (17 Oases) 

62 0 

200 S5R 

Gallbladder, diseased 

•12 3 

04 7 

Gallblnddir, stones 

3U 

GS.8 

Common dnet, normal 

20 0 

ass 

Common duct, dllnted 

13 3 

17 0 

Common duct, stones 

-1 1 

230 

Peritoneal fluid, c.\ccss 

86 7 

471 

Pal necrosis 

24 2 

70 6 

Lcs'cr pcrUoncnl carlty (n) fluid 

111 

11 8 

(b) abscess 

lU 

23 5 

Potroperltoncal abscess 

89 

33 3 

Acute Inflammalton in pcrlpancrcatlc 
structures 

20 4* 

64 7* 


* Coses with suppurative pnncrcntltls e’teluacd 


the drained area during tlie second postoperative weelr 
^suiting m tile ultimate death of 2 of the 3 patients 
During the period of fever and acute inflammation the 
only surgical procedure that appeared to help the patient 
with acute pancreatitis consisted m the adequate drain¬ 
age of abscesses and hseudocj^sts wherever the masses 
presented On 1 occasion the operator was able to 
excise completely a pancreatic pseudocyst The drain¬ 
age of abscesses was always delayed until the patient 
had been properly prepared with supportive measures 
and until it had become evident that spontaneous resorp¬ 
tion unhkely Because of an incorrect preoperative 
diagnosis four unnecessary appendectomies were per¬ 
formed as emergency procedures with the removal of 
relatively normal appendixes This operation hindered 
the recovery of the patient and in 1 instance was 
followed by death (table 8) 

Opoaftve Moitahty —In the total senes, 45 patients 
submitted to operation mth an operative mortality of 
15 5 per cent Two deaths occurred in the intersbtial 
group, but neither were attributable to pancreatitis 
The operative mortality in 5 patients with hemorrhagic 
necrosis was 60 per cent Within the suppurative and 


case a large pancreatic abscess had formed at the site 
uhcre a duodenal ulcer had penetrated into the gland 
A minimum of the associated conditions usuall}'- found 
among patients m tlie older age groups appeared among 
those of this senes There ivere no proved deaths 
from coronary occlusion or cerebrovascular accidents 
(table 4) 

Operation —In the face of a know n diagnosis of acute 
pancreatitis an emergency operation was not performed 
Those patients subjected to immediate surgical inter¬ 
vention represented either those whose disease was 
incorrectly diagnosed preoperatively or those m whom 
operative inten^ention was deemed necessary to estab¬ 
lish a diagnosis If the presence of knoivn gallstones 
appeared to contribute materially to the acute illness, 
occasionally a cholecystostomy was performed as an 
emergency procedure Subsequent to recoverj'- from 
the acute attack, patients witli proved cholehtluasis 
ivere urged to undergo elective cholecystectomy In 


Table 10— Dactcrwlogic Observations vi 17 of 111 Cases 
of Acute Pciicrcahhs 


Organism 

Inter 

Etitlal, 

Cases 

Hemor 

rhaglo, 

Oases 

Suppura 

tlvo. 

Oases 

Total 

Cultures 

E COIL 

0 

1 

i 

S 

A acrogencs 

0 

0 

1 

1 

.Stapli aureus 

0 

1 

2 

3 

Stopli nlbus 

0 

1 

1 

E 

Hemolytic streptococci 

0 

1 

0 

1 

0! wclcbfl . - 

0 

1 

0 

1 

Sterile cultures- 

1 

0 

0 

7 


1 instance this procedure was followed by a recurrent 
attack of interstitial pancreatitis during the immediate 


postoperative period 

Patients with fresh hemorrhagic or necrotic lesions 
tolerated operative inten'-ention poorly Especially poor 
results were noted after incision and drainage of the 
nancreas itself m an attempt to evaluate areas of recent 
pancreatic necrosis where there was ^ 

frank suppuration or liquefaction In each ^ cases 
so treated an extensive purulent abscess developed m 
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Fig 1 —Acute interstitial pancreatitis (patient aged 18), tjTucal in the 
satisfactory response to conservative measures without the use of peni 
ciUin A brief recurrence after Interval cholecystectomj also subsided 
spontaneously 


Stic group, in which the operations were limited to 
aimng collections of fluid, the operative mortality 
IS 182 per cent (table 3) 

Total Mortahiy —^The total mortality of the entire 
nes (18 per cent) was lower than that usually 
ported,^* undoubtedly because with the increasing use 
the serum amylase test the interstitial group was 
ipanded by cases which formerly would not have been 
agnosed as acute pancreatitis The mortality within 
e interstitial group amounted to 4 8 per cent 
Ithough this group was considered m general to 
flow a bemgn course, death occurred shortly after 
Imission of 2 patients in whom the pancreas grossly 
lowed only evidence of induration and swelling with- 
it hemorrhage or necrosis The cause of death in 
lese 2 cases was not clear, especially since other 
itients with similar patliologic lesions survived in 
le eroup with proved hemorrhagic or necrobc lesions 
le mortahty amounted to 84.7 per cent, a discourag- 
igly high figure For the group ^ith suppurative 
lions or pancreatic pseudocysts the mortality fell to 
36 per cent (t able 3) ____ 

14 Morton. J I 

F Acute Pancreatitis Arch Swg 41 IQOa tuct i 
and Sebening, W Surgery of -the Pancreas, burg, uyne 
8( 735, 1928 
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GROSS PATHOLOGIC AN'ATOIIT 
An opportunity to observe the pathologic anatomj’- 
of acute pancreatitis v\-as offered in a senes of 45 
operations and 17 postmortem examinations Since 
man} of die surgical procedures, such as drainage of 
abscesses, offered a restricted ineiv of the abdominal 



Fig 2.—T)*pical case of acute interrbtial pancreatitis (patient aged 76) 
in which morbiditj was not significantly altered bi the administration of 
large doses of pcniCTllm 


nscera, only limited conclusions could be drawn from 
negative observations 

A normal gallbladder vvas noted in 20 per cent of the 
operations and m one third of the necropsies In the 
remaining instances the gallbladder either was chroni¬ 
cally inflamed or contained stones Tlie incidence of 
stones in die common duct at operation and necropsy 
was 9 7 per cent No stones were present in the 
ampulla of Vater (table 9) 

Bactcriologic Data —In 10 cases wnthin this senes, 
none from the interstidal group, cultures of matenal 
from die diseased pancreas were reported as being 



Fig 3—Acute «nppnrati\c pancreatitis (patieut aged 61) m which a 
progressue and ultimately fatal retropcntoneal abscess de\ eloped despite 
the administration of penicillin- 

positive, in 5 of the 10 cases Endameba coli was 
recovered On seven occasions cultures from the 
damaged tissues w ere reported as being stenle 
(table 10) 

NONOPERATTV^ TREATMENT 

During the acute phase of die disease, treatment con¬ 
sisted of nonspecific, conservative measures All 
patients were put to bed on admission and were not 


allowed to ingest food or water dunng die first dav 
or two until acute svmptoms had subsided Con¬ 
tinuous aspiration of the stomach b} means of a nasal 
gastroduodenal (Levin) tube helped to prevent vomit¬ 
ing, and It vvas believed that such a measure also 
assisted the course of the illness b} preventing the 
acid gastne ch}Tne from entering the duodenum and 
stimulating the flow of pancreatic jmces Narcotics 
and intravenously given fluids were administered as 
indicated As soon as the abdominal pain and tender¬ 
ness had disappeared, the patients were allowed to eat 
bland foods In an attempt to avoid further recur¬ 
rences after recover} from the acute attack, patients 
vv ere advnsed to pursue moderation m eating and dnnk- 
ing and to continue treatment for such associated 
conditions as a diseased gallbladder or peptic ulcer 

Pcutcillw —During the }ears 1946 to 1948 peni- 
cilhn vvas administered to 218 patients witli all tvpes of 
pancreatitis in an attempt to prevent complications and 
improv'e morbidity The course of patients with inter¬ 
stitial pancreatitis vvas not shortened and did not seem 
to be improved over those in the same group who did 
not receive penicillin (figs 1 and 2) In this senes 
there were no cases comparable to the 2 instances of 
acute streptococcic pancreatitis recenth reported b} 
Ivoller,*“ m which the use of pemalhn would probably 
have been of great value The usual dosage consisted 
of 20,000 units penicillin given mtramuscularl} ever}^ 
three hours The use of penicillin in patients wnth 
suppurative or necrotic lesions as a rule did not pro¬ 
duce stnking improvement, although additional compli¬ 
cations may have been prevented One patient (fig 3) 
who had been placed on a continuous dosage of peni- 
alhn (20,000 umts intramuscularly every three hours) 
immediately on admission continued to have a fever, 
a large abdominal mass developed, and the patient died 
eleven da}s later with generalized pentonitis Organ¬ 
isms recovered at necrops} from this abscess consisted 
of E coll and Aerobacter aerogenes In another patient 
who received pienicillin following the dramage of a 
recent area of hemorrhagic necrosis in the pancreas 
a large and ultimately fatal abscess proceeded to dev elop 
at the site of drainage Such examples did not lead to 
the abandonment of the use of penicillm m acute pan¬ 
creatitis but merel} suggested tliat this antibiotic drug 
could not be expected to cure the disease promptly and 
spectacularly 

SUMMARV’ 

1 A chmeal study has been made of 111 cases of 
acute pancreatitis seen at the Cinannati General Hos¬ 
pital during the years 1941 to 1948 Diagnosis vvas 
based on one or more of the following entena (fl) a 
consistent clinical picture in conjunction wnth an ele¬ 
vated serum am}lase, (b) operative observations, and 
(c) postmortem examination 

2 The disease vvas considered to consist of three 
chmcopathologic t}’pes Acute interstitial (edematous) 
pancreatitis, a relatively bemgn, self-lmiiting disease, 
was present in three fourths of the cases Acute pan¬ 
creatitis with hemorrhage and/or necrosis, a highl} fatal 
disease vvnth a strong propensitv to develop serious 
complications, vvas identified at operation or necrops} 
in one eighth of the cases Acute pancreatitis with 
suppuration or pseudoc}St (acute suppurative pancrea¬ 
titis), characterized by persistent abdominal masses 

15 KoIIcr O Acute Interstitial Pancreatitis Provoked Ly Haemolytic 
Streptococci m Infected Fo^ Acta chir Scandmav 05 358 1947 
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and a prolonged acute illness, was noted in one eighth 
01 the cases ° 

3 The age incidence was highest during the fourth 
flecade but rose again to a secondary niaMinum in the 
seventh decade, indicating the importance of acute pan¬ 
creatitis m advanced age as well as in early middle 
age Distribution by sex and race was noted 

4 Predisposing factors, symptoms, pliysical obser¬ 
vations, laliorator}' data and roentgenologic findings 
\\erc analyzed for incidence within each of the clinico- 
palhologic tipes, and the differences between the types 
w'cre noted 

5 Of the entire senes, 18 9 per cent of admissions 
were followed by recurrent attacks of acute pancreatitis 
Associated gallbladder disease was present in 34 2 per 
cent of cases The course the complications, the 
pathologic anatomy as revealed at operation m 45 cases 
and at necropsy in 17 cases, and the bactenologic 
studies were analyzed in relation to the t}pes of acute 
pancreatitis 

6 The operative mortallt^ for the entire senes 
amounted to 15 5 per cent and for the hemorrhagic- 
necrotic group totaled 60 jicr cent A total of forty- 
five operations w’as performed Emergency operations 
were not undertaken in the face of an established diag¬ 
nosis of acute jiancreatitis The only operatne pro¬ 
cedure of definite help during the acute illness consisted 
of incision and drainage of abscesses secondary to 
pancreatitis 

7 The total mortality (IS per cent) was lower than 
that usually reported in the past The use of the 
serum amylase test show cd that in many cases classified 
clinically as interstitial pancreatitis the disease pursued 
a benign course iMortahty for patients with inter¬ 
stitial pancreatitis was 4 8 per cent, with hemorrhage 
and necrosis, 84 7 per cent, and with suppuration or 
pseudocyst, 28 6 per cent 

8 Nonoperative treatment during the acute stage 
consisted of a conservative regimen of bedrest, of wuth- 
holding food and water, of intravenous replacement 
therapj and of sedation Penicillin which was admin¬ 
istered to 28 patients, did not appear to diminish mor¬ 
bidity m any striking manner 
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ABSTRACT OF DISCUSSION 

Dr Alton Ociisncr, New Orleans I regret exceedingly 
that Dr Gage is not here, lie could discuss the subject with 
considerable feeling, since he himself Ins had acute pancreatitis, 
uhicli undoubtcdl) stimulated Ins intense interest in this inter¬ 
esting lesion He Ins demonstrated to us that the therapy in 
acute pancreatitis shovild be conservatism As Dr Siler said, 
it consists of vasodilatation of the pancreas obtained by procaine 
(novocainc®) splanchnic block In order to relieve the almost 
excruciating pain, which according to Dr Gage could not be 
more severe, he emplojed splanchnic ancsthctuation, he believed 
that the beneficial effects might be oiilj palliative relief o 
pain However, vve were astounded to observe not only that 
the patients arc relieved of pain but that the progress of the 
disease is apparently stopped and the course is materially 
shortened It is our belief that the progression of the lesion 
,n actitc pancroaw.s is due to persistent spasm o( the ve^els 
"tlim the pancreas and that by splancimie block tvind. is 
done according to the tccbnic ot Kapp.s, prompt and d ra m atic 
rclici ol pam will be obtained and the progress of the disease 
v th resnUant necrosis can be prevented Dr Gage has had 
a scries ol 16 patients, in whom the diagnosis ol acute pan 


crcatitis was proved by the elevated serum amylase values, who 

ve lad splanchnic blocks Mostly these patients have been 
subjected to surgical operation Subsequently, all had gallstones 
and as determined by cholangiography all had a common 
opening of their pancreatic and common hepatic ducts which 
permitted regurgitation of the bile into the pancreatic duct 
following temporary occlusion by the biliary calculus at the 
ampulla of Vatcr 

De Robert Elman, St Louis Dr Siler’s careful and well 
documented study has revealed many important aspects of this 
interesting disease and has emphasized several diagnostic and 
therapeutic lessons He has rightly emphasized the impor¬ 
tance of the scrum amylase test, which was positive m 82 per 
cent of his cases at one time or another This test is so impor¬ 
tant that accurate Knowledge of the disease cannot be gained 
unless It is used as a routine Dr D J Verda has found that 
in manj hospitals in St Louis the incidence of acute pan¬ 
creatitis has increased progressively, concomitantly with tlie 
more frequent use of the serum amylase test Perhaps the 
best evidence of its value comes from some figures for which 
I am indebted to Dr Samuel H Graj of the Jewish Hospital, 
St Louis, where for a period of many years routine blood 
amjlase tests were made on every patient admitted to the 
surgical and medical services This was due largely to the 
interest of Dr Michael Somogyi, biochemist of the laboratory, 
U'hose method is non used almost entirely in this country 
Their figures show that 1 of everj 600 patients admitted had a 
high scrum amylase value, indicating the presence of pancrea¬ 
titis Tins IS a high incidence, about three or four times greater 
than that noted m anj other hospital It indicates that pan¬ 
creatitis will undoubtedly be diagnosed much oftener when the 
scrum amylase test is more frequently performed In Dr 
Siler's cases, despite Ins avowed program of early conservative 
thcrapj, reserving operative measures for definite indications 
later, about half of the patients w'ere operated on, in many 
instances without kmowing that the patient had pancreatitis, 
the diagnosis of some otlier intra-abdominal emergency hav'ing 
been made If a serum amjlase test had been done earlier, some 
of these operations might have been avoided The one big 
unansw'crcd question in the therapy of pancreatitis is whether 
to use operative or nonoperative therapj^ once the diagnosis is 
made with the blood amjlase test I would like to emphasize 
that if all patients are treated conserv'ativ'ely, most will recover, 
all pii) sicians hav e seen them recover witli a variety of therapy 
or none at all However, if this dogmatic attitude is adopted, 
certain patients will subsequently die of tins disease To save 
some of these patients, I believe that operation is necessary, 
and Dr Siler has shown what can be accomplished, but results 
will not be good unless the surgeon sees these patients from 
the start Too often he is called when the patient is moribund 
Dk Vinton E Siler, Cincinnati At Cincinnati General 
Hospital wc have not used procainization of tlic regional 
sympathetic ganglions in the treatment of acute pancreatitis 
as has been advocated by Popper and Gage Tins subject 
has been up for discussion in our ward rounds and in our 
surgical conferences, but as jet vve have not felt the necessity 
of utilizing this form of conservative therapy I agree with 
Dr Ochsner that m severe acute pancreatitis the blood calcium 
level may fall It may reach a critical level, and tetany may 
develop Unquestionably tins condition indicates that the 
patients should receive calcium therapy Patients with acute 
pancreatitis are still surgical patients and must be observed 
by the surgeon Patients in whom symptoms suggest a diag¬ 
nosis of hemorrhagic pancreatitis are frequently difficult to 
manage, and the need of operative treatment m rmny oi them 
S a liksaving measure ,s not easy to deede The policy 
at Cincinnati General Hospital during the past five years has 
been one of ultraconservatism m this group of patients, an 
surgical measures have been utilized only when there has been 
a positive diagnosis of a collection of fluid m the pentonea 
cavity or of pancreatic pseudocyst Following tins regimen 
has lowered the mortality rate in this pathologic entity 
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GANTRISIN® IN THE TREATMENT OF 
URINARY INFECTIONS 

GRAYSON CARROLL M D 

HOLLIS N ALLEN MD 
and 

HaEN aYNN M3 
St Louis 

The deLelopment of new and potent agents for the 
control and treatment of infection holds much promise 
for the medical profession This is particular!}' true m 
^'le\\ of the rapidit} with which new antibiotics are 
being made aLailable The promise or hope contained 
m each new drug cannot, howeier, be properly e\alu- 
ated unless ph}sicians first learn where it can be 
expected to be of -value, how it should be used and whj 
the} should use that particular agent in a given situa¬ 
tion In addition, the toxicitv of the drug must be 
determined in order to weigh the disadrantages against 
the adv'antages of its use 

The evaluation of any chemotherapeutic agent for 
the treatment of unnai} infections must be based on 
two premises Tlie first premise concerns obstruction 
of the unnary tract This obstruction, regardless of 
degree is the all important factor and must first be 
defined and relieved if chemotherap} is to be attended 
wnth anv success The second premise is that tliere is 
no available drug which will inhibit or destroy all the 
organisms causing unnary infection Each of the agents 
now emplo}ed in the treatment of infection has its own 
antibactenal spectrum e determine w hicli drug to 
use by first identif}nng the infecting organism and then 
selecting the agent which, on the basis of in v'ltro tests, 
should be effective against that specific organism We 
do not believe in a haphazard approach to the problem 

This report descnbes our experience in the evalua¬ 
tion of a new sulfonamide drug, gantnsm* (3,4- 
dimethvl-5-sulfanilamido-isexazole) ‘ This drug has 
also been reported in the literature under the expen- 
mental designation XU-445 Our program was div'ided 
into the follownng phases first, the testing m vntro of 
vanous organisms to determine their sensitiv'ity to 
gantnsm®, second the clinical use of this drug in the 
treatment of unnary infections after identification and 
testing in vntro of the offending organism, third, the 
correlation of the findings in v itro and in vnvo, and 
fourth our over-all evaluation of gantnsm* based on 
tlie prevnous three points and on our observations on 
the toxicity of the drug 

STUDIES IV V ITRO 

When studies are made in vitro, it becomes apparent 
that there are certain strains within a species tliat are 
resistant to the drug being tested This resistance ma} 
persist even though the majority of the organisms are 
inhibited For example, this is true to some degree of 
peniallm and more so of streptomjan This resistance 
ma} also be enhanced b} continually subjecting the 
organism to sublethal doses of penicillin or strepto¬ 
mycin The naturally occurring -vanation in strains of 
a speaes makes it more desirable to conduct sensitivity 
tests in vntro than merely to identif} the inv ading organ¬ 
ism We have performed such studies with gantnsm*. 

These stadics %\crc made at St, Johns Hospital St, Louis 

Assistant Professor Department of broloffy St, Louis Lniversity School 
of Medicine (Dr Carroll) Pathologist, St. Johns Hospital (Dr Allen) 

Read before the Section on Lrolojy at the ^.l^ctJ Eiffhth Annu^ 
Session of the American Medical Association Atlantic City 2v J June 8 
1949 

1 Supplies of pantnsin^ were made available for this study by Dr 
M J Schiffnn of Hoffmann LaRoche Inc, 


thev are reported in detail elsewhere- Since such 
sensitivaty tests are not readilv pierfoimed in man} 
laboratones, it is of more practical value at the moment 
to limit the discussion of our results to the definition 
of those organisms w hich w e hav e found to be general!} 
inliibited b} gantnsm * 

Our studies in vntro on 131 strains of vanous organ¬ 
isms indicated the follownng degrees of sensitivit} to 
gantnsm®, the organisms are listed in the order of 
their decreasing sensitivnty Proteus, A.lcaligenes, 
Eschenchia coli, paracolon baallus, Eschenchia inter¬ 
medium, Aerobacter aerogenes. Streptococcus fecalis 
and Pseudomonas 

These studies in vntro consistentlv demonstrated that 
Proteus vv as highl} sensitiv e to gantnsm * This is 
significant, since m our studies Proteus was found to 
be high!} resistant to aureom}an, and only about 50 
per cent of Proteus organisms vv ere sensitiv e to strepto- 
m}cin 

Pseudomonas prov ed to be the least sensitiv e of all the 
organisms tested with gantnsm,* since it required con¬ 
centrations of more than 40 mg per cubic centimeter 
to inhibit growth 

Our findings in vntro confirm m general the anti¬ 
bactenal spectrum of gantnsm® as previously reported 
b} Schnitzer and co-w orkers ^ and b} Rhoads and 
assoaates * The differences m actual figures for sensi¬ 
tivities m V itro in their reports and ours can be 
explained on the basis of differences m the culture 
mediums and technic 

STUDIES IX V'lV 0 

Cultures of the invading organisms were made and 
their sensitivity to gantnsm® determined The patients 
w ere seen either daily or ev erv tw o or three day s Dur- 
mg each visit the patients were questioned concerning 
the symptoms of their unnary infection, and speaal 
note was made of any untoward reactions to gantnsm ® 
Microscopic unnalysis was made on each visit, and if 
tlie unne appeared clear a culture was made We 
attempted to obtain at least two successive negative 
cultures, one of which was taken a few davs after dis¬ 
continuance of the drug In addition complete hemo¬ 
grams and nonprotein nitrogen determinations were 
secured 

Dunng the initial phases of this program the dosage 
used was 1 Gm of gantnsm* every six hours for 
tw enty -four hours Encouraged bv the absence of toxic 
symptoms we later increased the dose to 2 Gm every 
SIX hours The patients received no concomitant alkali, 
and no speaal effort was made to force fluids, although 
records were kept of fluid intake and output A few 
patients who were too ill to tolerate oral medication 
were given gantnsm® mtramuscularl} or mtraveiiouslv 
This was facilitated by the high solubility ot the drug, 
which permitted the use ot a solution containing a 
40 per cent concentration of gantnsm * In patients 
whose symptoms did not improve or m whom the gross 
appearance of the urine did not improve after a week 
of gantnsm* therapy, treatment w as considered to hav e 
failed 

A summary of our clinical expenence is presented 
m table 1 There were 13 cases of nuxed infections 

2 Carroll G Allen H \ and Flynn H Lroloffic and Cutaneous 
Rcncij:, to be published 

3 Schnitzer R, J Foster R, H K- Ercoli N Soo*Hoo G 
ilantncn C \ and Roc D Pharmacoloffical and rhemotherupeutic 
Properties of 3 4-Dimethyl Snifanilaniido-Isoxaiole, J Pharroacol &. Lxper 
Therap 88 47 1946 

4 Rhoads P S Svec, F D and Rohr J H Clinical Evaluation 
of a \evr Snlfcrnamide Gantnsan Quart. BulL Northvitslem Lniv M 
School 23 104 1949 
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In 7 of these cases the infection was caused by Pseudo¬ 
monas and one or more other organisms In such 
mixed infections, the organism sensitive to gantrisin® 
§ I Escherichia coli) disappeared with gantnsin® 
Uicrapy, but the Pseudomonas remained When the 
Pseudomonas infection was accompanied by infection 
uith another organism that ivas relatively resistant to 
gantnsin (e g , Streptococcus fecahs), neither organ¬ 
ism disappeared after treatment In only 1 of the 
13 cases of mixed infections was a completely negative 
culture obtained after gantnsin® therapy 

In confirmation of the studies in vitro, gantnsin® was 
cficctive clinically in 4 of 5 cases in which the infection 
n as caused only by Proteus The 4 patients with 
mixed Proteus and Streptococcus fccahs infection did 
not respond to gantnsin® therapy 


I A M A 
Jan 14, 1950 

made to force fluids, the drug did not cause the for¬ 
mation of concretions and there was no decrease in 
urine output Our entire experience with this drue has 
been characterized by the absence of toxic sjanptoms 
These observations, indicating the low toxicihr of 
gantnsin, are in agreement with those of earlier 
reports, which showed that the drug is soluble in acid 
mediums® and is well tolerated in therapeutic doses 
without the concomitant use of alkali or forced fluids ^ 

COMMENT 

We have confirmed in general the antibactenal spec¬ 
trum of gantnsin® as reported by previous workers ® 
Our clmical results with tins drug are in agreement with 
results in a number of earlier reports on its use in 
urinary infections 


T.vdle 1 —CItiucal Results 7i<ilh Goiitnsiii® in the Treatment 
of Uruiary Infections 


Orgunlsm 

Ro of 

« 

RCBBtIvO 


Coses 

Culture 

Culture 

F'chcrlcliln coll 

20 

24 

2 

ProUiis 

0 

4 

5* 

Alenllgincs 

3 

O 

1 

Piirneolon bitcllittt 

3 

0 

1 

Esclicrlclila Inlcrincdluin 

4 

0 

4 

Other Intcriucdlntc orgiinlsnis 

4 

3 

1 

Acrobneter nrrogcncs 

7 

3 

4 

Streptococcus fccnils 

10 

1 

9 

Pstudonionns 

10 

4 

12 


* Inrludp" 1 rn'c of Infection due to Protcu<! and 4 cn'Cs ol ml'ccd 
Infection due to Proteus and Streptococcus fccalls 


Table 2 — Correlation of Studies vt Vitro and m Vn>o 




Clinical 

Effectiveness 


Sonsithity 

h eg a tiro 


In Vitro 

Cultures, 

OrgnnlsmB 

Mg /Cc. 

Percentage 

Proteus 

1J5 5 

44 

Eschcriclilo coll 1 

Intermedinte organUms 
Alcaligenes J 

Acrobneter J 

1 13 10 

1 

87 

intennedinfe organisms i 

Pnraeolon bndllus 1 

rschcricliln coll J 

|- 10 20 

47 

Pscudomonns 1 

Rtrcptococcus fccalls 1 

1 20 to 

19 


CORRELATION OF IN VITRO AND IN VIVO STUDIES 

While the sensitivity of the infecting organism in the 
test tube v as not an absolute guide to the clinical effec¬ 
tiveness of gantnsin,® there was relatively good corre¬ 
lation of these data Table 2 summarizes these data 
The trend was consistent except with respect to 
Proteus As has been previously noted, 4 out of 5 cases 
in which treatment failed involved mix'ed Proteus and 
Streptococcus fecahs infections If we had used those 
cases m which the infection was due only to Proteus, the 
dinical effectiveness would be calculated as 80 per cent 
father than 44 per cent The higher figure would 
be more consistent with the trend , 

We obtained no evidence of the development of 
increased resistance on the part of the organisms to 
vantrism ® This was true both in vitro and chmcally 
This IS in definite contrast to our experience with the 
other sulfonamide drugs and with streptomycin 

toxicity 

Nausea, allergic reactions, increased nonprotem 
nitrouen and anemia were not experienced m tins 
f r>^tients after the use of gantnsin ® Despite 
th^fact that alkali was not given and no attempt was 


We are of the opinion that gantnsin® is the drug of 
choice in the treatment of Proteus infections, since 
Proteus is not highly sensitive to any of the anti¬ 
biotics Indeed, gantnsin® was found to be effective in 
some cases of infection which had become resistant 
following streptomycin therapy The usefulness of 
gantnsin® in tlie treatment of urinary infections due to 
Escherichia coli and Alcaligenes has been amply 
demonstrated 

The attractive features of this drug are enhanced 
by its low toxicity It may be admimstered oraUy or 
parenterally without systemic or local reactions The 
fact that it IS a single sulfonamide drug of high solubility 
is an important consideration When combinations of 
tlie sulfonamide drugs are employed in an attempt to 
achieve such solubility, there is always the chance that 
an allergic reaction might occur In such a case, there 
IS no way for the physician to know which of the 
drugs in the combination is tlie offendmg agent This 
dilemma can be avoided by the use of a single sulfon¬ 
amide drug of high solubility, sudi as gantnsin * 

SUMMARY 

1 A study has been made of the sensitivity of vari¬ 
ous organisms to gantnsin® (3,4-dimetliyI-5-sulfanil- 
amido-isoxazole), both m vitro and in vivo 

2 Gantnsin® is the dnig of choice m the treatment 
of urinary infections due to Proteus 

3 It IS effective in the treatment of urinary infections 
due to Eschenchia cob, Alcaligenes and certain inter¬ 
mediate organisms 

4 It is moderately effective in infections caused by 
Aerobacter and paracolon bacillus 

5 Infections due to Pseudomonas and Streptococcus 
fecahs are resistant to treatment with gantnsin® In 
5 of 26 such cases the infection responded favorably 

6 Gantrism,® when given in therapeutic doses 
(2 Gm orally every six hours or the intravenous or 
intramuscular injection of the 40 per cent solution), 
does not produce any local or systemic toxic reactions 

7 The concomitant use of alkali or forced fluids is 


not necessary 


; s"chmu« and co-workm ’ Rhoads Sv^ cUrnttf Evaluation oi a 
' \ ^ 59 659, mr Nlnns L The 

at vvith a Neiv Sulfonamide (NU 445), J ^wl 69 

r, Freedman M A and Hyman, A A ^he ^ ^ 

teus Infections with NU 445, J , Affected Kidneys M Clm 

Bcstions Mana^ent of 1 > Aff g 

:^a1ir?nfe 

.ct Pennsilvania M J 60 1 1328 iv / 
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CLINICAL RESPONSE OF THE TUBERCULOUS 
URETER TO STREPTOMYCIN THERAPY 

J R RINKER MD 
Augusto Go 

With the effective antibiotic activity of streptom 3 'cin 
m the treatment of tuberculosis of the unnary tract 
nou established, it uould seem that the conversion of 
the bladder unne from positive to negative for tubercle 
bacilli could be interpreted as a faaorable response to 
the drug Houever, this may not always be true when 
there has been long-standmg ina oh ement of the ureter 
Prior to the advent of streptomycin, it w'as known that 
the ureter and bladder could recoaer from tuberculosis, 
while the renal parench)Tna probably could not An 
attempt at healing in the ureter by granulation, with 
resulting scar formation and subsequent stnctunng, w'as 
the rule Complete occlusion of the ureter was not 
uncommon, occurring in 10 to 20 per cent of cases, 
though It probabl} remained permanentl}' occluded m 
less than 1 per cent In an anal) sis of cases, it seemed 
to be more than a coincidence when my associates and 
I found five of six kidneys avith old tuberculous 
lesions m avhich the ureter had become occluded or 
impassable after streptomycin therapy The following 
tabulation shows the t)'pe of lesion and its duration in 
the aforanentioned cases and in one case mentioned by 
Nesbit and Bohne^ 


Type of Lesion 

Duration 

Months 

Impassable stricture 

5 

Occlu'Ion 

2% 

Occlusion 

6 

OccIa«Ion 

17 

Occlusion renal pelvis 

6 

Impassable stricture ^ 

8 


It IS reasonable to assume that this is a manifestation 
of the healing process promoted by the streptomycin 
therapy We found that during and after treatment 
passable strictures tended to tighten and become impas¬ 
sable, and in some cases there was occlusion Such 
obstructions of the ureter may rmslead the clinician by 
causing false negative reactions of the bladder unne 
by exclusion rather than healing of the tuberculous 
lesion 

Dr Edgar Fund of the department of pathology, 
who examined the surgical speamens from the patients 
who had been treated wuth streptomyan, believes that 
the granulation tissue is healthier and ncher m blood 
supply and that there is less tendency to caseation m 
these patients as compared wnth imtreated patients 
Tubercle baalh may still be present, though less numer¬ 
ous in some specimens 

A guinea pig test elicited a positive reaction in all 
lesions referred to as posibve in this report 

REPORT OF CASES 

Case 1—A white woman 38 years of age had old lesions 
of both kidneys and ureters (figs 1 and 2) The bladder 
showed a persistently negative reaction for bacteria wnthin file 

From the Department of Urology Univer*ity of Georgia School of 
Medicine Augusta and Battej State Hospital Rome, Gi 

Read before the Section on Urology at the Ninety Eighth Annual 
Session of the American Medical Association, Atlantic City N J June 8 
1949 

Dr Rufns Pa>Tie and Dr Fred Crenshaw of the Battey State Hospital 
cooperated in the study of these cases Mr Jack Wilson and his staff 
of the Medical Arts Department of the Unireriitj of Georgia School of 
Medicine prepared the illustrations 

1 Ivesbit R M and Bohne A W A Present Da> Rationale for the 
Treatment of Unnary Tuberculosis J A* M A. 138 937 (Nov 27) 1948, 


months from the tune the drug was started, which seemed 
incredible in a patient with lesions of this ti-pe. Studies rciealed 
that the communication between the left renal pelns and the 
tuberculous process in the kudnej had occluded, sealmg the 


latter off 
the urme 

from the unne excreted bj tlie kidnei and makmg 
from the left side normal The right ureter became 

BacicnoJogic Studies m Case 1 




Right Left 

Date 

Examination Bladder 

Kidney Kidney 

3/ 5/47 

Direct smear 

_ 

+ — 


Culture 

— 

+ 


Animal Inoculation 

- 

+ + 

H 2/17 

Culture 

+ 



Animal Inoculation 

+ 


C/21/47 

Direct smear 

_ 



Culture 

— 


o/ 3/47 

Culture 

+ 



Animal inoculation 



7/23/47 

Culture 

— 



Animal Inoculation 



8/21/47 

Direct smear 

+ 


10/ 7/17 

Direct smear 

_ 



Concentrate 

— 



Animal Inoculation 

_ 



Culture 

— 


12/ 1/47 

Concentrate 

— 



Culture 

— 



Animal Inoculation 

— 


12/ mi 

Direct smear 


_ 


Culture 


— 


Animal Inoculation 


— 

12/80/47 

Concentrate 

— 

% 


Culture 

— 



Animal Inoculation 

— 


2/ 4/48 

Concentrate 




Culture 

— 



Animal Inoeolation 

— 


2/27/48 

Direct Bmear 




Culture 

+ 



Animal Inoculation 

— 


8/ 2/48 

Concentrate 


_ 


Culture 


— 


Animal Inoculation 


— 

4/ e/4S 

Direct smear 

— 



Concentrate 

— 



Culture 

+ 



Animal Inoculation 

+ 


6/ 6/48 

Animal inoculation 

+ 

— 


CJulture 

+ 

— 

6/ 1/48 

Concentrate 

+ 

— 


Culture 

+ 

— 


Animal Inoculation 

+ 

— 

7/ 0/48 

Concentrate 

— 

— 


Culture 

+ 

— 

8/ 0/48 

Direct smear 

+ 



Culture 

+ 



Animal Inoculation 

4- 


9/30/48 

Direct smear 

+ 

r* 


Culture 

+ 

%'Z 

13/39/48 

Direct smear 

— 



Concentrate 

— 


12/ 7/48 

Direct smear 


+ — 


Concentrate 


+ — 


Culture 


+ — 


Animal Inoculation 


+ — 

1/ 7/40 

Concentrate 

— 



Culture 

— 



occluded, causing the bladder urine to remain normal for five 
months, however, after five months it reopened and the urine 
again became positive for tubercle bacilli, Smee the kidncj 
had been destrojed durmg this time, it was removed. Unne 
from the left kidnej has remained normal more than twelve 
months 
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Case 2 —A 38 year old man had an old unilateral involve¬ 
ment with a passable stricture m the lower end of the right 
ureter His bladder urine became negative for tubercle bacilli 
two and one-lialf months after administration of streptomycin 
Attempts at catlictcrization of the ureter at this time revealed 
an impassable, strictured area After having been occluded, 
with all tests showing negative reactions, for two months, the 
ureter reopened and remained open thereafter, with the bladder 
urine containing tubercle bacilli A pyonephrotic kidney was 
later rcmoicd 

Case 3—A 25 jear old man had an extensive old involve¬ 
ment of the left kidncj and ureter His urine consistently 
contained tubercle bacilli until the seventeenth month after 
streptomycin thcrapj was started, when it became normal 
He had not received any drug for three months prior to this 
time Tlic ureter was found to he occluded on attempted 
catheterization, and the urine remained normal for three months, 
at which tune a ncplircctomy was done Tubercle bacilli were 
present m the surgical specimen 


A pyelogram showed the lumen to be adequate, but it retained 
a characteristic stiffened appearance It is noteworthy that 
the ureter improved, but the renal lesion above it progressed 
(fig 3) 




rS trTuJe°r?lrbac.m 

conslncUon of fbf n^bt 

cnnrcFrd«tro“d by str.cture m the ureter after admrn.strat.on of .trepto- 
m>cirt 


r„, a,,. 

C., « 

left kidncj and a o g received streptomycin for four 

Si:' " 

removed , 

rri-ir.t'-ra ^3 

old lesions whose first kmowledge of 

Case 5 -A white woman age 2^ Pulmonary 

dlness was ^ '^"'"''‘""^icuTous menmgit developed a week 
lesions were found, and Attempted catheterization of the 

after she was 'l''"P)J^''“lvcnous urogram showed ulceration 
left ureter failed A" and the ureter was con- 

of the minor cahccs on ^ five months 

stneted and '’F! J ^J^^rHcr admitted a catheter easily 

of streptomycin tnerapy, the 



c) _An intravenous urognm ®’'‘’"'‘"'’jji[’and"upper’minor 
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Lattimer reported a case ■with a ureteral constnction, 
which he did not quahf}, that improied after strepto- 
ni} cm therapy - The tuberculous bladder contracts 
when the musculature becomes imolved, and it would 
seem that the depth of the lesion might be the determin¬ 
ing factor m the ureter If the lesion is m an earlj 
stage and not too deep, resolution and healing wnthout 
further constriction appear to take place 

CO^CLUSIO^S 

In addition to making continuous tests for bactena 
dunng and after treatment, one must also determine 
whether or not the urine from the tuberculous kidnej 
IS reaching the bladder Bladder urine w ithout tubercle 
bacilli m cases with ureteral m\olvement cannot be 
taken at face I’alue wnthout ureteral cathetenzation, 
chromoc}stoscopic stud}, with indigo carmine, or an 
intravenous urogram to prove that the ureter is open 
and draining into the bladder Urine that does not con¬ 
tain bacilli because of a sealed off tuberculous process 
IS misleading if it is not properly evaluated, as occluded 
ureters are apt to open later and result m bladder urine 
with bacilli (as occurred m a case m which there had 
been occlusion for as long as five months) 

The possibility of further damage to the kidney above 
the stnctured or occluded ureter has been demonstrated, 
and m some instances nephrostomy might be indicated 
to presene the kidney Early lesions of the ureter 
ma) regress, but healing m older and deeper lesions 
ma} result m increased contracture w'lth a tendency to 
open later _ 


ABSTRACT OF DISCUSSION 

0\ PAPERS BV DR. RINKER A^D DR. CARROLL, DR ALLEN ANT) 
■UISS FLYNN 

Dr E Craig Coats, New York Since the ureter is prob- 
ablj infected secondanl> from a draining abscess in the kidney 
abo\e and since the kidney is a poor medium for the growdh 
of tubercle bacilli, the optimum time for streptom>cm therapy 
IS in the earlj stage, before deep-seated abscesses occur The 
urologist seldom sees the patients at this stage. If the therapy 
does cause more rapid occlusion of the ureter dunng the heal- 
mg process, phjsiaans will be faced with the deasion as to 
how best to protect the kidney from destruction by back pres¬ 
sure while attempting to cure it of tuberculosis Diversion 
procedures wall have to be used as the mdividual case dictates 
A review was made of 167 cases seen on the Cornell Urologic 
Service at the New York Hospital pnor to the advent of 
streptomjcin Forty-se\en cases were selected for intensive 
study because, by cystoscopic, bactenologic and roentgenologic 
evidence the patients had unilateral involvement and neph¬ 
rectomy was performed In none of these cases w'as complete 
ureterectomy performed, even though the ureter was involved. 
These cases were selected for study because it W'as believed 
that -a recurrence of infection would probably start in the 
infected ureteral stump The follow-up records, made over 
periods from two to fifteen years, fail to demonstrate that in 
any instance w as it necessary to treat the ureteral stump further 
However, 3 patients with normal unne and a normal urogram 
of the remainmg tract had persistent frequency and djsuna for 
one, two and three years, respectively They have remamed 
well and free of any symptoms for two, five and fourteen years 
respectively Five patients had positive unnary reactions for 
long penods after operation One had positive unne for one 
year, then was well, with normal unne for three jears, 3 had 
positive reactions for six months and then were well, wnth 
normal urine for two, three and five years, respectively One 
patient had a persistent lorn smus for two years This finally 
healed, and, five years later, the patient has normal unne and 

2 Lattimer J K. and others The Streptomyan Treatment of Genito¬ 
urinary Tuberculosis J Urol 60 97 (Dec.) 1948 


normal urograms One patient was well for twelve vears then 
expenenced frequency and dvsuna, although the unne and 
urograms were normal It is this tj-pe of complication which 
wall probably benefit most from streptomycin therapy A 
judicious combmation of streptomynn theiapv and surgery 
should greatly increase the rate of cure 
Dr. Louis C Roberts Durham, N C e are indebted 
to Dr Carroll for reporting a new nontoxic sulfonamide drug 
which gives promise of cleanng up infections caused bv certain 
organisms which have previously been resistant to all treat- 
menL My own e-xpenence wuth gantnsm* has been limited 
My associates and I treated a group of patients with infection 
due to Aerobacter aerogenes wnth this drug Nineteen such 
patients were treated vnth gantnsm® with rather disappoint¬ 
ing results A number of these patients did respond ^o far as 
clinical symptoms were concerned. The amount of pus m the 
urine probably decreased, but in our group the unne was never 
culturally negative In a number of cases the patients responded 
well so far as frequency of unnation and other symptoms were 
concerned, but all of them had some recurrence of symptoms 
follovvmg discontinuance of the drug Those who are familiar 
with Dr Carrolls work in this particular field realize that his 
paper covers only a small segment of iL 
Dr Sevmour F Wilhelm New York Dr Carroll has 
made an enormous contnbution to our knowledge of the study 
and treatment of infection of the unnary tract Especially 
important has been his insistence on making careful bacteno¬ 
logic studies, both in vntro and in vivo and on making fre¬ 
quent cultures of the unne, so that the proper chemotherapeutic 
agent or specific antibiotic substance can be used My asso 
aates and I had difficulty two or three years ago in treatmg 
mfection with Bacillus proteus following prostatectomy We 
tested the efficacy of gantnsm,® then known as NU-44S, and 
our results were published by our resident Dr Lester Nanns 
(/ Urol 59 92 [Jan ] 1948) Our results agreed substan 
tially with those reported by Dr Carroll in infection due to 
B proteus the results were good, in infection due to Baallus 
coll, they were fairly good but not as satisfactory We found 
also, that in infection due to Aerobacter aerogenes—we have 
observed many cases of infection due to this orgamsm—this 
drug IS of no dmical value, nor is it of any help in infections 
caused by Baallus pyocyaneus The drug was innocuous There 
were few reactions and only occasional nausea We saw no 
blood dyscrasias, febnle reaction or damage to the kidnev We 
felt at that time that gantnsm® was a valuable addition to the 
armamentarium for treatment of infections due to B proteus 
and B cob in a rather limited sense but that its effect was not 
as spectacular as that of some of the newer antibiotics, such 
as aureomyan I have continued to use this drug in certain 
instances, and I thmk it is worth while. 

Dr. Edward Cook, Rochester Minn Several things said 
by Dr Carroll are worthy of emphasis First, I would like to 
emphasize the good things he has said about gantnsm® 
{NU-445) These are the expenences of my associates and me 
with the drug It has been innocuous We have been able 
to give It to most patients without any difficulty In only 1 
patient did I see a serious reaction, and that patient had a 
dermatitis The dermatitis had already developed a few months 
earlier, after the admmistration of one of the other sulfona¬ 
mide drugs Gantnsm® was given to see vyhether it would cause 
the same reaction It did. The nausea as Dr Wilhelm said, 
has been present occasionally but has been minimal I think 
that gantnsm* should become a definite part of the phy sinan s 
armamentanum, because sometimes, when one of the sulfona¬ 
mide drugs fails, another will succeed. Dr Carroll brought 
out clearly the 'vanations within the strains and withm the 
particular speaes of organisms, these strains are not all the 
same One infection due to Bacillus coli may be eradicated by 
sulfathiazole, and another may noL This does not mean that 
sulfathiazole is not of value m -treatmg infections due to B 
coll The same holds for gantnsm,® mandelic aad strepto¬ 
mycin, peniallm and aureomycm In the treatment of infections 
of the urinary tract the physiaan must never lose sight of 
the underlymg pathologic conditions because, in the presence 
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There is liouever, no agreement amontr authors as 
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a selectivity for 
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certain organisms and, therefore, should 
Wdh The Proteus bacillus has proved ^.,7 r^^t'anT‘i: 
tnosi of the antdnotic agents It would appear tint this nc» 
suffonainidc drug, gantrisin,® will „il„b,t Proteus in low 
concentration We advise its use in all infections due to 
J rotcus Eschencliia coli, so commonlv seen in urinary infec¬ 
tions, is also iiiiniiucd in low concentrations, but unlike 
t rotcus. It IS inhifiitcd by other antibiotics However, gan- 
trisin- Appear to he the drug of choice when E coIi 

IS Identified, because of its low toxicity and the case with which 
Jf ma) be administered The otlicr sulfonamide drugs cause 
devc/opmeiit of resistance m many organisms, but as yet this 
has not been noted with gantnsin ^ Since the dicthanolatmuc 
tii/-inuwodicthaiiol) can lie given in large doses (4 Gm to 10 
cc) both mtrav cnously and intramuscularly, high concentration 
can be obtained raindly wlien the drug is given to jiatients with 
nausea The organism most resistant to strcptoni}cm encoun¬ 
tered in our study is Pseudomonas, and, although JO per cent 
of these orsanisms are initially inhibited by streptomycin, 
resistance develops rapid!) In our clinic this is the organism 
which has defied all the agents yet available Careful identi¬ 
fication and sensitivity tests arc in order m all cases of recur¬ 
rent or persistent urinary infections, and the physician should 
select the appropriate drug rather than just any antibiotic 

Du J Robeut R^^KER, Augusta, Ga Dr Jenkins asked 
what should be done for a patient who lias a single kidney 
with strictures of the ureter’ That would depend on the degree 
of hydronephrosis demonstrated on the pyelogram If it was 
increasing, I think that nephrostomy should lx: seriously con¬ 
sidered As I mentioned, in one of my cases I cathctcrizcd the 
ureter once a month just to sec whether catheterization would 
keep It open It did not, m that case I believe you will agree 
that streptomycin therapy of tuberculosis of the urinary tract 
Involves more than giving the drug and examining unne 
specimens 


Medical Philately — The recently issued Grand Army of 
the Republic commemorative stamp indirectly is a tribute to 
a Springfield (IK) physician Dr Benjamin F Stephenson, a 
graduate of Rush Medical College, Chicago (1850), vras surgeon 
of tlic !4t!i Illinois Infantry during the Civil War, attaining 
the rank of major He and the regimental chaplain, the Rev 
WiKiam J Rutledge, frequently discussed the idea of an organi¬ 
zation of veterans and, after being mustered out, Dr Stephenson 
furthered the plan On April 6, IStiti, he installed the officers 
of the first post at Decatur, Ill Dr Stephenson was made 
adjutant general until the national headquarters were moved 
to Washington, m 1867 


evnhmle and test these criteria We havV found‘thM 
tiere is a basic principle by which the prognosis of 
pregnancy in rheumatic heart disease may he delcr- 
nnned, namely, by establishing the positiw which a 
given patient occupies m the natural course of rheu- 
disease The severest challenge to this 
principle arises from the question whether pregnancy 
Itself may not significantly alter the course of^rheu^ 
niaiic heart disease If this w ere true, or even likely 
the principle w'ould become invalid We believe as 
he deinonstrated, that pregnancy does not seriously 
inHnencc the natural history of the disease 

CLINICAL JIATCKIAL 

A jirenatal cardiac dime was established at Bellevue 
Hospital m 1939 and has been conducted jointly by the 
Departments of Medicine and Olistetncs of the Third 
(New York University) Division 
Each patient included in this series w as examined and 
studied by us ^ The interval between visits varied from 
one week to one month, depending on the period of 
gestation and the cardiac status Special attention was 
given to the liistory of rlieumatic fever, and, when 
possible, rejiorts were obtained from other hospitals and 
clinics concerning the patient's previous rheumatic 
manifestations and the course of her heart disease 
The final cardiac diagnosis was made by the same 
observer (J J B ) in conformity with the criteria set 
by the New York Heart Association - 
From 1939 to 1948, 205 women were observed 
through pregnancy and puerperuim In 11 other cases 
pregnancy w’as interrupted because the prognosis w'as 
considered unfavorable ® In each of these cases sterili¬ 
zation was urged, for it was considered that a person 
w’ho W’as already a poor childbearing risk would be 
unlikely to improve m this regard as her heart disease 
advanced 

Kcad Before the Section on Obstetrics and Gynecology at the Ninety 
EiRhth Annual Session of the Amencan Medical Association, Atlantic 
Cit) N J . June 8, 1949 

rroTO the Departments of Medicine and of Obstetrics and CjnecoIoRy 
of Ihc New York University College of JfecJicinc, and from the Third 
(New Y’ork UmtersityJ Tlivtsioti of Bellevue Hospital 

1 A number of patients failed to attend the antepartum clinic and 
iierc seen b| us for the first time at term on the obstetric wards No 
patient with rheumatic heart disease delivered on oar obstclric service 
was excluded from this series 

2 Nomenclature and Criteria for Diafpiosts of Diseases of the Heart, 
cd 4 Ncii York, 1939, The New York Tuberculosis and Health 
Association, 

3 Dunns the four year* preceding -this study, Irom 1935 to 1939, JO 
abortions were perform^ for patients with rheumatic heart disease 
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The 205 patients ere delivered of 209 babies These 
included 6 mothers uho gave birth to twins and 

2 motliers who died undelnered There were 122 spon¬ 
taneous, 68 forceps and 9 breech delivenes Cesarean 
section w as performed on 6 patients for strictly obstetric 
reasons \\ e could see no indication to recoijimend 
this procedure on a cardiac basis The presence of 
rheumatic heart disease is no longer acceptable as an 
indication for cesarean section It may occasionally be 
resorted to as a means of terminating prolonged labor 
m order to reduce the danger of cardiac failure Authors 
reporting their own results in groups of patients in 
whom cesarean sections were performed frequentl}’ as 
compared with those in whom it was done infrequently 
agree that the fatality rate is higher in the former 
group ■* This mai be attributed in part to the fact that 
those in whom childbirth presented the greater risks 
were more hkelv to undergo cesarean section It is 
therefore important to note that among patients with 
heart disease of equal severity (classes 3 and 4)“ the 
death rate is significant!} higher in the group delivered 
abdominall} (h}sterotomv or cesarean section) than 
i-agmall} ® 

OBSERVATIONS 

Maternal Hortahty —Table 1 lists the maternal mor¬ 
tality rate from rheumatic heart disease reported in 
the literature from 1936 to 1948, inclusive Reports 
prior to 1936 were not included because they had 
been collected and published by Jensen' Those after 
1936 show a stnlang reduction m mortality rates, 
from 9 38 per cent for the period 1890 to 1922 to 

3 41 per cent from 1936 to 1948 This advance is 
probably a result of better understanding of heart dis¬ 
ease and Its treatment, more skilful and conservative 
obstetric management, closer cooperation between the 
obstetrician and the internist, and the advent of chemo¬ 
therapy Some reports, both foreign and Amencan,® 
could not be included because the authors did not 
specify the fype of heart disease among the total num¬ 
ber of patients or among those who died, or both 
It should not be assumed that all deaths listed were 
from rheumatic heart disease, since man} winters made 
no distinction between the deaths resulting from the 
heart disease and those due to causes unrelated to it 

4 (a) Himilton B E and Tioinson K J Heart m PreOTancy and 

Onldbeanng Age Boston Little, Brown & Company 1941 (6) Brown 

\\ and Sage E C. Cardiac Disease Complicated by Pregnancy 

Nebraska State M J 27 91 1942 

5 The classification of the New \ork Heart Assoaation w'as used 

Qass 1 Patients with cardiac disease and no limitation of physical 

activity 

Class 2 (formerly 2a) Patients s\ith cardiac disease and slight 
limitation of physical activity 

Qass 3 (formerly 2b) Patients >Mth cardiac disease and deaded 
limitation of physical activity 

Class 4 Patients with cardiac disease who are unable to carry on 
any physical activity without discomfort, 

6 Mcndelson C L Management of Delivery in Premanej Comph 
cated by Senous Rheumatic Heart Disease, Am J OW &. Gjuec 
48: 329 1944 

7 Jensen J The Heart m Pregnancy St Louis The C V Mosby 
C^mpanj 193p 

8 (a) Allen E and Bauer C P Influence of Medical Disease on 

Obstetrical and Fetal Mortality Am J Obst & Gynec 31:885 1936 

Consoli D Note cliniche sulle cardiopatic complicanti lo stato 

puerpcrale, Qin ostet, 39 249 1937 Easby, M H Early Recognibon 
of (jardiac Insufficiency in the Presence of Pregnancy M Clin North 
Amenca 21 1059 1937 (6) Enbnng G and Sutton D C Heart 

Disease and Pregnancy Ilhnois M J 72 147 1937 (c) Lovibond 

J L. Effects of Pregnancy on Certain Pre Exisbn^ Diseases Middlesex 
Hosp J 38 153 1938 Mauniio E Sulle cardiopabe in gravidanza, 
Atti soc. ital di ostet. e gincc 32 366 1936 Schulze M Study of 
Cardiac Disease C^mplicabng Pregnanc> West. J Surg 44 : 80 1936 
Sferra P Rendiconto stabsbco sopra 36 casi di cardiopatia e gravidanza 
ncoverab nella matemita ncl biennio 1937 1938 Ann di ostet, e ginec. 
61: 1155 1939 Siedcntopf H Die herzkranke Schwangcre Med Klin. 
34 1058 1938 Torino T R and Wallace, J T Resume of CZardiac 
Disease m Pregnancy for a Five Year Period Am J Obst, &. Gynec. 
46: 526 1943 Lease, S The Prognosis of the C^duc Pabent m 

Pregnancy ibid 66:477 1948 


Of special interest is the report b} Hedle} " of a 
mortality rate of 18 per cent, which is strikingly higher 
than the others listed in table 1 Hedle\ renewed the 
records of all women who died of rheumatic heart 
disease in pregnane} or puerpenum m the general hos¬ 
pitals of Philadelphia from Januar} 1930 to December 
1934 He stated, “This discrepanc} can largeh be 
explained because of difference in the antenatal care 
Most of the patients in this senes who died were 
admitted in a senous condition and with little or no 
previous supenusion ” 


Table 1 —Reported Deaths Among Pregnant Women with 
Rheumatic Heart Disease, 1936 to 1948 Incliisioe 



No of 

No of 

% 

Authors 

Patients 

Deaths 

Death*: 

Hay J Pet-Grad M J 12 H3 1930 

CO 

1 

1.6 

Hagedom W Mflnchen med Wclm^chr 

84 1 1240 1937 

60 

6 

10 0 

Harris K.* Lancet 1 : 677 1937 

100 

8 

80 

Lamb 1937 

lOf 



JIcCInre H. J Dialer M J 5 i S34 1930 

09 

3 

4,3 

Nalah 1937 

42i 

11 

2,6 

Pardee H E B t J Obst &. Gynec 

34 5j7 1937 

60 

1 

2.0 

Carr F B New Eneland J Jled 210 1 231 

1933 

44 

1 

2.3 

Turino T R and Antony A T Am J 

burg 4 1 453 3938 

102 

0 

5J0 

Lange F Mflnchen med Wchmschr 80 x 

I&)7 3939 

322 

a 

IJ) 

Clahr J Klein M. D and Greenstein N M 

New York State J Med 40 1242 1940 

181 

4 

22 

Jensen J Wegner C Keys E H and 

Smith H R Am J Obst & Gynec. 30: 

443 3940 

105 

8 

74 

Hediey® 1940 

HO 

21 

181 

Gorenberg and McGleary 1041 

S45 

10 

2,9 

BramweU 0 snd Longson E A Heart DIs 
ease and Pregnancy in Bramwell 0 and 

King J T Principles and Practice of 

Cardiology London Oxford University 

Press 1912 pp 210-230 

812 

22 

71 

Brown and Sate •>’ 1W2 

32 

1 

31 

Gorenberg H Am J Obst &, Gynec. 4'>: 

$35 1943 

223 

8 

30 

Jones A M Post Grad iL J 20 170 1W4 

74 

4 

51 

Sampson J J West J Surg 31 * 107 1943 

CO 

0 

00 

Mcndelson « 3944 

1 080 

8 

07 

Sutton DC M Clin North America 28 1 

47 1944 

247 

1 

04 

Scott W A Bali Vancouver M A 21178 

1944 

114 

8 

2.6 

Avil4a V M Ob^ y gynec latlno-ara 4 

571 1940 

172 

6 

20 

Henderson D N Am J Obst A Gynec. 

63: 494 1D47 

100 

8 

4,2 

Evans PRC Guy s Hosp Rep DG : 194 

1947 

6j 

8 

94 

Hamilton B E Am Heart J 33 1 C03 1947 

1 244 

47 

3.8 

MacRae D J J Obst Gynacc Brit Emp 

66 : 3«4 394S 

212 

7 

3,3 

Bunim and Appel | 1949 

210 

3 

1 4 





Totals 

0A>2 

217 

3 41 


• Only deatha occurring within forty days post partran were Included 
Id this table 

t Three additional deaths due to subacute bacterial endocarditis 
coronary thrombosis and unspecified cause occurred after discharge of 
patients from the hospital 

J The authors state that Do per cent of the patients had rheumatic 
heart disease 

f This group of 236 cases Includes the 142 reported previously (Bunim 
J J and Rubriclus J The Determination of the Prognosis of Preg 
nancy In Rheumatic Heart Disease Am Heart J 33: 2S2, 104'^) 


As ivill be noted, m our group there w’ere 3 maternal 
deaths One of our patients, 20 years of age, died 
of staphylococcic bacteremia dunng the fifth month of 
her first pregnancy There was no discoverable focus 
of mfechon The second patient, 33 }ears of age, 
died of heart failure m the ninth month of her sei'enth 
pregnane} This patient w'as first seen by us at the 
end of her sixth pregnancy At this time she mani¬ 
fested symptoms of diminished cardiac resene, and 
stenlization w'as therefore adnsed The patient did 


9 Hedley O F A Study of 4 653 CZases of Rheumabc Heart 
Disease Rhctnnabc Fever Sydenham s Chorea and Subacute Bacterial 
Endocardibs Involving 5 921 Admissions to Philadelphia Hospitals from 
January 1 1930 to Dec em ber 31 1934 Pub Health Kep 66: 1707 1940 
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mg progressively to congestive heart failure and later 
death hen auricular fibrillation supervenes, it usu- 

rin the last phase and is essentially a 

reflection of the long duration of the disease Phase 3 
the period when the heart disease is inactive, is the 
one during which pregnancy usually occurs this 


Tapi l 6 —Effect of Ftmciional Cafaaty on Heart Failure 


runcttonnl Totnl 

Clnecillcntlon* Pntlcnts 

CIU':': 1 

Cln's 2 M 

Cln'c 3 

Clo'S 4 ^ 

Tolnl 205 


Fntlcnts 
Nol lln\ing 

Patients 

Per Cent 
Patients 

Heart 

ultli Heart 

tvlth Heart 

Failure 

Failure 

Palluro 

61 

1 

10 

0! 

3 

4 S 

65 

28 

Vil 

0 

4 

100 0 


— 

- 


JO 

17 0 


’ Clti^lflcntion of (lit \cn JorA Ilcnrl Ifsocliidoii a 


C\])lains 5\hy the majority of patients do well when 
under intelligent obstetric care It is of utmost impor¬ 
tance to recognize vlien a woman who is pregnant or 
contemplating pregnancy is approaching phase 4 
Cardiac failure ranks first among the causes of maternal 
deaths in patients uith heart disease and is the only 
cause amenable to therapy, espcciallj uhen detected 
early 

How long a given patient is likely to remain in 
phase 3 before entering phase 4 will depend, in the 
mam on tlie age at onset of initial manifestation, the 
number of 3 ears that have elapsed since this infection, 
the severitA' and nature of the infection (carditis is 
more serious than polyarthritis and the latter is severer 
than chorea) and the frequency and number of recur¬ 
rences When there is no previous history of any 
rheumatic manifestation by uliich to determine the 
duration of the disease, the absolute age of the patient 
may be used as a rough index 

Complications such as subacute bacterial endocarditis, 
embolization and mtercurrent infections may occur m 
an}' phase and may seriously alter the course of events 
as here outlined 

Effect of Pregnancy on Dm at ion of Ltfc —The ques¬ 
tion uhether pregnancy alters the course of rheumatic 
heart disease or shortens the life of the patient is of 

Table 7 —Correlation Detivccn Previous Heart failure and 
Failure m Observed Pregnancy 



Total 

Pntlcnts wlio bad heart 

20 

failure prevlouslj 

Patients who did not hate 

183 

heart failure In the past 

Tolal 

2Cb 


^o oi 

Patients ^o ol Per Cent 
VI ho Patients Patients 
Did Not IMio \V1)0 

Have Heart Had Heart Had Heart 
Pallurc In Palluro In Failure in 
Obecr\ed Observed Obscrrcd 
Prefciinncy Preennney Pregnancy 


7* 

13 

05 0 

102 

23 

12 4 

— 

— 


100 

30 

17 0 


• Fho ol tbeso 7 patients had heart failure during an acute attack 
of rheuinatlc carditis and not during prcgnnnej 


lamental importance In several groups the 
orted age of death was younger m nulhparous than 
parous women ^ When the sample ^ was reduced 
include only those who lived to a marnageable 
^ » the same results were obtained Furthermore, 
en only those who died of congestive heart failure 


is (a) noj'«r, N H 
PrcRinncy on lUieumatic 
(b) Fiibring and Sutton 


, and Nadas, A S 
Heart Disease, Ann 

ta 


The Ulttmate Effect of 
Int Med 20 99, 1944 


were considered and the group was subdivided into 
those who survived past the age of 18 years and those 
who survived past the age of 40 years, there was no 
si^ificant difference m the average age at death 
between nulhparous and parous women In this 
last ^oup those ivho died during pregnacy were not 
included 

The reports quoted in the foregoing paragraph are 
subject to some criticism Several important factors 
m the nulhparous and parous groups were not con¬ 
trolled, these include age at onset of heart disease 
number and severity of recurrences of rheumatic fever' 
functional capacity of the heart and the respective dura¬ 
tion from onset of heart disease to failure and from 
failure to death These factors were carefully con¬ 
sidered and controlled in an analysis made by Cohn and 
Lingg,i« who compared the clinical course and life span 
of 169 women who bore one or more children after 


Table 8 —Effect of Valvular Lesions on Heart Failure 


Valvular lesions 

Mitral tasuflicicney with enlarged 
heart 

Mitral stenosis and mitral 
Insufliclcncy 

Aortic insufliclcncy alone or with 
other valvular lesions 

Totnl 


Patients 
lOt Having 

Patients 

Per Cent 
Patients 

Heart 

with Heart 

with Heart 

Failure 

Failure 

Failure 

44 

2 

44 

S2 

26 

24J 

43 

8 

157 

• - 


— 

IGO 

30 

17 0 


Table 9 —Effect of Parity on Heart Failure 


Prlmpara Multipara 

,_ ‘ - 

Patients Patients 

Not Having Patients Not Having Patients 


Age Group 

Heart 

with Heart 

Heart 

with Heart 

in Vrs 

Failure 

Failure 

Failure 

Failure 

Under 20 

10 

2 

6 

0 

20 to 20 

52 

•8 

6S 

10 

30 to SO 

3 

7 

SO 

10 

40 and over 

0 

0 

4 

1 

Total 

71 

15 

OS 

21 

Percentage of pa 





tients with heart 





failure 


17 


17 


rheumatic heart disease was known to have developed 
with the course of 215 nulhparous women who had the 
same disease All patients m both groups were observed 
in the clinics of the New York Heart Association to 
the time of death The groups were comparable m 
that each consisted of a similar proportion of patients 
m whom heart disease developed before the childbearing 
period (age 19) and after, who had mild heart disease 
with good functional capacity and who had severe heart 
disease with impaired cardiac reserve or episodes of 
congestive failure The anal 3 fsis showed that there 
was no significant difference in the tempo of the clinical 
course, the rate of development of congestive heart 
failure, the duration of life from onset of disease to 
death and the age at death in the parous and the nulli- 


rous groups , . 

This reassuring conclusion applies only to those who 
rvive the period of gestation Pregnacy entails cer- 
in risks for the patient with rheumatic heart disease 
nch one who is not pregnant obviously does not fac 
ulure or death which may occur during 
ter pregnancy might not have resulted had the 
tient not become pregnant Assuming, however^ t 

,€ Cohn, A E , and Lmgg, C Unpubbshed data 
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the patient does sunnie the pregnancy, the subsequent 
course of the disease w ill probably remain unaltered 

Age Patients m ith rheumatic cardiac disease, 
regardless of panty, are more prone to fail as they get 
older Patients above the age of 35 jears (table 5) 
are much more apt to have cardiac decompensation than 
those who are younger 

Duration If the time of onset of heart disease 
Mere known, then the duration from onset to preg¬ 
nancy would undoubtedly be more dependable as a 
prognostic guide than the absolute age of the patient 
Lacking this precise information m all cases, we have 
arbitranly taken the first rheumatic manifestations as 
the time of onset This does not imply that the heart 
disease necessarily begins at tbis time As has been 
mentioned, there is a closer correlation between dura¬ 
tion of disease and cardiac failure than between absolute 
age and failure 

Enlarged Heart That the heart actually increases m 
weight dunng pregnancy has not yet been clearly 
demonstrated In w omen with similar rheumatic valvu¬ 
lar lesions who died of congestive cardiac failure, the 
heart w as found to be of approximately the same 
weight at autopsy regardless of W'hether the patients 
had no, few' or many pregnancies Thus, it is likely 
that pregnane}' causes no permanent cardiac enlarge¬ 
ment Since the heart increases in size as the dura¬ 
tion and seventy of the disease increases, the nsk of 
cardiac failure is naturally greater in pregnant women 
whose hearts are decidedly enlarged^' Yet we have 
found that heart size is not as significant an index of 
prognosis as other factors here considered 

Vahmlar Lesions There is no unanimity of opinion 
as to the senousness of the combination of mitral 
stenosis and aortic insufficiency as compared with 
mitral stenosis alone Some observers attach grave 
significance to the coexistence of mitral and aortic 
lesions,^- but others state that there is no significant 
difference between the two groups Our experience 
corresponds with that of those who attribute no greater 
gravity to combined aortic and mitral vah-uhtis than to 
mitral stenosis alone Data collected by us from reports 
published since 1936 show no significant difference 
between the mortality rates among pregnant women 
with combined mitral and aortic valvulitis and those 
with mitral valvulitis alone (table 10) 

Functional Class and Previous Failure The func¬ 
tional capaaty of the heart to do work is w'lthout doubt 
the most reliable single index of the prognosis in preg¬ 
nancy At times, however, it is difficult to estabhsh 
this with precision, and it may vary from one month of 
pregnancy to another An actual test of pregnancy is 
therefore more reliable, hence, it is evident that a 
patient who had had failure of the heart in a previous 
pregnancy will almost certainly have decompensation 
again unless the cardiac failure was due to circum¬ 
stances not likely to recur, such as active rheumatic 
carditis It is not true that patients w ho have not 

17 (fl) Lamb A E Heart Disease m Pregnancy Am. J Obst, d, 

Gimec 34: 456 1937 (b) Pardee H E, B Elxpcnences m the 

Rlanagement of Presmancy Complicated by Heart Disease ibid 17 255 
1929 (c) Mcllroy L. and Kendel O The Problem of the Damaged 

Heart m Obstetrical Practice, J Obst. Gynaec. Bnt Erap 38 1 7 
1931 (d) Brarawell C Prognosis of Heart Disease in Pregnancy 

Lancet 1 629 1935 

18 Hamilton B E Sixteen \ears Experience ^Ith Heart Disease in 
Pregnant Women Am Heart T 14 555, 1937 Mcllroy and Rendel 

19 (a) Gorenberg H and hlcGlcary J Rhenmatic Heart Disease in 

Pregnancy Am J Obst & Gynec 41 44 1941 (b) Hamilton B H 

and Kellogg F S Cardiac Disease in Pregnancy JAMA. 91:1942 
(Dec, 22) 1928 Hay T and Himt, E Pregnancy and Parturition in 
Patients with Crippled Hwrts Lancet 1 271 1928 (e) Sheehan H iL 

and Satherland A M Pathology of Heart Disease in Pregnancy J 
Obst. Gynaec. BriL Emp 47 597 1940 (d) Carr F B Heart 

Disease in Pregnancy M Ann Distnct Columbia 10:16 1941 


had cardiac failure pre^'lously wull not ha\e it in a 
later pregnancy In our senes in 12 per cent of the 
multiparous patients who had no historj of cardiac 
failure there was decompensation dunng the observed 
pregnane}' 

Mulbpanty Conflicting opmions hai e been expressed 
on panty such as, the prognosis is worse m pnmi- 
paras , it is worse m multiparas,“° and panty has 
no important beanng on the prognosis This dis¬ 
crepancy may have resulted from the fact that the 
different authors did not control, at least to the same 
degree, two factors that influence the outcome, namel}, 
the duration of heart disease (longer m multiparas) 
and the physical effort spent m obstetne labor (greater 
in pnmiparas) From the results in this senes (table 9) 
it is clear that panty has no real significance 

A number of factors should be considered m evalua¬ 
tion of the prognosis of pregnancy m patients with heart 
disease Some of these are more important than others. 

Table 10 —Deaths Among Pregnant Rheumatic Cardiac 
Patients Grouped According to Valvular Lesions 
(1936 to 1948) 


Aortic or Aortic 
Mitral and 


Valvulitis Mitral A alvulltls 
Alone Combined* 

— -IL. 



r“-~— 

Pd 

Deaths 

pT' 

Deaths 


tlents 


■A.—.J 

tlents 

^— 

.*-^ 


IsO 

No 

% 

No 

No 

% 

Harris E Lancet 1 077 1037 
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Total 

63 

3.8 
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•Forty nine of these <103 patients had aortic valvulitis nlonc 414 had 
combined mitral and aortic valvulitis 


but each of them fits into a more inclusive principle, 
which is based on the onentation of the patient in the 
natural course of her heart disease The validity of 
applying this principle to pregnant cardiac patients 
is supported by the evidence that gestation does not 
alter the course of tlie disease 

SUMMARY 

In determmmg the prognosis in pregnancy of 216 
women with rheumatic heart disease, we considered the 
following factors duration of rheumatic fever, age, 
functional capacity, histoi}' of prei'ious failure, type of 
valvular damage, size of heart, nature of earlier rheu¬ 
matic manifestations and parity It w'as found that the 
important signs were those which helped prognosticate 
congestive failure of the heart That cardiac failure is 
the governing feature in prognosis is supported by the 
observation that it is the most common cause of deatli 
in pregnancy complicated by rheumatic heart disease 

The factors found to be important in prognosticating 
cardiac failure and in estimating the risk in\ohed in 


20 Gilchnst A R and ilunay Lyon R. M Does Pregnancy Hasten 
the Fatal Termination m Rheumatic Heart Disease Edinburgh M J 
40 587 1933 Kaisb’^ 

21 Oppcl T W Congestive Heart Failure in Pregnancy Am. J Ob^L 
dL Gynec, 39 24 1940 Sheehan and Sutherland 
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pregnancy form integral parts of a basic principle 

tile natural course of her rheumatic heart disease This 
pnncip e gams validity when data collected under well 
controlled conditions indicate that pregnancy per se 
does not a ter the course of this disease The appli¬ 
cation of this principle for determining prognosis led 
to interruption (per vagina) of only 11 of 216 preg¬ 
nancies No h3^stcrotomies Avere performed after the 
patient Avas permitted to pass through the first trimester 
of pregnmic)' There AA^ere no deaths from congestive 
heart failure among the 202 patients who remained 
under our care through pregnancy and parturition 
477 First Aaciuic (16) (Dr Bunini) 
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ABSTRACT OF DISCUSSION 

Dr Julius Jcnsen, St Loins The authors contend that 
Uic tunc in the course of the rliciiniatic disease at which preg- 
iiaiici occurs constitutes a Aaluablc prognostic criterion That 
would be true if it were known tliat rheumatic heart disease 
had a predestined, tnuc-hmitcd course It is not known wliy 
patients with rliciimatic heart disease cAcntually have congestive 
failure The e\idcncc is incoiiclusne whether the disease has 
a time-liniitcd course ending in licart failure, whether heart 
failure occurs because of some intcrcurrcnt (rheumatic?) infec¬ 
tion or whetlicr degeneratne changes added to the damage 
caused by tiie original infection pro\c too much for the heart 
The first explanation is least likely, because the surviA>al period 
from tlic original attack of rheumatic fever vanes so greatly, 
5 to S per cent of the patients sunuAC to old age If heart 
failure is caused bv some intcrcurrcnt infection, the end of 
rheumatic heart disease would be fortuitous If dcgcncratiAC 
changes cause heart failure, plijsiologic age rather than survival 
period since the original infection would be the determinant 
Therefore, the final acceptance of the thesis that the prognosis 
of heart disease and pregnancy depends on the period of survival 
since the original infection rather than on the age of the 
patient must await a better understanding of the cause or 
causes of heart failure in rheumatic heart disease The authors 
stale lliat thei ha\e reduced interruptions of pregnancy to 
II in 200 pregnancies This would appear rather high by 
modern standards unless the senes is loaded witli patients having 
scAcrc heart disease It is the ultimate purpose in this work to 
obtain a Inc mother and a healthy baby, and this can be 
obtained only by ha\ing aiaiiable for study full details of as 
many cases as possible in which interruption of pregnancy was 
performed In this senes no patient died while receiving 
adequate antepartum care. Mortality statistics of this kind may 
be divided into cases in which adequate antepartum care was 
gnen and those in which the patient failed to receive such 
care Such a division would emphasize the therapeutic advances 
in the field The authors state that the presence of rheumatic 
heart disease is, in itself, no longer a cause for cesarean sec¬ 
tion Whether it should be entirely abandoned must be finally 
determined wdien physicians fully understand the effects of 
surgical operation and of obstetric labor on the human organism 
The fact that after surgical operations the adrenal cortex is 
largely depleted of cholesterol and ascorbic acid suggests some 
profound effect Avliich is, as yet, not understood 

Dr Burton E Hamilton, Boston It is reassuring that 
Dr Bunim and Dr Jensen and I agree I have no adverse 
criticism of the case analyses just presented Women with 
chronic rheumatic heart disease who have had children live as 
long as those who have not The inference that pregnancy is 
therefore good for rheumatic heart disease is incorrect It is 
the cardiac persons in better health who marry and become 
nrennant Pregnancy increases the work of the heart materially 
c person, not severely hand,capped have a sl.hW y 
greater risk of death than in a year of ordinary living, the 
Lerely handicapped pahcnls, a 2 or 2V, t,n,cs Eteater r^k 

hose with auncular fibrillation, a 4 times Ereatcr risk T1 c 
nrogiiostic importance of estimating when a patient with rheu- 
^ ^ heart disease in the third (quiescent) stage is approaching 


iiiatic 


Ilm u ^ emphasized I would emphasize that 

doivnhill progress is neither uniform nor inevitable Of th! 
many factors in prognosis, some are controllable In Boston 
Lying-in Hospital maternal mortality for women with rheu¬ 
matic heart disease fell critically from IS to 20 per cent to 
to 4 per cent after the heart clinic w'as developed The 
critical drop occurred in 1923 Subsequent improvement in 
maternal mortality Avas hardly perceptible until the last six 
years With the cardiac persons divided into favorable and 

10 as high a death rate from 

1935 to 1945 as they did from 1921 to 1934 Pregnancy cannot 
be made safe for the crippled cardiac persons The proportion of 
cardiac persons in Avhom conditions Avere unfavorable for safe 
pregnancy has dropped from 30 to 10 per cent Why? Cardiac 
children noAv groAvn to marriage and pregnancy Avere discovered 
and Avere treated by tlie physicians m fifteen cardiac clinics 
that have functioned in Boston for over twenty years The 
cardiologists lowered mortality in rheumatic heart disease 
in obstetric hospitals Now cardiac clinics provide cardiac 
patients in better physical condition for the obstetric clinics 
The next advance must be made by students of pregnancy 
Maternal mortality has improved faster in general than for 
the patients Avith cardiac conditions, so that at the Boston 
Lying-in the percentage of all maternal deaths furnished by 
the patients with rheumatic heart disease has doubled The 
obstetricians must be interested Cardiac persons who are poor 
childbearing risks and Avho die are feiver, but some aviII 
appear as long as the disease exists Can normal pregnancy 
be made easier for them? It is normal m pregnancy to haie 
increased circulating blood volume, retention of fluid and blood 
dilution, but It IS not desirable for the heart Profound changes 
in circulation occur A\hen the uterus is emptied 

Dr Nicholson J Eastman, Baltimore Every gravida 
Avith rheumatic heart disease has her best interest served only 
by close cooperation between the cardiologist and the obste¬ 
trician Diagnosis is often difficult Prognosis is precarious 
in many instances, and in these matters and others obstetricians 
are dependent in large measure on the advice of their cardio¬ 
logic confreres The prognosis is usually good in these women 
Dr Bunim’s figures show that in his 256 cases only 11 thera¬ 
peutic abortions Avere deemed necessary, or 4 8 per cent 
Experience with therapeutic abortion at tlie Johns Hopkins 
Hospital in cases of rheumatic heart disease over the past 
four years shows that m 466 cases the incidence of therapeutic 
abortion is higher than Dr Bunim’s, namely, 94 per cent 
It Avill also be observed that during the last six of these 
tw'eh'e years the rate has been reduced to 62 m the last 205 
cases This rate of 62 per cent is in close agreement with 
Dr Bunim’s 4 7 per cent Throughout the country too many 
therapeutic abortions are being performed for rheumatic heart 
disease in pregnancy, and it is worth Avhile to emphasize that 
among tliese patients not more than 1 in 20 calls for interruption 
of pregnancy Although therapeutic abortion is not often 
required in rheumatic heart disease, Avhen it is indicated it 
is urgently indicated, as m cases in which there is a history 
of previous heart failure This statement is w^ell documented 
by Dr Bunim’s statistics, which show that m patients Avho 
had heart failure in their previous pregnancy, 89 per cent had 
repeated heart failure in pregnancy Among patients Avho had 
had any kind of heart failure previous to gestation, 65 per 
cent had repeated heart failure in the course of pregnancy 
This risk is too much to impose on mothers, at least as I 
assess life’s values I should like to reaffirm Dr Bunim s 
statement that cesarean section is never indicated because ot 
rheumatic disease All cardiologists know this, all obstetricians 
know this, yet the country over many unnecessary cesarean 
sections are done because of rheumatic heart disease to the 
detriment of these patients 

Dr Joseph J Bunim, New York I should like to empha- 
siz? one point made by Dr Eastman, namUy, the ^tance o 
cooperation between the obstetrician and card^ogist Th 
statement has appeared many times in f 

would be Avell to support it with some pertinent tacts ana 
Sit Uot of the senes reported in the literature show 
average mortality rate of 3 4 per cent But in almost eve^ 
there has been careful and close collaboration betAveen the 


an 
senes 
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obstetncian and internist ^^^here there has not been such 
collaboration, there usually has been no published report Dr 
Hedle} of the U S Public Health Sersnce analjzed the records 
of such patients in the hospitals m Philadelphia, where there 
were no special prenatal cardiac clinics He found that for 
pregnant women with rheumatic disease admitted to these 
hospitals in the sear 1934, the mortality rate was 18 per cent 
This IS SIX times as high as that reported from special clinics 
where obstetncians and internists worked together Dr Jensen 
has raised the question of the effect of pregnancy on the life 
span of patients with other tj-pes of heart disease. It may 
be true that there is a deleterious or unfavorable effect of 
pregnancj on patients who have preeclampsia or hjpertensive 
heart disease. We do not have data on that tnie, but as far as 
rheumatic heart disease is concerned, we believe that, pro¬ 
vided the patient goes through pregnanej successfull>, havnng 
been pregnant wall not alter the course of her disease or shorten 
her life When a patient with heart disease becomes pregnant, 
she undertakes risks which a woman who does not become 
pregnant avoids However, if she does not have any difficulty 
during the pregnanej, particularlj if congestive heart failure 
does not develop and if she sumves the pregnancy, then the 
rest of her course as a cardiac patient will remain unaltered 
and her life will not have been shortened by one, two or 
more pregiianaes 


AQUEOUS PROCAINE PENICILLIN 

EDWIN N IRONS MD 
Chicago 

This study is presented to demonstrate that sustained 
therapeutic levels of peniallin can be attained by rela¬ 
tively infrequent injections of an aqueous solution of 
procaine penicillin The method used reduced the dis- 
adv'antage of rapid e\crebon seen following injection of 
aqueous peniallin and the unfavorable side reactions 
due to vehicles such as oil or wax used in other long- 
acting penicillin preparations Expenence has shown 
that a large vanety of bactena are susceptible in vntro 
to concentrations of peniallin ranging between 0 04 and 
0 2 units per cubic centimeter Other organisms such 
as certain alpha and gamma streptococci require greater 
amounts for in vitro inhibition The optimum m vnvo 
penicilhn lev^el appears to be 2 to 20 times the in vitro 
inhibitor)" level This optimum level occupies a nar¬ 
row range, above or below wdiich bactenal death seems 
to go on at a relativ ely slow er rate Therefore, in deal¬ 
ing with man) of the usual bactenal infections, a peni- 
alhn concentration of 0 1 to 1 unit per cubic centimeter 
would be optimum ^ Higher concentrations are indi¬ 
cated in specific infections in vvluch the indivndual in 
vitro sensitmty is abov e the usual level 

Blood plasma or serum penicillin levels offer a con- 
v"enient gage of penicillin absorption, excretion and 
tissue-plasma diffusion If a certain continuous tissue 
pemcillin level is to be maintained, a corresponding 
plasma penicillin level must exist Bactena in tissue 
may be killed by the intermittent presence of penialhn, 
but if optimum concentration is lacking for too long 
a penod, the time required for cure may be prolonged ® 

Aqueous procaine penicillin is absorbed and excreted 
at a much slower rate than aqueous penicillin following 
a single injection, as shown b) \^^hlttlesey and Hewitt * 

From the Rush Department of Medianc of the Presbj'tenan Hospital 
and the University of Illinois College of Medicine, 

1 Eagle, H and Musselman A D The Rate of Bactericidal Action 
of Peniallin as a Function of Its Concentration and Its Parodoxicallj 
Reduced ActiMty at High Concentrations Against Certain Organisms 
J Exper Med 88 99 (July 1) 1948 

2 Eagle H Speculations as to the Therapeutic Significance of the 
Peniallin Blood Level Ann Int Med 28 j 260 (Feb) 1948 

3 Whittlesey P and Hewitt W L Serum ^ncentrations of Pcni 
allin Following Administration of Crjstalline Procaine Penicillin G m 
Aqueous Supsension Proc. Soc, Eipcr Biol &. Med 68 658 (July 
Aug) 1948 


Serum peniallin levels ranging between 002 and 064 
unit per cubic centimeter were demonstrated twelve 
hours after injection of 300,000 units aqueous procaine 
penicilhn Twelve hours after injection ot 600,000 
units of the drug, levels ranging betw een 0 04 and 1 28 
units per cubic centimeter were demonstrated This 
study IS concerned chief!) wntli prolonged therapeutic 
levels of penicillin in the blood after multiple injections 
of aqueous procaine pemcillin 

METHODS 

Aqueous procame penicillin^ was administered to 
54 patients in v"ar)ing doses at twelve hour intervals 
Blood was dravvTi for penicillin levels just pnor to the 
next injection of penicillin, so that the minimum peni¬ 
cillin concentration could be determined Penicillin 

Table 1 —Summary of Infections Treated ■anth Aqueous Pro¬ 
came Penicillin, Bacterial Sensitioity Determinations 
and Final Result 


Hesult 

Improved Died 


Prophylactic postoperative 20 

Streptococcic Infections 

Alpha hemolytic snbncute bacterial 
endocarditis 4 

Beta hemolytic, pharyneltls and erysipelas 2 
Staphylococcic Infections 

Osteomyelitis 3 

Skin Infections and eellnlltls 6 

Secondary Infection In disseminated lupus 
erythematosls 1 

Pnenmococclc Infections 

Lobar pnenmonla 1 

Bronebopnenmonia (oreanlsms not deter 
mined) 3 

Gonococcic Infection 

Salpingitis™ 1 

Spirochetal Infections 

Syphilis—early late. Intent and central 
nervous 5 

Vincents stomatitis 1 

Tiros Infections 

Lymphogranuloma venereum 2 


O 


4 


ScD«I 
tivlty 
^ Deternil 
natlODS 


C 

1 


3 


1 


Table 2—Frequency of Penicillin Determinations 


2 to 4 

BtoO 

^UIIlbc^ oi Detennlnations 

10 to 19 20 to 39 40 to 60 60 to 79 

SO to 09 

100 

23 

33 

^ombe^ of Patients 

9 5 11 

1 

1 


lev"els w'cre measured by the tube dilution method using 
Bacillus subtihs as a test organism Over seven hun¬ 
dred determinations w ere made 

CLIMCAL DATA 

Table 1 indicates the v'anous conditions treated and 
the ultimate result Control of infection was satis- 
factor)' Dosage was determined in many cases by the 
tjqje of infecting orgamsm and m 11 cases, including 
those of subacute bacterial endocarditis, on an m vitro 
sensitivnty basis In the usual infections and in the post- 
operative cases a fixed dose schedule of 200,000 or 
300,000 units twuce a day was used Penicillin in 
amounts up to 10,000,000 units twice a day was given 
The number of determinations made on each patient 
waned from two to over one hundred Table 2 shows 
the frequency of piemcillin determinations 

DOSAGE AND BLOOD LEVrELS 

Figure 1 IS a summary of the sustained minimum 
penicilhn blood levels determined twelve hours after 
injection of aqueous procaine penicillin Observations 

4 Supplied by EL R, Squibb & Sons 2 s pcntallm procame C for 
aqueous injection 
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are combined according to similar doses of penicillin 
Variation m blood levels is represented by bars plotted 
m percentages of the total number of determinations 
The larger doses nere used m cases of subacute bac¬ 
terial endocarditis in nhich, with 1 exception, the 
m vitro sensitn it}^ of the streptococcus ranged between 
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RENAL INSUFFICIENCY 

The factor of renal insufficiency and also of dehydra¬ 
tion materially elevated the anticipated sustained blood 
levels In a number of patients with chronic renal 
insufficiency and nitrogen retention, penicillin blood 
levels as high as 20 units per cubic centimeters were 
observed on a dosage of 300,000 units twice a day 
This factor also delayed excretion of penicillin vhen 
therapy was discontinued, as long as 8 days later 
002 unit of penicillin per cubic centimeter was 
detectable 

DURATION OF EXCRETION 

The terminal excretion of penicillin was observed in 
8 patients for a period of four days The dosage given 
these patients ranged between 200,000 and 1,000,000 
units twice a day At the end of forty-eight hours, 
blood levels between 0 08 and 0 64 unit per cubic 
centimeter were observed, the higher levels correspond¬ 
ing to the greater dosage At nmety-six hours peni¬ 
cillin could be detected in those patients who received 
larger amounts Retention of penicillin concerns the 
eraluation of clinical signs of cure That is, penicillin 
therapy ceases not on the day when the last injection 
IS given but tivo to four days later 

PENICILLIN RESISTANCE 

The problem of therapy in a case of subacute bac¬ 
terial endocarditis due to a penicillin-resistant strepto¬ 
coccus, with the use of 10,000,000 units of penicillin 
for two months, is of special interest The patient 
previously had been treated with other penicillin prepa¬ 
rations The alpha streptococcus causing the infection 
reouired 6 units of penicillin per cubic centimeter for 
inhibition in vitro Penicillin blood levels are shown 
m figure 2 Phase I of figure 2 shows blood levels of 


1—Sustained mininium penicillin blood leads determined tueUc 
hours after injection of aqueous procaine penicillin 

0 04 and 0 08 unit of penicillin per cubic centimeter 
IS Sident that doses of 1,000 000 to 2,000^00 units 
of aqueous procaine penicillin injected 
sustained blood levels ranging between 0 64 and 10 
units per cubic centimeter This represents a concen¬ 
tration of at least 10 to 20 times the in vitro sensitivity 
of the organism, and m frequent instances many times 
more This dosage may be somewhat ^xcessive but 
used to attain optimum minimum blood levels 

Dosages of 200,000 and 300,000 units of the dr g 

administered tuice daily were employed ^ 

nf 37 natients with four hundred and six 

"dve lfour deterS™ About one half of .tee 
determinations measured l 28 units 

f&t" r c n'l me.erjrrpU.e to the 
L?L“_ifd im^ef of 0 1 to 1 unit suggested by Eagle 
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at the site of injection Phase V shous the terminal 
penicillin levels of 0 04 to 0 08 unit per cubic centi¬ 
meter after penicillin therapy w as disconbnued Autopsy 
on this patient showed ruptured chorda tendinae and 
healing ^egetatlons on the mitral valve Bacteria nere 
not seen in the stained microscopic section The patient 
tolerated exceedinglv veil for tno months the injec¬ 
tion twice daily of o^er 30 cc (10,000,000 units) of 
penicillin 

REACTIO\S 


In this series of patients tlie undesirable side reactions 
of penicillin therapy were few A rash occurred in a 
patient wuth terminal carcinoma, who died a few days 
later A rash also developed in a patient with Vincent’s 
infection of the mouth, who had previouslj taken peni¬ 
cillin orally Few patients complained of discomfort 
at the site of injection, and there was no instance of 
induration or abscess formation jMembers of the house 
staff experienced little difficult}'' in the administration 
of penicillin 

^ SU'MMAR'V 


1 Aqueous procaine penialhn in amounts of 200,000 
to 300,000 units injected twace dailj ga\e a minimum 
sustained blood level in the range of 0 16 to 1^8 units 
per cubic centimeter, which was adequate therapy for 
many of the usual bactenal infections 

2 Adequate sustained penicillin blood levels neces- 
sar} for therapy of more resistant bactenal infections 
w'ere attained by injecbon twice daily of larger amounts 
of aqueous procaine penicillin 

3 Renal insufficiency tended to elerate penialhn 
blood levels because of decreased excretion, and cardiac 
failure tended to depress penicilhn blood levels pre¬ 
sumably because of poor absorption 

4 In this senes few' unfavorable side reactions and 
a high degree of patient acceptance were encountered 
Twice daily administration of the drug faahtated 
nursmg care 


Clinical Notes, Suggestions and 
New Instruments 


the fifth daj Howe\er, a low grade feier returned and was 
present for thirtj dajs despite further treatment. 

Aureomjan, isolated bj Duggar ’ was first reported in the 
treatment of tularemia bj Woodward Rabj Eppes, Holbrook 
and Hightow er ■* They found that aureomj cm apparently has 
a more effectiie action agamst Past tularensis in mice than 
streptomjcin and that chloramphcmcol (chloromjcetin*) was 
the least effective of the three. Later Woodward ® used aureo- 
mjcin in 3 cases of human tularemia One was the ulcero- 
glandular form complicated by bilateral pneumonia, and the other 
2 were the t 3 'phoidal tjTie, both wath pneumonia. In these cases 
the a\ erage duration of fe\ er was 2 5 da} s after the start of 
therapy 

The follow mg case is of interest because up to the time of 
w'riting there had been no report of the treatment of oculo- 
glandular tularemia w ith aureomycm 

REPORT OF CASE 

History —I R, a Negro farm laborer aged 32 was admitted 
to Kenned} Veterans Administration Hospital Jul} 12 1949 
with swelling of the nght e}e and of the right side of the face 
and with feier and chills of four days duration. Fi\e da}s 
prior to admission an irritation began to develop in the nght 
eye. The next morning the lids were decidedi} swollen and 
the man felt fevensh He saw his local ph}sician who pre- 



OCULOGLANDUUR TUUREMIA TREATED 
WITH AUREOMYCIN 

HAROLD I LINDEKE M D 
and 

SYDNER D MAIDEN MD 
Memphis Tenn 

The first of the newer antibiotics to show a stnkmg activity 
agamst Pasteurella tularensis was streptomycin, as reported by 
Heilman i m 1944 To the present time this drug has been the 
treatment of choice. Smce the oculoglandular form of tularemia 
IS the unusual manifestation of this disease, only 87 cases being 
reported m the literature m the United States to 1947,= pracU- 
cally all the investigative work has been done on the other 
forms of the disease. 

In 1947 Mmden and Sprmger = reported a case of oculo¬ 
glandular tularemia treated with streptomycin. In their case 
the temperature began to fall after twenty-four hours, reaching 
a normal level on the fourth day of therapy A mild conjunc- 
tiv-itis and small palpable regional nodes were present after 

From the Section of Ophthalmology Veterans Administration Medical 
Teaching Gronp Keoned> HospitaL 

Sponsored bj the Veterans Administration and puhhshed mth the 
approval of the Chief Medical Director The statements and concltmons 
puhhshed by the authors arc a result of their own study and do not 
necessarily reflect the opmion or policy of the Veterans Administration 

1 Heilman F R Streptomyan in Treatment of Eicpenmcntal Tola 
rcmia Proc. Stall Meet hisyo Chn 10: 553 559 (Nov 29) 1944 

2 Mmden P., and Sponger J E. Oculoglandular Tularemia Treated 
with Streptomycm, J A. M A 134 1061 1064 (July 26) 1947 


scribed eve drops and penicillin Throughout the da} he had 
intermittent fever and chills On the third da} he noticed 
that his face was swollen m front of his nght ear and below 
his nght jaw The following day the swelling had increased. 

Exavwiatwn —On admission, the patient appeared to be a 
well developed man in acute distress The temperature was 
102 F, the pulse rate 90 and the respirator} rate 22 The nght 
eye was swollen and tender There was edema of both lids 
vvTth a red, beefy h}pertrophy of the palpebral conjunctivas On 
the nght upper palpebral conjuncti-va were scattered eight small 
discrete shallow ulcers with }ellowish bases (fig I) A few 
similar, smaller lesions were noted on the lower hd. There was 
a pronounced chemosis of the bulbar conjunctiva wath several 
superficial comeal opaaties, some of which stained with fluo 
rescein The pupil was normal The refracting media were 
clear The fundus was normal except for two small, old, pig¬ 
mented areas wath overlymg retmal vessels The nght e}e was 
normal 

The nght preauncular, submental and submaxillar} glands 
were enlarged and tender There was no other significant 
adenopath} The rest of the examination revealed essentiall} 
normal conditions 


3 Duggar B M Aureomycm A Product of the Omtinmng Search 

for Anbbiotica Ann New \ork Acad. Sc. 51 177 181 (Nev 30) 

1948 

4 Woodward T E Raby W T Eppes W Holbrook W A and 
Hightower J A Aureora>an m Treatment of Expcmncntal and Human 
Tnlareina J A. M A. 139 830-832 (31arch 26) 1949 

5 Woodward T E. Chloromycetin and Anreomyem Therapeutic 
Results Ann. Int. Med 31 53-82 Quly) 1949 
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Clinical Diagnosis — Because of the typical clinical picture 
characterized by discrete necrotic ulcers of the palpebral con¬ 
junctiva, regional glandular involvement and systdniic distur¬ 
bance, a prclaboratory diagnosis of tularemia was made 
Further investigation into the history revealed that the patient 
had recently handled several baby rabbits and that he had a 
pet dog that runs in the woods and probably catches wild 
rabbits 

Laboratory Diagnosis—Direct smears from the conjunctival 
lesions showed only a few' pus cells and rare gram-positive 
cocci Blood culture and cultures of material from the lesions 
were negatne on cjslinc hemoglobin agar The result of a 
scrum agglutination test for tularemia was negative on admis¬ 
sion, positnc in 1 SO and 1 160 dilutions five days later, and 
1 2,560 two weeks after admission 
Clinical Course—The patient’s temperature varied from 102 
to 103 F during the first two hospital days On tlic third day 
treatment with aurcomjcin, 500 mg every si\ hours systcmi- 
calh and aurcom\cin lij drochloridc ophthalmic solution, locally 
c\crj three hours, was started Twchc hours after the first 
dose was administered there was a prompt and dramatic drop 
ni temperature to normal, as shown m the accompanying char 
(fig 2) The temperature remained normal throughout lUc 
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THE PHYSIOLOGIC ASPECTS OF THERAPEUTIC 
PHYSICAL EXERCISE 

KHALIL G WAKIM, M D , Ph D 
Section on Phyileal Medicine Mayo Clinic 
Rochester, Minn 

A casual observation of a normal person in the 
midst of a feat of physical exercise impresses on one 
the important fact that all the systems of the body act 
m a nicely integrated manner toward an efficient 
achievement of unified action During mobilization o 
the human body for physical activity, coordination ot 
functions is of paramount importance 

The optimal efifects of physical exercise are attained 
when oxygen is efficiently, sufficiently and continuously 
provided through the respiratory system, fuel is gen¬ 
erously made available for the various tissues, especial!} 
the muscles, impulses through the central nervous sys¬ 
tem are sent to the skeletal musculature in a coordinated 
and integrated manner, and the waste products a^ 
completefy eliminated w'lthout overtaxing the 
orSs or causing any disturbance m the acid-base, 
Srolyte and wlter equilibria m the organism 

SALIENT ANATOMIC FEATURES OF SKELETAL MUSCLE 

qince skeletal muscles give the most vivid evidence 
of the physrofoU effects of phys.cal tramtng, a dis¬ 
cuss,on of the,r sal,e,,t =”f ^ S ,s 

pnate before the physiology of phystcal exercise 

skeletal muscles make op about 50 per cent of 
JI;"ghtofman^™ 

many The mdtvfdual fibers are 
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the alternate light and dark bands present in the muscle 
fibers and l}mg across the fiber in the same level in 
adjacent fibrils 

T\PES OF SKELETAL MUSCLES 

On the basis of color, skeletal muscles are divided 
into tno tiTies, red and nhite (pale) The relatne 
amount of sarcoplasm in the fibers -varies The color 
of muscle depends on the amount of pigment present 
The red muscle contains enormous amounts of pigment 
granules (muscle hemoglobin), which give it the red¬ 
dish appearance Red muscles are capable of slow, 
powerful and long-continued contractions The dia¬ 
phragm and e\tensor muscles (postural) are good 
examples of predoniinanth red muscles Such muscles 
that are engaged in powerful, slow and repeated move¬ 
ments are not easilj fatigued and maj contain more 
dian one per cent of muscle hemoglobin, which is 
endowed wnth the propertv of combining more readily 
with OX}gen than blood hemoglobin Muscle hemo¬ 
globin furnishes an excellent local store for oxygen 
Red muscles are more granular, less distinctly cross 
stnated and less imtable but give a stronger and more 
maintained contraction than pale fibers White (pale) 
fibers are specialized for speed rather than strength 
of contraction The rapidlv acting muscles, such as 
breast muscles of birds and also flexor muscles m gen¬ 
eral, contain high concentrations of C3'tochrome oxidase 
s}stems, which are pnmaril} concerned with the activ'a- 
tion of molecular oxvgen and its utilization in oxidative 
processes Flabb} muscles are behev ed to become pale 
as a result of rapid loss of mvoglobin consequent to 
paralysis ^ The muscles of man are made up mostly 
of the two t}'pes of fibers, namel), red and white, the 
relative predominance of one or the other v aries accord¬ 
ing to the function of the muscle 

XERV'E SLPPLI OF SKELETAL MUSCLE 

The individual muscle fibers are so insulated from 
each other by the sarcolemmal sheath that stimulation 
of one fiber does not directl} affect adjacent fibers 
Consequently, in order to arouse a muscle fiber to action 
voluntarily, messages in the form of impulses must be 
sent to It along the motor nerve twig which penetrates 
Its sarcolemma Each muscle fiber is supplied by a 
separate branch from a motor nerv'e As this nerve 
fiber penetrates the sarcolemma, it breaks up into sev'eral 
rarmfications which terminate m a specialized mass of 
mjoplasm known as the motor-end plate When a 
single anterior horn cell in the spinal cord discharges 
impulses to a muscle, a certain group of muscle fibers, 
ranging between 100 and 200 in number, contract 
together as a unit The axon of a motor nerve cell and 
all the 100 to 200 muscle fibers supplied by its rami¬ 
fications form w'hat is recognized as a motor unit This 
IS the basic functional neuromuscular unit which is 
believed to correspond to the fasciculus in muscle 

It must be kept in mind that m addition to the motor 
nerve supply, skeletal muscles are also provuded with 
sensory nerve endings embedded in the connective tis¬ 
sue framework between the muscle fibers and m asso- 
aation with the tendons These are stimulated by 
changes in tension in the muscle During contraction, 
relaxation or stretch of the muscles, sensory neiwe 
impulses are earned to the higher centers, convejung 


of the parts of the body with respect to one.another 
The maintenance of muscle tone is dependent on such 
impulses 

There is no positive evndence for the existence of 
direct sympathetic nerve supply to skeletal muscle, as 
claimed by some, however, the consensus is tliat the 
sjmipathetic fibers present in muscle are vasomotor to 
the blood vessels The existence of trophic fibers has 
jet to be proved It is still in the battleground of 
speculation 

BLOOD SUPPLY OF SKELETAL MUSCLE 

Muscle IS nchly supplied with blood Each muscle 
receives blood through one or more artenes which 
branch freely and provude an extensive capillary net¬ 
work in the connective-tissue framework, supporting 
the indmdual muscle fibers The sarcoplasm of the 
muscle fiber is separated from the blood in the lumen 
of the capillary by only the thin sarcolemmal sheath 
and the capillary endothelial wall This provides means 
for efficient exchange of nutntive materials and wastes 
between the blood and the muscle Capillanes are so 
abundant that an estimate of 4,000 per cubic milhmeter 
of muscle cross section is given 

The distribution of the v^enous channels in muscle 
follow s that of the artenal Veins, how ev er, are nchly 
equipped wath valv es, including their minutest branches 
This provndes a unidirectional flow of venous blood 
(toward the heart) by' compression of the veins during 
muscular contraction This is the basis for the implica¬ 
tion of the “milking” action of muscles in reference to 
the v'enous arculation 

Krogh * reported a great increase in the number of 
patent capillanes in activated muscles Petren and 
co-vv orkers ® noted an increase of about 45 per cent in 
the number of capillaries in guinea pig muscles dunng 
exercise as compared with those that were not exer¬ 
cised They suggested that the increase in bulk of 
muscle dunng training is due to the increase in the 
number of capillanes During inactmty' manv of these 
capillaries are closed, but more and more of them 
become patent as muscular activity increases In this 
way the blood supply^ to a muscle is adjusted in 
accordance with the degree of vigor of muscular activ ity 
so that it insures a better circulation and supply' of 
oxygen and a more efficient disposal of wastes 

THE ROLE OF THE XERV'OUS SVSTEVI IX MUSCULAR 
ACTIVITY 

In a normal person muscular activity is brought 
about by' impulses originating in the central nervous 
sj'stem The pnnciple underlying the development of 
motor skills is pnmanly' perfection of the speed and 
accuracy with which the nervous system coordinates 
and correlates muscle action 

Postural contractions, including muscle tone, and 
phasic contractions, including reflex and volitional 
mov'ements, are the two fundamental tvpes of neuro¬ 
muscular activity 

Muscle Tone —Intact skeletal muscle with normal 
connections to the central nervous system displays a 
slight firmness in the form of sustained contraction 
usually' recognized as muscle tone Muscle tone is 
most evident and is easily demonstrated in the anti- 
gravity muscles, namely, those responsible for keeping 


information of the state of-the muscle and of the position 

3 Schneider E C Phynoloffy of 
dclphia, W B Sannders Company 1939 p 4M - 
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the head erect and the jaw closed, and those winch 
prevent the body from sagging at the joints, especially 
hip and knee 

Muscle tone is believed to be reflex in nature with 
the sensory side of the reflex arc residing m the pro¬ 
prioceptors located in the muscles (muscle spindles) 
and in the tendinous attachments of muscles to bones 
(tendon organs) These proprioceptors are stimulated 
by tension or pressure Consequently, when a muscle 
is stretched, impulses are sent up to the central nervous 
system, along the sensory nerve fibers Avhose endings 
are m the muscle spindles and tendon organs, and 
bring about a stimulation of the motor nerA'C cells 
vhose efferent impulses arc convejed to the muscle 
fibers and induce contraction of that muscle This 
stretch reflex is a fundamental factor m muscle tone 
and is usually well developed m the antigravity muscles 
(extensors) It is mainly responsible for the mainte¬ 
nance of body posture Preservation of an upright 
posture is brought about by reflex contraction of the 
extensor muscles whose proprioceptors are stimulated 
by the stretch, and consequently prevent the knee joint 
from buckling 

Even though muscle tone is reflex in nature, the 
influence of the higher centers on posture and muscle 
tone IS of paramount importance An unconscious 
person, w hether in sleep or fainting, has control 
neither over muscle tone nor over posture—his body 
crumples under its own weight In a man deprwed 
of his higher centers, the basic reflex mechanisms may 
be intact, yet he is unable to maintain normal posture 
In the maintenance of balance or equilibrium, the 
higher centers from the cerebral cortex, cerebellum and 
proprioceptors of the inner ear either increase or 
dimmish muscle tone as the condition demands When¬ 
ever the maintenance of equilibrium is threatened, 
reflexes from the retina, the labj'nnth of the internal 
ear and the muscle spindles of the muscles of the 
neck and extremities initiate corrective movements 
wdiich restore normal posture and equilibrium 

Phasic CoiUiadiovs—XIheiher reflex or volitional, 
phasic contractions produce movement ^ wnr 

tractions are involved m the development of motor 
skills In the initial stages, before skill is attained, 
great attention is devoted to the component movements 
m a skilled act These are controlled by the motor 
area Visual and proprioceptive i^chamsins aid m 
the necessary adjustments of strength and extent o 
movements ^ With practice the proper sequence of the 
TioT components of skilled movements are learned 
I^d attention is no longer required Fmally the act is 
performed entirely by proprioceptive guidance 

types or CONTRACTION OF A MUSCLE 

resoonse of a muscle to a single stimulus is 

known as m MereSln^ris and 

contraction varies ™ It varies 

in different niusc es rf m the 

‘w rooos secind in ins=4 to 007 second in the 

rabbit This IS m skeletal muscles 
fro, 01 , 1 C Versus Isomefm 

IS allowed to contract an nortion of the energy 

such a contraction lifting the load If 

the mnsele IS “cam shorten and 
too great for it to overc > remains the same apd 
therefore, the length of the n ^ portion 

the contraction is spoken of as isometi 


of the energy corresponding to that in doing work in the 
isotonic contraction now is utilized in developing 
tension in the isometric contraction Fenn“ proposed 
a classification which provides a better framework 
for the study of muscle He classified muscle con¬ 
tractions into three categories (1) tension dunng 
shortening, this accelerates or raises load, gives 
positive work, and positive excess energy, (2) isometric 
tension, this provides fixation, no work, and no excess 
energy, and (3) tension during lengthening, this 
decelerates or lowers load, gives negative work and 
negative excess energy 

Several types of contraction relative to muscular func¬ 
tion should be viewed When contraction of muscle 
produces decrease of distance between its ongin and 
insertion, the process is known as a "shortening con¬ 
traction” or a “concentric contraction ” This type of 
contraction overcomes gravity or resistance and pro¬ 
duces motion During this contraction, ather both 
ends of the muscle will move toward each other or, 
if one attachment of the muscle is fixed, the other 
attachment will be moved This action then can have 
various effects, the ongin of a muscle can be moved 
or, reversing the movements of the parts, its insertion 
can be moved 

Another type of contracbon is known as “eccentnc,” 
or “lengthening,” contraction In this tjqie of contrac¬ 
tion outside forces cause the movement and the muscle 
regulates the speed at which the outside force may 
move the part The muscular force constitutes a 
braking action An example would be that of the flexed 
forearm being pulled down by the weight of the fore¬ 
arm and hand The. triceps does not act at all to 
produce extension, but the biceps brachii mcreases its 
length Avhile, nevertheless, braking the speed of move¬ 
ment This acbon is of considerable significance in 
coordination and in regulation of speed of a movement 
in which the part already in mofaon may exert con¬ 
siderable momentum 

If a muscle acts “to take up slack but does not 
produce motion, the action is knoivn as a state con¬ 
traction” and is primarily stabilizing m its effect Other 
examples of such action are numerous in the co-ordi¬ 
nated muscular movement of the body, for instance 
the stabilizing contracbon of the gluteus muscles 
orevent pelvic bit in the process of taking a step, or 
Lnfacfaon of the extensor muscles of Ae wnst in order 
to stabilize the hand ivhen flexion of the fingers occurs 

Another muscular acbon whidi is of nxiportence m 
relabon to co-ordination is that known as gui g 
action ” During this acbon, muscle does not actually 
periorm motion but controls the direction of motion 

CHEMICAL COMPOSITION OF MUSCLE 

Tlip nrotems of muscle are myosin, globulin, myogen, 
actm anTSa-protem Myosin is considered as Uie 
contracble substance of muscle 

ri®"o^'\sTe ch^rf oF muscle and is its 

contracts Also Phosphocreabne is easily 

of 400 mg per IW Gm hhosp j^osphate This 

6 Fenu. W O. cted b) Lbyd 
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creatine is highest in cardiac muscle and least in smooth 
muscle Adenosine triphosphate is another labile 
organic phosphate present m muscle In the hj'drolysis 
of phosphocreatine and adenosine tnphosphate, a large 
amount of energy is set free, appearing as heat These 
are regarded as the compounds in iihich chemical 
energy' is stored The} are the energ}' resenes 

CHEMICAL CHANGES IN MUSCLE DURING 
CONTRACTION 

jMuscular contraction is associated m ith the metabolic 
breakdoi\Ti of certain cliemical compounds In spite of 
voluminous literature on the chemistr}' of muscle con¬ 
traction, no cr} stalhzation of any opinions or definite 
conclusions can be made as }et However, the con¬ 
sensus of most recent evidence suggests the following 
simplified sequence of chemical events during muscular 
contraction and recovery (1) The breakdown of 
adenosine triphosphate supplies energy to initiate the 
muscular contraction vv hich is believed to be due, among 
other things, to a physical alteration of the protein 
m}osin" ® ° (2) Breakdown of phosphocreatine sup¬ 

plies the energ}' required for the res}Tithesis of adenosine 
tnphosphate (3) The breakdown of glycogen to lactic 
acid provides the energ}^ needed for the resynthesis of 
phosphocreatine (4) Approximately a fifth of the 
liberated lactic acid, or tlie carbohydrate resulting there¬ 
from, IS oxidized to provide energy for the resynthesis 
of gl} cogen from the remainder of the lactic acid 
produced Ox}'gen is essential for the last step 

ENERGI TRANSFORMATION IN MUSCLE 

When muscles contract, energ}^ is liberated The 
liberation of energy occurs as a result of the chemical 
reactions which take place wnthin the muscle fibers 
Lactic aad production from glycogen is one of the 
fundamental chemical reactions which give energy for 
muscle contraction Resting muscle contains very little 
lactic aad (about 002 per cent) With the muscle 
m nitrogen and at rest, lactic acid is slowly produced 
to a maximum of about 0 4 per cent at death of the 
muscle in ngor The fatigued muscle, placed m oxygen, 
recovers its irntabihty, and lactic acid disappears 
Muscles resting in oxygen retain their imtabihty for 
long penods, and no lactic acid accumulates As stated 
above, lactic aad production is one of the fundamental 
chemical reactions that produce energy for muscle con¬ 
tractions The reaction does not require oxygen 
Muscular contraction is essentially an anaerobic process 
Oxidative removal of lactic acid is necessar}% since its 
accumulation in muscle leads to loss of irritability 

Muscle can produce large amounts of energy for a 
limited time in the absence of oxygen One source of 
this energy is the partial decomposition of glycogen to 
lactic aad Muscle requires oxygen for maintenance 
of normal irritability, for oxidative energy production 
and for the restoration of its anaerobic energy-yielding 
systems 

The formation of lactic acid from glycogen is accom¬ 
panied with a large change in free energy The free 
energy produced dunng the transformation of a glucose 
unit to glycogen and again to carbon dioNide and water 
IS supposed to be about twelve times the free energy 
of glycolysis alone 

7 Engelbardt W A and Ljnbimous N Myosme and Adcno* 
sinetriphospbatase Nature London 144 668-669 (Oct 14) 1939 

8 Needham Dorothy M The Adenoiinetriphoipbataae Activity of 
Myosin Preparations Biochem J 36:113 120 (Feb 6) 1942 

9 Bailey K. Myosin and Adenosmetnphosphatase Biochein J 
36 121 139 (Feb 6) 1942 


Dunng exerase relativ e oxv gen msuffiaenc} dev elops 
and blood lactic acid nses, mdicating that muscles are 
denvmg energy from glycolvsis Later in the steady 
state of adequate oxygen supply, the blood lactate may 
be unchanged or may fall No lactic acid accumulates 
after the oxy'gen supply' becomes adequate to meet the 
energy' reqmrements After exercise, oxygen consump¬ 
tion does not at once return to the resting lev el There 
IS oxidative recovery', assoaated with removal of lactate 
and the refilling of the energy' stores (resynthesis of 
phosphocreatine, formation of glycogen from glucose 
and lactate) The ability of muscle to accumulate 
oxygen debt is very' useful 

Oxy'gen debt is the amount of oxv gen used (over 
the resting amount) during recoverv from exerase 
This may be as high as 16 liters The ability to go 
into oxy'gen debt is dependent, m part, on lactate 
production Amounts as high as 204 mg per 100 cc 
(normal 10) have been recorded A certain amount 
of oxygen debt may be incurred wnthout the appearance 
of lactate in the blood But when the oxygen debt 
reaches 3 or more liters, there is a direct relationship 
between the amount of lactate m tlie blood and the 
magnitude of oxygen debt 

The recovery period, therefore, is made up of two 
phases, an alactacid debt which is related to oxidation 
of usual food matenals metabolized for the production 
of energy and the lactate debt related directly to oxi¬ 
dation of lactate 

During muscular exertion there are two phases 
(1) initial rise and (2) “steady' state” In the initial 
states the metabolism does not nse immediately to the 
final plateau because there is a slight lag in the circula¬ 
tory and respiratory adjustment at the beginning of 
exercise 

The steady state is the condition in which the intake 
of oxygen meets the needs of the muscle \^'’lth severe 
exerase the intake of oxygen no longer keeps pace 
with the metabolic needs Therefore, the first limiting 
factor IS the maximal amount of oxygen a person can 
take per minute This is conditioned by the effiaency' 
of the respiratory and circulatory' sy'stems The second 
limiting factor is the ability of the body to withstand 
lactate production 

Muscle Hemoglobm —Muscles may contain about 
1 per cent hemoglobin which is almost saturated with 
oxygen at the oxygen tension of venous blood (40 mm 
of mercury) and is loaded at the low tensions in cells 
most remote from capillanes Muscle hemoglobin pro¬ 
vides a local store of oxy'gen in sustained contractions 
when the blood flow of tensed muscles is interrupted 
The hemoglobin of muscle (myoglobin) takes oxygen 
much more readily than does blood hemoglobin At an 
oxygen tension of 40 mm of mercury, muscle hemo¬ 
globin IS about 94 per cent saturated, whereas blood 
hemoglobin is only 60 per cent saturated In rapidly 
acting muscles, rapid oxygen ubhzation is assured by 
increased concentration of enzy'mes (cy'tochrome oxi¬ 
dase systems) 

The vanous current v'levvs can be summed up as 
follows Glycolysis and oxidation in muscle are directed 
mainly toward the production of phosphate bond 
energy Potential energy in this form is made av'ailable 
to the “contractile system” in order of immediacy, 
through the breakdown of adenosine tnphosphate and 
phosphocreatine 

In activity, the initial energy' requirements are met 
by adenosine tnphosphate and phosphocreatine, but 
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abpiit definite changes m the structure of tlie muscles 
It tends to tlncken and toughen the sarcolerama of 
inusclc fibers and also to increase the amount of con¬ 
nective tissue mthni the muscle This is the basis for 
lie tough and coarse meat of heavil}' worked animals 
as compared \Mlh those that were confined and inactive 
throughout their lives 

2 Mttfcle —Muscular activity brings about a 
dehmte increase in the sire of the whole muscle and of 
Its individual fibers This increase m size of the muscle 
IS due parth to the improved circulation and partly to 
the chcnucal changes occurring during repeated activity 
of the muscles 1 raining docs not increase tiie number 
of muscle fibers, but it brings about an activation of 
the uiniscd fibers that have become small from lack of 
nsc ConsequentIv, these repeatedly activated fibers 
increase m size and become well developed Some 
hcheve iliat this increase m the size of the muscle is 
due to an increase in the number of capillaries result¬ 
ing from the repeated exercise and il is slated that the 
exercises of strcnglli induce In pertropliy of the muscle 
fibers, and the exercises of endurance induce capdlari- 
zation 

3 IncrcaSi in Sti t tiglli —In order to develop strength 
of muscles, they must be exercised against graduall^f 
increasing resistance It must also be rcincmlicred that 
the rapulih and ultimate degree of dciclopmcnt of tlie 
muscles in ditTcrcnt persons differs Usually persons 
uith small hones who arc tall and thin, will reach 
the hunt of development much sooner than a stoclc}' 
])erson with larger bones Howcicr, tins is not the 
onh explanation There arc other unloiown factors 
that cannot he explained 

4 Gam m Endmance —The increase m absolute 
strength of an individual or a group of muscles does 
not necessarily mean a gam in endurance The strong 
man can perform work against greater resistance, but 
f the w eights to be lifted or die exercise to be done is 
)f incdinm load, a jxjrson with less pow^erful muscles 
may be die champion Often it is found that the 
gam m endurance is out of all proportion to the gam 
in size of the tmisde It must be rememliered that the 
increase m endurance is probahl}' due to the improve¬ 
ment of the quality of contractions of the muscles, 
w'hich IS brought about by training This improvement 
in quality is often associated wuth actual chemical 
changes, by means of which (a) the fuel for muscular 
activity may be made more available, or (b) the fuel 
IS stored m greater amounts, or (c) the oxygen is 
more abundant because of a greater adequacy of circu¬ 
lating blood through the muscles It has been shown 
that (raining which brings about a gam m endurance 
also leads to an increase m the number of capillaries 
m the muscles Mnison and Broeker^^ demonstrated 
that the endurance of muscles with adequate blood 
supply increased more rapidly and reached a higher 
level than those without adequate blood supply Their 
experiments have suggested that important changes take 
place during exercise and that an adequate blood supply 
IS essential for these changes 

5 Chemical Changes—It has been shown experi¬ 
mentally on rabbits that the training of muscles for a 
period of five d ays ivas sufficient to bring about a 
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cl^efinite increase m the phosphocreatme content Also 
It has been shown expenmentaUy that exercising the 
muscles invariably resulted m a greater content of 
glycogen “ Furthermore, the quantity of non-mtroge- 
nous substences was increased during training, and the 
color of the trained muscles was darker than tliat of 
tlie untrained Tins indicates a more favorable state 
or the transport and utilization of oxygen, because the 
color of the muscle is due to its hemoglobin content 
Whipple found that a greater amount of hemoglobin 
is present in the muscles of active dogs than in inactive 
ones The muscles of active, trained dogs were found 
to contain up to 1,000 mg of hemoglobin per 100 gm 
of muscle, while m the qiuet house dog the muscles 
contained about 400 mg 

6 Facihlatwn of End-plate Transmission —Some 
haie suggested that the facility of transmission of nerve 
impulses across motor end-plates w muscles is usually 
hrouglit about by systematic muscular exercise Tbs 
IS difficult to prove 

7 More Nearly Complete Use of Muscle Fibers — 
It has been assumed, also, that as the end-plate trans¬ 
mission IS improved and inactive fibers are brought into 
action It becomes much easier for the muscle fibers to 
be put into action in their entirety This, of course, 
suggests that a muscle nffiose fibers have been brought 
into action altogether is much stronger than one con¬ 
taining many idle fibers 

8 J no case in Number of Capillaries —In the heart 
and m the gastrocnemius muscle the number of capil¬ 
laries was found to be 40 to 45 per cent more m the 
trained than in the untrained animals (guinea pigs) 
This led to the conclusion that tlie gam m endurance 
is mainly a problem of improving the transport of blood 
to the muscles through an increase m the number of 
capillaries 

The important physiologic effects of s 3 ’’stematic physi¬ 
cal exercise can be summarized as folloivs (1) Effort 
can be withstood for a much longer penod without 
exliaustion by the trained than by the untrained person 

(2) The resting heart rate becomes so slow that a 
definite bradycardia occurs in ivell trained athletes 

(3) Greater stroke volume of the ventricles makes it 
unnecessary for tlie heart to speed up considerably to 
cope witli the demands of moderate exertion (4) The 
heart rate and blood pressure return to resting levels 
much more rapidly on cessation of physical activity 
in the trained than in the untrained person (5) Rate 
and deptli of respiration during rest are usually slightly 
reduced m well trained athletes (6) During moderate 
exertion pulmonar)'’ ventilabon is not noticeably 
labored, and during exliaustmg ivork a greater minute 
volume of ventilation is attained m the trained than in 
tlie untrained person (7) Oxygen utilization is more 
efficient and energy reserves are more effectively uti¬ 
lized anaerobically in tlie trained tlian in the untrained 
person (8) The concentration of blood lactate does 
not rise very high during moderate activity and a 
higher concentration of blood lactate can be withstood 
for long periods ivithont any signs of exhaustion during 
severe exertion in the trained tlian in the untrained 


person 


18 PMUd.n A , n«d Ferdmann D Jlbet deu des Trammg der 

Muskeln wf lUrcu Kreatingehalt. Ztsebr f PUysioL Cliem 174 „84-294, 

Embden, G , and Hobs, H 

Skindtnav Arch f Physiol 49 122 125 (Avg) -kx % Amt 

20 Whipple G H The Hemoglobin of Striated Muscle, Am J 

PliiSiol 70 693 707 (Mar) 1926 
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Paitguc is a state during \\hich a muscle fails to 
respond to stimulation Diinng the onset of fatigue a 
muscle relaxes more and more until it becomes com- 
pleteh unimtable But a short interval of rest is suffi¬ 
cient to bnng about some return of irntabihti For 
complete restoration a long inter\-al of rest is necessary 
Products of muscular actn itv’ accumulate m muscle 
and lead to depression of its irntabilit)' and contractilitv 
Lactic acid is one of the important products Other 
unknomi products of muscular metabolism also have a 
similar effect Accumulation of lactic acid m the muscle, 
and consequently in the blood indicates that the oxjgen 
supph to the contracting muscles is inadequate The 
muscles accumulate an owgen debt owing to their 
abilit} to contract anaerobicall) The more strenuous 
tlie exerase, die more insuffiaent is the ovvgen supply, 
this IS indicated by a rise m the ralue for lactic aad 
in the blood The supply of energy-yielding material 
has been depleted Tlie processes of restoration hare 
not kept pace wnth those of consumption In this sense 
there is a real exhaustion of the muscle But fatigue 
appears on accumulation of lactic acid, while the 
muscle still contains energy-} lelding material 

Extreme fatigue or exhaustion is normally prevented 
by the fact that the nerve centers and motor end-plates 
develop the phenomena of fatigue before the muscles 
themselves do and, therefore, there is hardl}’' ever a con¬ 
dition of extreme exhaustion 

THE PmSIOLOGIC BACKGROUND OF FATIGUE 

Fatigued muscles lose imtabihty and contractility 
This fatigue is due to the consumption of all available 
contractile materials and to the accumulation of fatigue 
products formed dunng metabolic activity The pres¬ 
ence of these products ma} be due either to overproduc¬ 
tion of wastes or to faulty elmunation The faulty 
ehmmabon may be due to mamtained tetanic contrac¬ 
tions or to interference with the circulation It is 
miportant to keep m mmd the fact that a muscle has 
the least blood suppl} and is least capable of eliminat¬ 
ing Its wastes and replemshing its nutritive elements 
during the contraction phase Therefore, the less the 
contraction phase is mamtained, tlie better is the out¬ 
come for the muscle 

The foUovvang parts are to be considered m fatigue 
(1) the motor nerve cell, (2) the synapses, (3) the 
motor nerve fiber, (4) tlie motor end-plate and (5) 
the muscle itself Regarding the nerve fiber, there is 
suffiaent evidence to mdicate that it does not fatigue 
readily Its metabolism, ev en under activit}, is exceed- 
mgly small The s}mapses, the motor end-plate and 
tlie muscle itself are the seats of fatigue, especially the 
motor end-plate, which fatigues most easil} Experi¬ 
ments were made b} paral}zmg the end-plates with 
curare and then stimulatmg the nerve. Nerve stimu¬ 
lation was earned on for more than six hours, and as 
soon as the curare effect w ore off muscular contraction 
appeared. This indicated tliat even continuous activa¬ 
tion of the nerve for six hours did not fatigue it The 
myoneural junction is generall} held as a v'ery impior- 
tant seat of fatigue. 

Following are some of the major factors which 
mfluence the progress of fatigue (1) Frequenc}' of 
contraction The greater the rate of activation of a 
muscle, the more rapid is the onset of fatigue Dunng 
contraction the muscle is least capable of replemshing 
its circulation (2) The completeness of exhaustion 


The more complete the exhaustion, whether it is mental 
or muscular, the longer is the penod necessarv for 
recoverv (3) The load The greater the load the 
more rapid the onset of fatigue and the smaller is the 
total amount of work done Poor circulation reduces 
the w orking pow er of the muscle and causes it to fatigue 
earlier (4) The work capaatv is increased bv rest 
moderately low external temperature training and mas¬ 
sage Increased artenal pressure also reduces fatigue 
Strenuous work decreases muscle tone and bnngs about 
fatigue earl} 

Breathlessness —Breathlessness is manifested dunng 
extremel} strenuous exertion (1) when large groups 
of muscles are activelv used (2) when respiration is 
interfered with mechanicall} or (3) when anxietv 
fear and exatement are present, or when anv two or 
all three, conditions are m effect concurrentlv Breatli- 
lessness is more likely to occur m persons vvlio are 
not m good athletic tnm or are m poor phv sical shape 
Lack of OX} gen, great reduction of lung surface and 
limitation of thoraac movement (for example, thoracic 
disease, or ossification of the thorax leading to ngiditv 
the limitations of exairsions) cause breathlessness 
Congestion of the puhnonat} svstem and the other 
vessels in the thorax lessen the room for air 

The inabiht}" of the heart to bring the blood rapidl} 
enough to the lungs or to take it to the tissues because 
of valvTilar lesion or weakened m}Ocardium makes an 
important cause for breathlessness 

Chemical changes m the blood leading to an increased 
aadit}, the rise m bod} temperature and the impulses 
from higher centers and from contracting muscles all 
dnv e the respirator}' center to breathlessness Accimiu- 
lation of lartic acid in the blood is another factor 
causing breathlessness 

Second IVtnd —Second wind occurs during vngorous 
exercise The dyspnea and breathlessness dimmish at 
a certain stage during severe work and the subject 
continues the exercise with greater comfort Tlie per¬ 
centage of carbon dioxide in alveolar air decreases after 
second wnnd occurs '* With the arrival of second wind, 
cardiac distress disappears, the breathing becomes 
easier and sw eating usuall} begins The cause of sec¬ 
ond wind is unknown Second wind inav occur when 
sufficient OX}gen is supplied to the muscles to elimi¬ 
nate the excess lactic aad Tlie increased temperature 
in the muscles would stimulate chemical processes 
The larger flow in the dilated capillaries would bring 
OX} gen to aid in the elimination of the lactic acid 
Hartman and co-w orkers ” suggested that the second 
wind and the warming up process are accompanietl 
with an increase m the output of epinephrine Hoskins 
and Durrant demonstrated that epinephrine increased 
the activnt} of skeletal muscles 

Second wind is apparentlv an adjustment of all tlie 
coordinating mechanisms m the heart, hmgs, muscles, 
metabolism, elimination and nervous s}stem Failure 
of an} of these causes breathlessness 4 trained athlete 
has complete adjustment of these mechanisms 

Muscle Pain, Soreness and Stiffness —Muscle pain 
is charactenzed by aching It is well known bv those 

21 Cook F and Pembrej M S Obs^rvaliona cm the EfTcct» of 
iloscnlar Exercises Upon Man J Physiol (London) 45 429 4-16 (Feb 
5) 1913 

22 Hartman, F A Waite, E- H and Pouell, E. F The Relation of 
the Adrenals to Fatijrue, Am J PhysioL CO 255 269 (April) 1922 

23 Hoslnns IL G and Durrant E. P The Effect of Fatigned Mntcle 
Upon Perfused Adrenalin Am J Physiol CC 176-179 (Sept,) 1923 
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who have overused muscles unaccustomed to an activity 
lor the first time on a previous day The pam pro¬ 
duced by injury to web, tendon, periosteum, joints and 
deep fascia is similar to muscle pam, it is deep, enaw- 
mg m character Usuall 3 ^ muscles arc known to ache 
and tendons to hurt 

All joint pain arises m synovial membrane, as articu¬ 
lar cartilage is relatively insensitive The pain of 
arthritis is deep and lionng Only pain in superficial 
structures is well localized Pam in deep structures is 
poorly localized and it possesses two components, the 
primarjf pain and the secondary pam, hut may be 
referred to another part of the body altogether The 
deeper the source of the pam, the poorer is the local¬ 
ization 

Mcc/iaiiisiii of Muscle Pam-"■'—The muscle spindles 
in muscle and the organs of Golgi m the Icndons are 
stimulated bv changes of tension, nliethcr tlicse arc pro¬ 
duced aclnch as a result of contraction or passnely by 
means of stretch Stimulation of receptors other than 
those spccificalK concerned with pam cannot give rise 
to pain sensations Little is known about the pain 
nen e endings in mmek Hinscy reported that free 
nene endings are found around the blood vessels in 
muscle and in tlic aponeurotic sheaths and subserve 
pam m these localities The mode of action of sensor}' 
organs m skin as well as m muscle is explained by 
tlie presence of specific types of nerve endings uliidi 
respond to an appropriate and specific stimulus and to 
none other There is doubt whether the cortex medi¬ 
ates pain sensation, it is more probable that the seat 
of pain is mainly m the thalamus The mtcnsit}' of the 
sensation depends on tlie frequency of the impulses set 
up m the peripheral souse organ The extent of the 
area stimulated is judged from the number of afferent 
fibers simultaneously activated 

Three tjpes of somatic pain are recognized they 
come from skin, muscle and tendon, respectively 
Muscle pam, with wdiich w'e are especially concerned 
ere, could be continuous, diffuse and difficult to locate 
t IS different from skin pain It can be produced by 
xcrcismg a muscle under ischemic conditions, squeez¬ 
ing a muscle violently, or injecting into it hypertonic 
or acid isotonic saline solutions Muscle pain may be 
referred to distant parts Stimulation of tendon or 
periosteum produces similar pam to the type knowm as 
web pam, wliicli is elicited by pinching the short iveb 
of skin bctw'een adjacent fingers Kellgren reem¬ 
phasized the presence of tender spots m myalgia or 
fibrositis, which, when pressed upon, give rise to dif¬ 
fuse widespread pam wdnch is of a referred character 
When the tender spots are infiltrated with a local 
anesthetic, both local and referred pam disappear This 
may account for the beneficial effect of massage and 
of radiation therapy applied to localized tender spots 
wdiich are probably the actual foci of the disease 
Lewis made a study of the mechamsni of ischemic 
pam He exercised the hand after entire occlusion of 
the circulation to the arm Pam set in after about thirty 
seconds and became intolerable in seventy seconds It 
was diffusely felt, but m ost marlced in the muscles 

24 WngUt S Physiological Aspects of Rheumatism, Proc Roy boc 

lldli L.J C„. <4 «7 .>1 <0« > J’f 

26 Kellgren, J H A 193^ 

^7;' Muscufar Isctemm^ Its Relation to Anginal 

Pam, Arch int Moil 40: 713 727 (May) 1932 
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It IS not due to vascular spasm, because, after occlusion, 
the blood vessels lose their tone It is not due to 
muscular tension, because it is continuous and is not 
accentuated during the phase of contraction It is the 
result of activity, because it is related to the amount 
of exercise which is performed It is not due to local 
anoxia If the limb is exercised to a point short of pam 
and the occlusion kept up, no pain develops, although 
i le anoxia becomes progressively more intense Activity 
liberates a pain-producmg factor (P) which normally 
passes into the tissue spaces and is removed by the 
blood stream The substances accumulate in condi¬ 
tions of ischemia and give rise to pam 

Despite the fact that life is made miserable for hun¬ 
dreds of tliousands by chronically stiff, aching muscles, 
very little is known about the altered physiology of 
diseased muscles even m common states, such as muscu¬ 
lar rheumatism Muscle biopsy is easily performed 
but the information obtained so far does not help 
Physiologic reactions of muscles are fairly well known, 
but very little is known for the treatment or under¬ 
standing of muscle diseases 

Muscle soreness is of two types (1) genera] sore¬ 
ness due to the presence of diffusible waste products 
and (2) soreness due to ruptures within the muscle 
fiber or the fibrous covering and attachments of the 
muscle to the bones The pain due to accumulation 
of waste products m the muscle is most severe during 
w'ork About one-half hour after the exercise the 
muscle IS lame and sore to touch The pain and dis¬ 
comfort gradually w'ear off during the first four hours 
after the exercise and then disappear completely 

The second type of soreness is not noticed during the 
exercise nor for several hours after the exercise It 
begins toward the end of the day or on the second day 
after the activity when the muscles feel stiff and sore 
The soreness may disappear in three or four days, or 
may last longer if the w'ork was very severe Boyle 
and Scott stated that, although there are vascular and 
lymph changes in muscle as a result of exercise, this 
type of muscle soreness is not due to metabolic products 
accumulated in the muscle 

The general type of soreness is considered to be due 
to the accumulation of waste products within the sar- 
colenima and later within the interstitial lymph spaces 
This edema of the muscle continues until the blood 
and lymph currents can remove the waste products 
from the muscle Pressure of the s^vollen muscle fibers 
on the sensory nerve endings, or the chemical stimula¬ 
tion of these endings by the waste products, causes the 
soreness Mild ivork through alternate contractions 
forces the waste products out of the area and allows 
fresh blood to enter with needed nutriment Massage 
here helps 

The second kind of soreness is caused by rupture of 
muscle fibers which are less often used and are more 
susceptible to strain than tlie fibers regularly used m 
ordinary contractions The persistence of the soreness 
may be due to the breaking up of adhesions behveen 
the injured fibers This type of soreness needs rest 
and heat and only enough contractions to prevent 
adhesions between the sore muscle fibers blow con¬ 
tractions avoid tearing the adhesions and may stretch 
them without seve re pain ___ 

oD i4> T? W tnd Scott F H Some Observations on the of 
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Council on Pharmacy and Chemistry Council on Foods and Nutrition 


NEW AND NONOFFICIAL REMEDIES 

The foUcnvmg additional articles haze been accepted as con- 
jorniing to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezv 
and Nonofficial Remedies A copy of the rules on zvliich the 
Council bases its action zoill be sent on application 

Office of the Secretary 


DICUMAROL (See New and Nonofficial Remedies 1949, 
page 347) 

The following dosage form has been accepted 
E R Squibb &. Sons, New York 22 

Capsules Dicumarol 50 mg and 0 1 Gm. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficial Remedies 1949 page 367) 

The following dosage form' ha\e been accepted 
The Wm S Mehrell Co Cinctnnati 15 
Aqueous Suspension Proliculin 10 cc. vials A suspension 
in isotonic solution of sodium chloride containing 20 000 I U 
(2 mg) of estrone m each cc. Presen ed w ith thimerosal 
1 20 000 

Solution Proliculin in Oil 10 cc. \nals A solution in 
1 egetable oil containing 20 000 I U (2 mg) of estrone in each 
cc Presen ed wnth 0 5 per cent chlorobutanol 20 cc. \ials 
A solution in vegetable oil containing 10 000 lU (1 mg) of 
estrone in each cc. Preserved with 0 5 per cent chlorobutanol 

U S trademark 368 786 

Reed S. Carnrick, Jersei Crrv, N J 
Solution Estrogenic Substances m Oil 10 cc. and 20 cc. 
vials A solution in peanut oil containing 20 000 I U of estrone 
in each cc. Presen ed with 0 50 per cent chlorobutanol 

PENICILLIN FOR PARENTERAL USE FOR 
PROLONGED ACTION (See New and Nonoffiaal Reme¬ 
dies 1949 page 153) 

The following dosage form has been accepted 

The Upjohn Company, Kalamazoo Mich 

Depo-Procaine Penicillin G in Oil 1 cc. cartndges pack¬ 
aged with B-D disposable cartridge sjnnge and 10 cc nals 
A suspension in peanut oil containmg 300,OOO units of crjstal- 
hne procame penicillm G with 2 per cent aluminum mono 
stearate. 

PENICILLIN FOR ORAL ADMINISTRATION 
AND PENICILLIN FOR INHALATION THERAPY 
(See New and Nonofficial Remedies 1949, page 156 and page 
157, respectn ely) 

The following dosage form has been accepted 

Schenlei Laboratories Inc., New York 1 

Soluble Tablets Crystalline Potassium Penicillin G 
50,000 units 

PENTOBARBITAL SODIUM-U S P (See New and 
Nonofficial Remedies 1949, page 461) 

The following dosage forms ha\e been accepted 

Abbott Laboratories, North Chicago Ilu 

Capsules Nembutal Sodium 30 mg, 50 mg and 01 Gm 
Powder Nembutal Sodium 5 cc. ampuls Each ampul 
contains 025 Gm or 0 5 Gm of pentobarbital sodium powder 
20 cc vials Each vial contains 0 5 Gm of pentobarbital sodium 
pow der 

Solution Nembutal Sodium 5 cc ampuls and 50 cc. vials 
A solution containing 50 mg of pentobarbital sodium in each cc. 

Suppositories Nembutal Sodium 30 mg, 60 mg, 0 12 Gm. 
and 0 2 Gm 

U S trademirlc 285 003 

TESTOSTERONE PROPIONATE-U S P (See New 
and Nonofficial Remedies 1949, page 407) 

The following dosage form has been accepted 
Schieffelin &. Company, New York Cm 

Solution Testosterone Propionate in Oil 1 cc. ampuls 
and 10 cc. vials A solution in sesame oil containmg 25 mg 
of testosterone propionate in each cc. 


The foUozmng products haze been accepted as conforminj to 
the Tides of the Council 

James R. Wilson, M D., Secretary 


The Nestle Company New York 


Pelasgon Ingredients Powdered whole miU. refined eane or beet 
engar (sucrose) glucose (com sjrup) com or potato starch iron and 
ammonium citrate, and the added vitamins or vitamin precursors caro- 
tenc thiamine hvdrochlondc, ascorbic aad and activated iKlehidro- 
cholesterol Lactic acid is developed by culturing with Streptococcus 
lactis 

Analysis (submitted by manufacturer) —Moisture 2 fiS'v ash 4 30% 
fat (ether extract) 20 09% protein (N X 6 38) 20 30% carbohidrates 
(b> difference) 49 17% lactic aad 3 29% iron 0 007fie 


yitamins 

\ itamin A 
Thiamine 
Ribofiann 
Ascorbic acid 
Vitamin D 


Per Hundred Grams 
1 325 U S P units 
0.21 mg 
0 46 mg 
8 83 rag 

350 U S P units 


Calorics —4 6 per gram 130 per ounce. 


H J Heinz Company Pittsburgh 

Heinz Juniob Azple Sauce. Ingredients Peeled and cored apples 
(strained) sugar and water as required. 

Analysis (submitted M manufacturer) —Total sohds 15 73% total 
sugar (as sucrose) II 92% aciditj (as malic) 0 40% protein (N X 6.25) 
0 19% fat (by acid hidrolysis) 0 33% crude fiber 0 57% ash 0.21% 
total carboh>dratc3 (b> dinereucc) 14 10% 

Vittimtfts and Minerals 
Vitamin A 
Thiamine 
Ribofiann 
Ascorbic acid 
Nicotinic acid 
Calaum 
Phosphoms 
Iron 
Copper 

Cahnes —0 60 per {rram 17 per ounce 

Uee —Aj a food for older infants as ^ell as for convalescents tJhe 
aged and others requinns speaal diets 


Per Hundred Crams 
26 0 lU 
0 006 mR 
0 006 mff 
I 50 mg 
0 053 mg 

6 00 rog 

7 80 mg 
0 35 mg 
0 06 mg 


H J Heinz Company PItUburyh 


Heinz Junior Apricots a^d Apple Sauce. Ingredients Peeled 
and cored apples (strained) apricots and sugar 

Analysis (submitted by manufacturer) —Total solids 17 65% total 
sugar (as sucrose) 12 16% acidity (as malic) 0 72% protein (N X 
6 25) 0 56% fat (b> acid h>drolysis) 0 17% crude fiber 0 63% ash 
0 55% total carbob>drates (by difference) 15 10% 


Vitamins and Minerals 
\ itamin A 
Thiamine 
KjboBa\in 
Ascorbic acid 
Nicotinic aad 
Calaum 
Phosphorus 
Iron 
Copper 
Sait 


Per Hundred Crams 
3 320 I U 
0 009 mg 
0 013 mg 
2 5 mg 
0 358 mg 
15 0 mg 
21 0 mg 
0 77 mg 
0 OS mg 
40 0 rag 


Calorics —0 64 per gram 18 per ounce 

Use —As a food for older infants as ^%cll as for convalescents the 
ag^ and others requiring speaal diets 


H J Heinz Company Pittsburgh 


Heinz Junior Peaches. Ingredients Peeled pitted fresh peaches 
(strained) and sugar 

Analysis (submitted by manufacturer) —Total solids 21 07% total 
sugar (as sucrose) 16 26% aadity (as atnc) 0 42% protein (N X 
6 25) 0 56% fat (by acid h>drol>sis) 0 37% crude fiber 0 47% ash 
0 44% total carboh>drates (by difference) 18 82% 


Vstaniins and Minerals 
\ Itamin A 
Thiamine 
Rjbofla\in 
Ascorbic aad 
Nicotinic aad 
Calaum 
Phosphorus 
Iron 
Copper 


Per Hundred Crams 
315 I U 
0 007 mg 
0 018 mg 
0 80 mg 
0 460 rag 
11 0 mg 
17 0 rag 
0 12 mg 
0 14 rag 


Calories —0 81 per gram 23 per ounce. 

Use —As a food for older infants as well as for convalescents, the 
aged and others requiring speaal diets 
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THE SECOND SESSION OF THE EIGHTY- 
FIRST CONGRESS 


When President Truman addressed tlie Eighly-First 
Congress at the opening of its second session he called 
for, among other things, cvpansion of liospilals, more 
doctors, nurses and pulihc health services and the 
establishment of “a system of medical insurance that 
will enable all Americans to afford good medical care " 
While the part of i\Ir Truman’s message that related 
to health was comparativeh brief, it seemed apparent 
to most observers that Administration views on expan¬ 
sion of social security and compulsory health taxation 
programs were not changed from tliose expressed when 
this Congress was meeting in its first session 


Various measures were offered to Congress in its 
first session to advance the “w'elfare state,” but few 
were passed However, those concerned with health 
are of great concern to the medical profession, and 
physicians should be constantly aware of tiiem and of 
pending legislation It was only by last minute, almost 
heroic efforts that attempts to include physicians under 
Social Security and to pass Reorganization Plan 1 
w^ere thwarted The defeat of these proposals was 
important to those who wish to preserve some of the 
fundamental rights of citizens under the Constitution 
of the United States, but the defeat was associated 
wnth special significance for physicians because they 
observed liow' accomplishments can be eftecte wi a 


determination and perseverance 

Many who arc familiar with congressional problems 
are inclined to believe that this second session of the 
Eighty-First Congress will be much shorter tian le 

first session because of the desire of 
return to their home districts m anticipation of the 
comiug elections and because an election year is not 
good year for the proponents of legislation that is 
generally regarded as highly controversial or social 
However, there will be time for much unfinished bust 


ness, and the medical profession should be alert to 
wdiat may transpire Indifference could be costly 
Already the federal government has made decisive 
gams toward the development of a "welfare state” 
Other proposals are pending, especially those Titles 
w'luch have passed the Senate and are awaiting action 
by the House 


The present Congress has considered more bills 
relating to medical health legislation than any other 
Congress m the history of the United States Almost 
300 such measures were introduced, but only one bill, 
S 614, Amendment to the Hospital Construction Act, 
w'as passed m the first session of Congress The other 
bills remain on the agenda for the second session 
Some of the bills already have been discussed in The 
Journal, others will be mentioned as the occasions 
arise How^ever, in vieiv of the reconvening of Congress, 
attention is drawn to pending legislation w'hich is said 
to be scheduled for early vote Summaries or more 
complete mfomiation may be obtained from the Wash¬ 
ington office of the American Medical Association 
S 1679 would provide medical care to about 85 per 
cent of the population through National Compulsory 
Health Insurance Wages up to $4,800 annually w'ould 
be taxed 3 per cent initially, and Treasury funds could 
be used to meet additional costs Medical, dental and 
hospital care w'ould be provided up to 60 days The 
bill also would prornde federal assistance for medical 
research and to states for education of health personnel, 
hospital construction, special aid for rural and otlier 
areas with health shortages, local public health units, 
research m child life and grants for maternal and child 
health and crippled children’s sennees There has been 
opposition to this bill from the American Medical 
Association Hearings were held m tlie Senate and 
House m tlie first session of Congress and adjourned 


definitely 

S 1456 would provide aid to states to assist persons 
meet the cost of medical care, including 60 days of 
ispitahzation and outpatient services m hospital or 
agnostic dimes The objectives would be accom- 
ished by encouraging persons to purchase nonprofit, 
repayment plans for hospital and medical care Fed- 
■al funds would be apportioned to the states to meet 
latchmg state funds by which persons not able to 
fford any or all the cost of such insurance would 
e subsidized The hill also provides for snrveys oi 
ae need for additional diagnostic facilities, domiahary 
and of means of attractmg J’’’’'- 

leans to rural areas Hearings have been held m he 
Lte and recessed mdeBmtely Wtale the snbs.d.zmg 
,f states that would admunster tlre.r own ptas 5 
,referable to a straight federal subsidy, the bill as . 
s written has so many unacceptable provisions tlia 
jpposition, from the American Medical Association 

mavoidable 
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S 1581 IS concerned mth the use of federal funds 
to assist states in developing programs for health, 
hospital, medical and dental services for persons unable 
to pa}' all costs It also contains other provisions 
S 1970 uould distribute federal funds through state 
programs to enable persons to purchase voluntary 
health insurance at rates u hich they can afford Other 
provisions are included Because of unacceptable pro- 
Msions m both bills, opposition from the Amencan 
Medical Association has been presented 

Social Secunty Legislation (H R 6000) was con¬ 
sidered b} the Board of Trustees at the Washington 
Clinical Session of the American Medical Association, 
and the results of the Board’s deliberation have been 
published m an earlier issue of The Journal The 
bills for Federal Aid to Medical Education (S 1453 
and H R 5940) were commented on jointly by the 
Board of Trustees and the Council on Medical Edu¬ 
cation and Hospitals at tlie Washington meeting * The 
School Health Act (S 1411) also received cnticism b} 
the House of Delegates 

Congressmen already have been advised of these 
actions It now remains fc“ nhysicians to communicate 
witli their senators and representatives By expressing 
their opinions, physicians can lend invaluable aid to the 
efforts of local and state societies and of the national 
organization opposed to the imposition of the “welfare 
state” on the people of this country The members of 
the House of Delegates were elected by their con¬ 
stituencies to consider medical problems They have 
exposed repeatedly the fallacies associated w'lth the 
development of a ‘Svelfare state” and the crippling 
influences that it w'ould exert on our way of living 
If the deliberations and recommendations of the mem¬ 
bers of the House are to become fully effective, they 
must be supported by the physicians, who, after all, 
chose the delegates 


THE ALLEGED SHORTAGE OF PHYSICIANS 

During the past few years officials of the Federal 
Security Agency frequently have alluded to a shortage 
of physiaans which will exist, they claim, in 1960 if 
heroic measures are not taken to increase enrolments in 
medical schools The Federal Secunty Agency recently 
published a bulletin entitled “Health Service Areas 
Estimates of Future Physician Requirements,” by 
Mountin, Pennell and Berger ^ This 89 page study is 
intended to reveal the number of physicians needed in 
11960 to meet certain “minimum measures of adequacy ” 

1 J A M A 14111155 (Dec 17) 1949 

2 (a) Footnote 1 J A M A 141il249 (Dec 24) 1949 (6) Ibid 

141 1163 (Dec 24) 1949 

1 Mountin J W Pennell E H and Berger A G Health Service 
Areas Estimates of Future Physician Requirements Federal Secuntj 
Agenej U S Public Health Service Bulletin 305 1949 


The base year from w'hich the compilations are projected 
IS 1940 The authors have estimated that there wnll be 
227,000 phjsiaans Imng in the United States m 1960 
and that this will pronde 143 phjsiaans per 100,000 
populabon In 1940 there were 133 phjsicians per 
100,000 population Thus, the first conclusion of the 
authors is that the number of physicians per 100,000 
population will rise from 133 to 143 beh\een 1940 and 
1960 The medical population has increased more 
rapidly than the general population since 1940, and the 
authors offer assurance that this trend will continue 
until 1960 

The data offered in the Federal Secuntj' Agenev 
report can be questioned on several counts For 
example, in one table figures are presented that show 
the number of physicians per 100,000 population Ins 
declined from 149 m 1909 to 125 in 1929, thereafter 
the number rose to 133 in 1940 and to 137 in 1949 
This compilahon does not take into consideration, how¬ 
ever, the fact that the earlier decrease in the phj'sician- 
population ratio w'as the result of the closing of w'eak 
medical schools and “diploma mills ” The significance 
of the term “physician” w'lth respect to training and 
ability differs so markedly today from the significance 
of the term in 1909 that any crude statistical formula 
invoked to compare or contrast the situation in the tw o 
penods must be rejected It is interesting to obsen'e 
that, although the authors have included this table in 
their bulletin, they do not utilize it in deriving their 
“minimum measures of adequacj'” There are reasons 
to believe that there will be several thousand more 
phj'sicians in the United States in 1960 than the 
227,000 estimated m this studj' Nevertheless, it is 
reassuring to know' that even the authors of this study 
predict that the number of physicians per 100,000 
population will increase The United States already 
has the largest number of phj'siaans per 100,000 of 
any nation except Palestine, where tliere is a large 
number of refugee doctors 

Mountm, Pennell and Berger do not accept 143 phj¬ 
siaans per 100,000 population as adequate for 1960 
In estimatmg the “adequate” number for 1960, the 
autliors begin with the active nonfederal physiaans 
m 1940 in each of 126 pohtically boundaried health 
sen'ice regions, they then arraj' these regions in 
descending order of number of phjsiaans per 100,000 
population and then select the twelfth, sixteenth and 
thirtj'-seventh regions as standards A, B and C (The 
final estimates for 1960, however, include all phjsi¬ 
cians alive in 1960 rather than just the actne nonfederal 
physicians ) Under method A the tw elfth region, the 
center of w'hich is Buffalo, is set as the standard because 
one fourth of the population of the United States in 
1940 lived in the first twehe regions Since the 
Buffalo region contained 146 active nonfederal phj¬ 
sicians per 100,000 population in 1940, the authors 
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reason that the 114 regions which had fewer than 
this ratio should lie brought up to the level of 146 by 
1960 while the regions 1 to 12 are left with their 1940 
ratios The center of the sixteenth region is Newark, 
N J This region is chosen as the standard under 
method B because one third of the people in 1940 lived 
in the fiist sixteen regions The authors propose under 
method B to increase by 1960 the sujiply of jih^'sicians 
sufficiently to raise the 110 regions below the Newark 
level up to the Newark level of 136 and to maintain the 
1940 ratios in regions 1 to 16 Likewise they select 
region number 37, the center of which is Madison, 
Wis , as their standard under method C because one 
half of the pcoiilc of the United Slates in 1940 lived in 
these first 37 regions On this basis they would recom¬ 
mend increasing the medical population to provide the 
Madison ie\cl of 118 actne nonfcderal phjsicians per 
100,000 population in all the 89 regions below' this level 
while maintaining the 1940 ratios in regions 1 to 37 
Translated into national ratios for all physicians, not 
just actne nonfederal, method A assumes that the 
plnsician-populatioii ratio in I960 should be 172, 
method B, 165 and method C, 154, instead of the 143 
which the authors predict The 1960 deficits according 
to the three “minimum measures of adequacy” will be 
45,053, 33 666 and 17,413 Instead of the 227,119 
physicians predicted for 1960 under these three esti¬ 
mates there should be 272,172, 260,785 and 244,532 
The methods emplojcd in this study arc so unrealistic 
that the study adds nothing to the know'ledge of the 
’ ysician requirements of the American people now or 
I 1960 The authors have not made any apparent 
attempt to rate these 126 health service regions accord¬ 
ing to mortality and morbidity rates, in spite of the 
fact that the 1940 crude death rate (unadjusted for age 
distribution) was roughlj' 118 deaths per 1,000 popu¬ 
lation for the top 12 regions in the authors’ array 
according to number of physicians per 100,000 popu¬ 
lation and only 10 2 m the low'est twelve of the 126 
regions Furthermore, the Buffalo region, the first 
standard used, contains two medical schools The 
inference from method A is, therefore, that every one 
of the 114 health service regions below the Buffalo 
level should contain the equivalent of two medical 
schools In addition, the Buffalo ratio of 146 set as the 
standard under method A would be reduced to 135 if 
the interns, residents and the teachers in that region 
were eliminated and would be further reduced if the 
physicians employed by industry also were eliminated 
Although the Newark region does not have a medical 
school, the number of interns, residents and industrial 
physicians is too large to permit use of the Newark 
region as a standard The Madison region does have 

a medical school 


jama 

Jan 14 1950 

The authors do not claim that the additional phy¬ 
sicians needed in 1960 as computed by methods A, B 
and C would, if available, actually practice medicine in 
those regions below the three selected regions in the 
array of 126 regions Apparently they are attempting 
to determine only the over-all national deficit The 
authors make it clear that these calculated deficits 
existed in 1940 and are not deficits which will arise 
betw'een 1940 and 1960 If their three calculated 
deficits for 1940 were adjusted upward to allow for 
inactive and federal physicians, the shortages under 
tlieir three methods for 1940 would actually exceed 
their shortages for 1960 Thus it is obvious that these 
shortages for 1940 or 1960 are declared shortages or 
assumed shortages The methods employed by the 
authors established the shortages, an attempt is not 
made m this particular study to prove or disprove that 
there w'as a shortage in 1940 Had the number of 
phjsicians in each of the 126 regions been twice as 
great in 1940, their deficits would likewise have been 
twice as great Tlieir study provides an excellent 
example ot an assumed conclusion 

If a method of measuring national shortages of phy¬ 
sicians is valid. It should be equally applicable to most, 
if not all, professions and occupations It could be 
sliown by the authors’ methods that in 1940 there was 
an inadequate number of dentists, of teachers, of lawyers 
and of persons in every gainfully employed occupation 
In fact, one might deduce the principal fault with the 
United States w'as that there were only 132,000,000 
persons in 1940 w'hen actually the authors’ “minimum 
measures of adequacy” w’ould liave required forty or 
fifty million additional' 

It IS difficult to forecast the national demand for 
physicians because it is practically impossible to esti¬ 
mate in advance the rapidity of technologic progress 
in the practice of medicine Nevertheless, it is possible 
that there will be a surplus of physicians in 1960 
During the 1940’s a great increase in the number of 
auxiliary personnel, as well as improvements in thera¬ 
peutic remedies, greatly enhanced the amount of medi¬ 
cal service which any 1,000 physicians could render The 
Bureau of Medical Economic Research of the American 
Medical Association has estimated that the increase in 
productivity per physician during the 1940’s might have 
been as much as one third If this rapid and widely 
recognized trend continues, it certainly seems more 
reasonable to expect a surplus than a deficit of phy¬ 
sicians in 1960 Obviously a crisis m the health of the 
people does not now exist In any event, physician- 
population ratios are not true measures of the demand 
or supply of physicians The most important objec¬ 
tive IS raising the standards of performance in the medi¬ 
cal profession The number of physicians divided by 
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the number of people and multiplied by 100,000 to 
obtain the ratio of physicians per 100,000 population 
certainly cannot be expected to provide a satisfactory 
guide to Congress or to the Amencan people on the 
number of ph 3 'Sicians needed A satisfactory study 
Mould pinpoint the situation in every section of the 
United States 

Mountin, Pennell and Berger appear to have arbi- 
tranly chosen 1960 as the jear when the number of 
pb}siaans in the low ratio areas of 1940 should meet 
their three arbitrarily cliosen “minimum measures of 
adequac)^ ” Wh}' not take 1970 or 1980 as the objec¬ 
tive^ In fact, even the data furnished by the authors 
suggest that by 1980 the steady increase in the number 
of phj'sicians per 100,000 population will meet stand¬ 
ards B and C and possibly standard A set by the 
authors The arbitrary selection of 1960 as a goal 
supports the impression that the authors have "assumed 
their conclusions ” 


Current Comment 


ASSOCIATION OF INTERNS AND MEDICAL 
STUDENTS 

The delegates of the Association of Interns and 
Medical Students at their recent annual convention m 
Chicago are reported to have supported a prepaid 
national government-sponsored health program as the 
“best method that has been proposed for providing 
adequate medical care for the largest number of people 
in the country and adequate remuneration for services 
of the doctor ” The delegates of this organization, 
which has been accused of Commumstic affiliations, 
also are reported to have favored federal aid to medical 
education, improved vv orking conditions for interns with 
vacations, time ofT, monthly salaries of §100 and no 
discnmmation They appear to believe that assistant 
resident phj'sicians should receive §150 and resident 
physicians §200 per month, with provisions for acci¬ 
dent insurance and special compensation for ambulance 
work, w'hicli they apparently regard as sufficiently haz¬ 
ardous to justify special financial recognition The 
delegates voted to end their affiliation with the Inter¬ 
national Union of Students, which is said to be Com¬ 
munist dominated, in spite of this claim of disaffiliation, 
they decided to cooperate with tlie International Union 
of Students m the exchange of students ^lany of the 
medical students, interns and resident physicians who 
are members of the Association of Interns and ^Medical 
Students probably are well meaning persons, but their 
membership in an organization which cooperated with 
the International Union of Students will leavx their 
smcenty and loyalty open to question by discerning 
cntics They would do well to examine carefully the 
activities of any organization that they may be invnted 
to join Otherwise, they may risk considerable 
embarrassment 


SALIVARY TASTE HORMONES 
Phenylthiocarbamide (PTC) tastes bitter to 60 per 
cent of all Caucasians The remaining 40 per cent 
find it tasteless To explain this hereditarj taste 
blindness, it was suggested by Blakeslee,^ Fox - and 
others tliat the saliva of those who cannot taste the 
chemical presumably contains a preapitant which ren¬ 
ders the phenylthiocarbamide nonstimulating to the 
taste buds This hj’pothesis has been studied bj 
Cohen ^ and his associates of the Department of Psj - 
cholog}'. University of Illinois Thirtj'-five college 
students were first tested wuth phenylthiocarbamide 
crystals and each subject classified as a “taster” or 
non taster” Then each subject was retested with 
(a) a saturated solution of phenylthiocarbamide in tap 
water on a tongue dried by an atomizer, (i) a saturated 
solution of phen} Ithiocarbamide in nontaster saliva on 
a dry tongue, (r) a saturated solution of pbenjltbio- 
carbamide in alien taster sahv'a and (d) a saturated 
solution of phenylthiocarbamide to tbe subject’s own 
taster saliva Data thus obtaified indicate that a per¬ 
son will taste phenj'lthiocarbamide as bitter when he 
has the one necessary anatomic “taste apparatus” supple¬ 
mented by his own saliv'a, phenvdthiocarbamide cannot 
be tasted when the crj'stals are dissolved in water and 
saliva IS not used, a nontaster cannot taste phenyl¬ 
thiocarbamide even when he uses taster saliva, and a 
taster cannot taste phenjdthiocarbamide when he uses 
nontaster sahva or the saliva of another taster, his own 
saliva being essential Thus there apparently is not a 
phenylthiocarbamide precipitant in nontaster sahva, but 
an individual phenylthiocarbamide taste activator in the 
subject’s own saliva To test whether a similar activator 
IS necessary with other substances, the same tests were 
made with saturated aqueous solutions of saccharin 
and sodium chloride All students were able to taste 
saccharin and salt on a wet tongue, but 16 failed to 
detect saccharin and 9 could not taste sodium chloride 
on a dry tongue The conclusion was drawn that a 
person’s own sahva contains numerous specific taste 
activators, a conclusion of considerable clinical interest 
The chemical nature of these salutary taste hormones 
IS now under investigation 


PUBLIC PAYROLL IN GREAT BRITAIN 

According to a recent report m the press, more than 
one tenth of the population in Great Britain is on the 
public payroll The Minister of Labor is reported to 
have said that the emplojees of nationalized industries 
and other public services number 2,500,000 This num¬ 
ber and that for other employees on the public pajroll 
total 5,700,000 of a total population of about 50,000,000 
What wnll happen if every actmty is nationalized and 
ever)mne goes on the public payrolP Who will pay 
the tolU 

1 Blakeslce A F Science 74 607 1931 

2 Fee A L Proc Nat Acad Science 18 115 1932 

3 Cohen J and Opdon D P Science 110: 532 19A9 
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DR HALL APPOINTED SECRETARY 
OF COUNCIL 

The Board of Trustees lias appointed Dr Robert U Hall 
as Secret ir\ of the Council on National Lnicrgeiicy Medical 
icrricc cfTcctuc Taiuiari 1 Dr Hall, who a\as born in 
Nebraska in 1917, graduated from Dartnioiitli College in 1939 
and Hariard Medical School in 1943 He served an internship 
in medicine at Roosevelt Hospital, New York, and as an assis¬ 
tant resident in medicine at Duke Hospital, Durham, N C He 
was a battalion and regimental surgeon with the Second 
Infantrj' Division during World War H and from December 
1948 to December 1949 was with the Research and Develop¬ 
ment Board in the Surgeon Gcncrars ofiicc 


Washington Letter 

(J^rom a CorrrjpondculJ 

Jan 9, 1950 


Instruction on Hazards of Atomic Warfare 
Three federal agencies are co-sponsoring a new training pro¬ 
gram, the purpose of which is to develop appreciable numbers 
of instructors in medical hazards of atomic warfare Through 
a senes of one week teacher-training courses, selected members 
of the medical profession will be equipped to relay acquired 
information to physicians, dentists, nurses and other health scien¬ 
tists in their local communities Sponsoring the project arc the 
U S Atomic Energy' Commission, National Security Resources 
Board and General Services Administration The courses will 
be inaugurated in March at Argonne National Laboratory, 
Chicago, the Atomic Energy Project at University of Rochester, 
and Western Reserve University School of Medicine, Cleveland 
Institutions where the training will be given later in the 
spring include University' of California at Los Angeles, Uni¬ 
versity' of Utah School of Medicine, University of Alabama 
School of Medicine and Johns Hopkins School of Medicine 
Trainees, in the main, w'lll be rcprcscnlativcs of medical societies, 
medical schools and state and municipal governments Invita¬ 
tions to make nominations will be issued by the National 
Secunty Resources Board Finns for the instruction program 
were made late m December by a group comprising Drs Shields 
Warren, Cliarles L Dunham and John Z Bowers, Atomic 
Energy Commission, Norvm C Kiefer, National Security 
Resources Board, Henry A Blair, Univ'crsity of Rochester, 
Austin M Brucs, Argonne National Laboratory, Hymer I 
Fnedeil, Western Reserve University, B V Jager, University 
of Utah, Perrin H Long, Johns Hopkins University, and 
William H Riser Jr, University of Alabama 


Neglect of Mentally Ill Veterans 
A recent statement by Veterans Administration tliat recovery 
of many mentally ill veterans is being retarded by failure of 
families and friends to visit them has been criticized as mis¬ 
leading” by Veterans of Foreign Wars George E Ijams, 
rehabilitation director of VFW, accused the government agency 
of being derelict in its responsibilities to tlie same veterans 
through delay or failure m pressing their compensation claims 
“^VhIlc it IS true,” he said, "that the welfare and progress of 
many of these veterans will be affected by the interest and 
concern shown by their families, it is equally true that Prompt 
action by YA to grant many of our mentally helpless veterans 
the compensation and other benefits to which they are entitled 
will contribute just as much to their present well-being and 

that VA’s responsibilities to mentally ill beneficiaries 
arc not limited to hospitalization and medical care, Ijams said, 


disabilities 

dtsnh ? r physical 

disabilities while under the care and supervision of VA for 

rncntal illnesses are entitled to compensation The failure of 
1 spital officials to file official claims for these veterans withm 
llie required period of time does not relieve VA of this responsi 
bility and, most certainly, does not void the entitlement of these 
veterans to these benefits” 


Nine Volumes of Nuclear Energy Senes in Use 
Nine volumes, totaling 5,428 pages, in the National Nuclear 
Energy Senes of monographs on wartime and postwar research 
have been published to date by the Atomic Energy Commission 
Describing achievements in medicine, biology, chemistry and 
otlicr fields, the senes is expected to cover SO or more volumes 
It was inaugurated m December 1948 by "Histopathology of 
Irradiation from External and Internal Sources,” by William 
Bloom, 111 D The second volume to be published was “Pharma¬ 
cology and Toxicology of Uranium Compounds," by Carl 
Vocgtbn and Harold C Hodge, which summarizes three years 
of study on toxicity of uranium compounds and the mechanism 
of uranium poisoning 

Streptomycin Manufacture Abroad Facilitated 
An industrial guaranty contract was signed m December by 
the Heyden Chemical Cbrp^ New York City, and the Export- 
Import Bank of Washington, the latter acting as agent for the 
Economic Cooperation Administration, the objective of whidi 
IS to facilitate manufacture of streptomycin m France First to 
be issued by ECA for an industrial investment m France, the 
guaranty provides that receipts on the Heyden firm s mvestment 
may be converted into dollars The company plans an invest¬ 
ment of at least §100,000 and the guaranty is for §175,000, 
covering capital outlay of §100,000 and an earnings increment 
of §75,000 During its first year of operation, ECA financed 
§6,000,000 worth of streptomj'an for French use. 

Subtilm Effective as Food Preservative 
Successful use of the antibiotic subtilm as a bactericidal agent 
in the process of canning vegetables has been reported by U S 
Department of Agriculture. G E. Hilbert, chief of the Bureau 
of Agricultural and Industnal Chemistry, cautioned tliat the 
tedmic is stil experimental and that "one particularly important 
question—vvhetlier the antibiotics, as used, are toxic to man— 
can be answered only after long and careful investigation” 
Results to date indicate that addition of subtilm permits steriliz¬ 
ing of the cans vvitli heat more rapidly, at lower temperatures 
and vvitliout pressure-cookmg equipment 

Bids Solicited for Veterans Hospital at Boston 
The Army Engineers Corps announced December 29 that 
bids for construction of a 1,000 bed Veterans Administration 
hospital at Boston will be accepted until Feb 7, 1950 They 
will be opened on tliat date at tlie New England Division 
Engineers Office m Boston 


Coming Medical Meetings 


r r skK'i “dSSiI*’";: 

liicago, Secretary 

.nal Conference on Rural Health C.^y, Mo Feb 3-4 


American Academy 
Hotel. Feb 11 16 
Tenn, Secretary 


Xrthopedio Surgeons, New York, Waldorf Astona 
r Ha'rold B Boyd, 869 Madison Are, Memphis, 
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PRIZE-WINNING EXHIBIT 

The exhibit “Tumors of the Lung ’ and ‘Cancer Cells in 
Sputum and Bronchial Secretions," which won a pnze at tlie 
American Medical Association s annual meeting m Atlantic City 
last June has been loaned to the Armed Forces Institute of 
Pathology Washington D C, by tlie Mavo Foundation and 
IS now on exhibition at tlie Army Medical Museum Prepared 
b\ Drs J R McDonald L. B Woolncr and C Allen Good, 
under the technical supervision of Dr Arthur H Bulbulian 
director of the Museum of Mediane and Hygiene Mayo Foun¬ 
dation Rochester, Minn , the exhibit is based on experience with 
tumors of the lung as seen in the surgical pathology laboratory 
It includes data on bronchogemc caranoma bronchial adenoma, 
pulmonary adenomatosis and other neoplastic conditions of the 
lungs also shown is the cytologic examination of sputum and 
broncliial secretions as an aid m the diagnosis of bronchogenic 
carcinoma. The exhibit wall be on display until April 22, 1950 


MONTHLY MEDICAL MEETING 
The regular Surgeon General s monthly medical meeting at 
the Army Medical Center, Washington D C, Dee 15, 1949, 
was addressed by Dr Isadore S Ravdm of Philadelphia, on 
“Carcmoma of the Large Bowel ” 


COLONEL COX HONORED 
In recognition of the best paper presented before the First 
Inter-Amencan Congress on Industrial Higiene in Buenos 
Aires, Dee 14, 1949, Col Weslei C Cox (ilC), chief of the 
Army Industrial Hygiene Laboratory receiied a gold medal 
The presentation was made by the president of the Argentme 
Republic, Gen Juan Peron In his paper Colonel Cox traced 
the detelopment of got emmental industnal hygiene m the United 
States from about 1912 until the recent national emergency 


CERTIFIED BY SPECIALTY BOARDS 

The followung Army medical officers haie recently been cer¬ 
tified by American Specialty Boards 

Col Albert R Drcisbach preventive medicine and public health. 

Col Robert P Rea otolaryngology 

Col Charles T \oung internal medicine 

Lieut. Col Robert L. Ca\cnaagb pathology 

Lieut Col Joseph B Gordon general surgery 

Lieut. Col John H Kuitert. physical medicine 

Lieut CoL Arthur P Long preventive medicine and public health 

Lieut Col Myles P Moursund dermatology and syphilology 

Lient CoL O Elliott Ursin preventive medicine and public health 

Major Abraham Charlock, radiology 

2dajor Jvelson S Irey pathology 


VETERANS ADMINISTRATION 


RESIDENCIES IN NEUROPSYCHIATRY 

A Innited number of openings are available for July 1 1950 
appomtment to the Veterans Administration residency training 
program in neuropsychiatry This program is under the juris¬ 
diction of the deans of the Boston medical schools (Harvard, 
Tufts Boston Umversity) The trainmg, which may be from 
one to three years is given at 

Cushing Veterans Administration Hospital Framingham Mass 

Bedford Veterans Administration Hospital Bedford Mass< 

The Mental Hygiene Clinic of Boston, Regional Office of Vcterani 
Administration Boston 

West Roxbnry Veterans Administration Hospital West Roxbury Mass, 

WTiite River Junction Veterans Administration Hospital White River 
Junction Vt. 

Training m child psychiatry is given at Childrens Center, 
Massachusetts General Hospital and Habit Qimc, all m Boston 


For mformahon wnte to Dr J L Hoffman, Chief, Pro¬ 
fessional Services, Bedford Veterans Administration Hospital, 
Bedford, Mass. _ 

PERSONAL 

Dr Bruno G Schutkeker has been appointed chief of neuro¬ 
psychiatry at the new Veterans Hospital in Buffalo Dr Schut- 
keker is a native of Buffalo, a graduate of the University of 
Buffalo Medical School, veteran of World War II, Surgeon 
General of the New York National Guard and a specialist cer¬ 
tified by the American Board of Neuropsychiatry 

Dr Cleve C. Odom has resigned as manager of the Veterans 
Administration’s Lenwood Hospital at Augusta, Ga., to become 
superintendent of the South Carolina State Hospital and director 
of the South Carolina state mental hygiene activity His suc¬ 
cessor will be Dr Lee R Tighe, who has been chief of pro¬ 
fessional services, Veterans Hospital, Murfreesboro, Tenn 


PUBLIC HEALTH SERVICE 


PROBLEMS WHICH CONFRONT NEW 
HOSPITALS 

A conference on problems which confront new hospitals was 
held m Atlanta, Ga., Nov 15-17, 1949 The conference was 
sponsored by six Southeastern states m cooperation with the 
Division of Medical and Hospital Resources of the Public 
Health Service. The sponsonng states were Georgia, South 
Carohna, Tennessee Alabama, Ronda and Mississippi The 
purpose of the meetmgs was to acquaint state agency personnel 
with the tasks confronting any hospital approaching the day 
when the first patients wnll be admitted. The meetings were 
open to admmistrators and trustees of new hospitals m the 
southeastern region. Forty persons representmg new hospitals 
were among the 85 m attendance. Papers presented mcluded 
“Personnel Problems Polines and Sources, ’ by H Carl Row¬ 
land, assistant administrator, Spartanburg General Hospital, 
Spartanburg S C, “Legal Aspects of Hospital Operation,” 
by R F Whitaker supenntendent, Emory Umversity Hospital, 


Emory Umversity, Georgia, and "The Hospital Admmistrator,” 
by Marshall L Pickens the Duke Endowment, Charlotte, N C 
Dr John R McGibony chief of the Division of Medical and 
Hospital Resources stated that this conference might be a pre¬ 
lude to similar sessions m other parts of the country, as hun¬ 
dreds of new hospitals will be opened dnrmg the next few years 
under the National Hospital Program. 


NATIONAL ADVISORY CANCER COUNCIL 
Two new members have been appointed to the National 
Advisory Cancer Council Dr William U Gardner professor 
of anatomy at Yale Umversity, and Dr Paul E Steiner, pro¬ 
fessor of pathology at the Umversity of Chicago They replace 
Dr Shields Warren of the New England Deaconess Hospital 
Boston, and Dr Waltman Walters of the Mayo Qimc, who'e 
appointments to the Counal expired January 1 The ne.xt mect- 
mg of the council will be m February 
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TENNESSEE 

TStudies Appointments—Dean 
^' P ’ University of Kentucky Grad¬ 

uate School became dnirnnn of the Council of the Oak Ridiic 
T Nuclear Studies on January 1 He succeeds J Harris 
J. urks Jr, Ph D, wlio has resigned from Emory University and 
Uic institute council to become associate director of the General 
Education Board Paul M Gross, Ph D, vice president of Duke 
Unnersitj, is president of the institute and Dr William G 
1 oilard, cxeciituc director, is the cliief resident officer 


TEXAS 

Seminars on Alimentary Tract Physiology —Dr Lathan 
A Crandallfr, director of research of the Miles Laboratories, 
Elkhart, Jnd, will gi\c a scries of seminars on tlie physiology 
of the ahmentar} tract at tlic Unncrsity of Texas klcdical 
Branch, Gaheston, January 24 and 25 

Research on Burns — Special research laboratories have 
been pro\ided at the Unncrsity of Texas Medical Branch, Gal- 
\cston, for the Dnision of Plastic and Jilaxillo-Facial Surgerv 
under the direction of Dr Trunian G Blocker Jr Dr R I 
Stout \mI1 be associated with Dr Blocker in research studies 
on tissue repair and bodj fluid control in scicrc burns 


UTAH 

Dr Spies is New State Health Commissioner —Dr 
Jolin W Spies, Marshallton, Del, became state health com¬ 
missioner December 5 Dr Spies rccened his M D degree from 
Hannrd Medical School Boston, in 1924 He has been an 
instructor in surgery at Yale Unnersitj Scliool of Medicine, 
New Ha\ cn, Conn, w as assistant and associate professor of 
surgerj and director of the tumor clinic of Pcipmg (Cliina) 
Union Medical College, 1931-1935, director of the lata Memo¬ 
rial Hospital for Cancer, Bombaj', India, 1935-1938, and was 
professor and dean of tlic Unncrsitj of Texas Medical Branch, 
Gaheston, 1938-1942 

WASHINGTON 

Study of Animal Diseases —A before and after study of 
wild life and animal diseases is to be launched m the Columbia 
Rncr Basin to determine the extent of amnial diseases wh.ch 
are transferable to man The 87,000 acre area m Grant County, 
the first to be opened by the Grand Coulee Dam dciclopmcnt, 
IS the object of tins study of an area before land reclamation 
and irrigation bring about fundamental changes and again after 
land is settled Tiic area is expected to be a tluckly populated 
farming region by 1952 Sctcral state and federal agencies are 
working cooperatnely With knowledge of prcdciclopmcnt con¬ 
ditions, an accurate check on diseases brought into the area by 
settlers will be possible The principal diseases which haie been 
detected in animals in the area arc plague, tularemia, Rocky 
Mountain spotted fcacr. Western egume eiiccplialomyciitis, Q 
finer and brucellosis Dr Wa\chn R Gicdt, cpidcimologist of 
the Washington State Health Department, is cliairman of the 
coordinating committee. C Wesley Clanton of the state depart¬ 
ment and Monroe A Holmes Jr, D V AI, Berkclej, Cahf, 
assigned to the project by the U S Public Health Scnice, 
will be principal collectors of specimens 


WEST VIRGINIA 

Campaign Against Air Pollution —A panel truck designed 
by the Bureau of Industrial Hygiene is to be used m the study 
of atmospheric contamination in West Virginia cities The 
new’ unit makes it possible to collect air-bornc samples of 
materials previously unobtainable by use of settling cans Dur¬ 
ing the experimental stage the unit inll be located in Kanawha 
County Later it will be used for the investigation of atmos¬ 
pheric complaints winch are frequently reported by county and 
district health units 

WISCONSIN 


University Appointment—John W Barnard, PhD, has 
been appointed associate professor of physiology in Uic Uui- 
vcrsity^of Wisconsin Medical School, Madison Dr Barnard 
obtained Ins PhD in ncuroanatomy from the University of 
MichigL, Ann Arbor, 1935 He has taught at various medical 

schools ^ . I I „ 

fXtormCT sSfc Lull officer, lias been cilcd lor his pioneer 
work in nublic health by the National Society for the Preyen 
S o! BSerm rvlL be eras given au honorary member- 


I A M 

Jan U. 1950 

;Dr Herbert C Johnston, assistant medical directr«- 
St Ann’s Hospital at St Ann de Bellevue, Sec 
has ^en appointed assistant superintendent of Wisc^sm S 

Dr graduate of McGill Unnerahr 

Dr Johnston entered Canadian military service in 1939 
served in England Sic.ly and Italy Since that Le he has 
^en associated \yith the Canadian department of veteran affairs 
He will assume his duties immediately ^ 

PUERTO RICO 

Puerto Rico Medical Association Proceedings—At the 
annua meeting of tins association in San Juan, December 14-18 
the chamber of delegates reiterated die endorsement of the 
mediral profession of Puerto Rico to the new school of medi 

University of Puerto Rico 

The delegates also authorized a committee composed of Drs 
Rafael A Viiar, Wilham R Gclpi, Hector A Bladuell, Carlos 
A Qmlichini, A Lacot Salgado and M Fernandez Fuster to 
Study a plan for the organization of medical services for the 
benefit of the community, either through the Blue Cross Plan 
of Puerto Rico or as a separate entity The operation of such 
a plan w’lll be under the immediate direction and supervision of 
the board of directors of the Puerto Rico Medical Association 
to give opportunity to all its members to participate m such 
organization The chamber of delegates also approved asso¬ 
ciate membership to facibtate participation by interns and resi¬ 
dent physicians in the activities of the association 

Dr Ignacio Chavez, Mexico, D F, w'as named honorary 
member of the Puerto Rico M^ical Association He came to 
Puerto Rico to give lectures on cardiology for a period of tw'O 
weeks and for the benefit of the local medical profession The 
following officers were elected Drs A Ohveras Guerra, presi¬ 
dent, Francisco Berio, vice president, Victor Montilla, secre- 
tarj , Gullcrmo Barbosa, treasurer, Manuel Astor, speaker of 
the chamber of delegates, and Dr Manuel Guzman Rodriguez, 
delegates to the American Medical Association 


ALASKA 

Organize Water Pollution Board —A six member Alaska 
Water Pollution Board was formed by the last territorial legis¬ 
lature to administer the Water Pollution Act Dr C J^rl 
Albrcdit, commissioner of liealtli, was appointed executive sec¬ 
retary The board’s next function is to determine standards of 
water puntj Plans for the construction extension, installation 
or operation of any territorial sewage system or treatment 
W'orks now require approval by the board 


GENERAL 


Monthly Publication for Surgeons’ Journal—Beginning 
witli the January issue, T/ie Journal of the Iiitcrnalwnal College 
of Surgeons will appear as a monthly Heretofore it has been 
published every tw'O months or as a quarterly 

Sioux Valley Medical Association—The annual meeting 
of this association of physicians in the Sioux Valley area of 
South Dakota, Minnesota, Nebraska and Iowa will be held in 
Sioux City, Iowa, at tlie Hotel Marbn, January 24-26 

Dr Lotka Dies—Alfred J Lotka, D Sc, who from 1924 
until his death was associated with the statistical bureau of 
the Metropolitan Life Insurance Company, died December S 
in Red Bank, N J Witli Louis I Dublin, PhD, be wrote 
extensively on population trends 

Meeting on Surgery of the Hand—^The American Society 
for Surgery of the Hand will hold its annual meeting Feb¬ 
ruary 10 at the New York Academy of Medicine building. 
New York Those presenUng papers by invitation include 
Enk MobCTE, Goteborg, Sweden Brachial Block Anesthesia luth 


VBbam'"K Gregory, Ph D , Nen York Phjlogcny of the Hand, 
imaii^l B Kaplan, Neii York Early Development of the Hand and 

renwn^LuSi, *Lof ^Ange^es, Subcutaneous Faciotoniy m Dupuytren s 
Contracture (Motion Picture) 

American Board of Psychiatry Neurology -Durmg 
50 this board will conduct two examinations The first exam 
tion will be June 23-24 in San Francisco, prfechng the 
nvention of tlie American Medical Association NpP^“?J ^ 
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addresses and diploma numbers for the purpose of directing 
correspondence This information should be sent at once to 
J J Braceland, HD, Secretarj, 102-110 Second Aie^ S W, 
Rochester, Minn 

Gastroenterologic Association Contest — The National 
Gastroenterological Association announces its annual cash prize 
award contest for 1950 One hundred dollars and a certificate 
of merit will be gi\en for the best unpubhshed contribution on 
gastroenterology or allied subjects Contestants residing m the 
United States must be members of the Amencan iledical Asso¬ 
ciation and those residing m foreign countries must be members 
of a similar organization in their oivn country The award is 
to be made at the annual convention banquet of the association 
in October The association reserves the nght of publishing the 
wmnmg contnbution and those receinng certificates of merit 
in Its offiaal publication. The Rezmu oj Gastroenterology 
Entnes for the 1950 prize should be limited to 5 000 words be 
tjqicwntten in English and submitted m five copies accompanied 
wtth an entrj letter and must be received b> the National Gas¬ 
troenterological AssoaaUon, 1819 Broadwaj, New York 23 
not later than June 1 

Fellowships in Atomic Medical Science—The National 
Research Council has announced a modified program of post¬ 
doctoral research fellowships in the medical sciences supported 
bj the Atomic Energy Commission A fellow must be a atizen 
of the United States under 35 jears of age at the time of 
appomtment He or she must liave had training in some branch 
of the biologic or medical sciences equivalent to that repre¬ 
sented bj the M D or Ph D degree and must present promise 
of research abihtj Holders of the M D degree must have 
completed one year of internship or work which, in the opmion 
of the board is equivalent (see The Journae, January 7, page 
39) 

Appointments wall be for one jear unless a shorter terra is 
approved bj the Fellowship Board and must terminate on or 
before June 30, 1951 Requests for appheahon blanks should 
be addressed to the AEC Postdoctoral Fellowship Board in the 
Medical Sciences National Research Council 2101 Constitution 
Avenue, Washington 25, D C Applications must be com¬ 
pleted by February 15 

Eirpert Committee on Plague —Dr Georges Blanc, direc¬ 
tor of the Pasteur Institute of Morocco has prepared an article 
for the World Health Organization in which he states tliat 
an expert committee on plague has been formed by WHO for 
the purpose of combining all loiown methods of attack against 
plague. During a recent meeting of this committee, held at 
WHO headquarters in Geneva, a system was planned for the 
compilation and assessment of all e.xistmg data, the carrymg 
out of full treatment measures and the detailmg of methods of 
eradication of plague centers 

It IS planned tlrat a group of specialists in this field will be 
sent to India, where the disease todaj presents a grave problem 
There they will demonstrate plague eradication work for the 
first time on an mtemational scale Demonstration areas for 
plague eradication recommended by the IVHO Expert Com¬ 
mittee include one of the infected islands off the coast of Afnca 
(Azores or Madagascar) Morocco, the Belgian Congo and 
China. In these plague centers the use of DDT, “1080” (sodium 
fluoracetate) and streptomycin, combined with the knowledge 
available today, will demonstrate the ability of modem saence 
to conquer one of man s most dreaded enemies 

Conference on Medical Service —The National Con¬ 
ference on Medical Service will meet February 5 at the Palmer 
House, Chicago, under the presidency of Dr John S Bouslog, 
Denver The program is as follows 
Congressraan James L Dolliver, Fort Dodge, lou'a. Personal Observa- 
turns of Socialized Medicine in England 
Warren F Draper Arlington Va Medical Program of the United Mine 
Workers of Aincnea W^are and Retirement Fund. 

Mr Allan Khne Chicago president Amencan Farm Bureau Federa 
tion. Medical Problems of the Amencan Farmer 
Mr George E Brand Detroit member board of governors, Amencan 
Bar Association Preservation of the Professions 
Mr Ray D ilurphy New York vice president and actuary Equitable 
Life Assurance Society of the United States Problems Arising in 
Meeting the Challenge of Compulsory Health Insurance. 

Phihp Adams D D S Boston president Amencan Dental Association, 
A Positive Program to Improie Dental Health 
Mr William H Book Indianapolis president, Amencan Chamber of 
Commerce Exrciitnes The Doctijr and His Communitj 
Joseph Lawrence Washmgton D C, Office Amencan Medical Associ 
ation De\clopmcnts in ashington 

Dr George F Lull Secretary and General Manager, and Dr 
Ernest E Irons President, American Medical Association, 
Chicago will represent the assoaation on the program. 

Speakers at the conference are largely leaders of groups out¬ 
side the medical profession, the conference was so planned in 
order that tlieir vicwpomts in regard to problems concerning 
medical service maj be heard 


Red Cross Blood Program.— 4t the end of its second jear 
of operation, the National Blood Program of the ■kmencan Red 
Cross IS suppljung blood to 1 550 hospitals m 35 states More 
than 500,000 pints of blood have been provuded through the 30 
regional programs w operation. Blood supplied through Red 
Cross centers is taken from voluntarv donors tested as to 
medical safetj, typed as to blood group and Rh factor and 
provuded to physiaans and hospitals wuthout charge. Care has 
been taken to assure use of all blood collected either for trans¬ 
fusion or as a source for blood plasma. In addition to whole 
blood, large quantities of blood components have been distributed. 
Durmg^ the last fiscal year 688 532 umts of immune scrum 
globulm were distnbuted by the Red Cro's through state health 
departments Enough of the globulin was provnded for treat¬ 
ment in every reported case of measles durmg the so-called 
measles season. The countrj generallj is reapmg benefits from 
these derivatives processed from the surplus plasma returned bj 
the armed forces at the end of the war The surplus plasma 
from which derivatives are produced is now mnrang low Bj 
the end of another jear it wall he necessarj for regional blood 
centers to meet the daj bj da> needs for whole blood and try to 
meet the increased demands for blood derivatives On January 
1 regional blood centers were operating at Rochester, N Y , 
Wichita Kan Stockton, Calif , Atlanta Ga Washington, 
D C-, Los Angeles, Tucson, Anz. San Jose, Calif Omaha, 
Springfield, Mo , St Louis Charlotte, N C , Lansing, Mich., 
Detroit Yakima, IVash., Great Falls, Mont , Columbus, Ohio, 
St. Paul Nashvulle, Tenn., Portland Ore Boise Idaho, 
Philadelphia, Asheville, N C , Louisville, K> Sjracuse, 
N Y Mobile, Ala , Johnstown, Penn., Savannah, (ja., and 
Norfolk, k'^a The program is also operating on a statewide 
basis in Massachusetts 

LATIN AMERICA 

National Lottery Provides Health Mobile Umts—The 
government of Cuba has received the first shipment of its 108 
specially designed motor coaches that will give medical and 
dental services to 100000 children in poor rural areas Each 
mobile unit consists of three vehicles, a medical and dental 
coach an ambulance and hving quarters for the medical team 
of six persons. The government will send the units into areas 
where hospital medical and dental facilities are lacking Par¬ 
ticular attention will be given to tests for tuberculosis and blood 
and skin diseases Mobile unit teams will also treat communi¬ 
cable diseases, give dental services and engage in preventive 
medicine. Patients with chrome diseases or those in need of 
senous operations will be taken to the nearest hospital in the 
unit's ambulance. The units are staffed with a surgeon physi- 
aan dentist, techmaan and two nurses The project is expected 
to cost the government §3,000,000, receipts of the Cuban National 
Lottery 


CORRECTION 

Position of the Foot—Under this title in Queries and 
Minor Notes m The Jourxai, Dec. 17, 1949, page 1197 in the 
sentence ‘When a foot is ev erted and adducted ” the word 
“everted” should have read ‘ inverted." 

Dr Hasenck.—In the Current Comment entitled “Diag¬ 
nosis of Acute Disseminated Lupus Erythematosus” in The 
J ouRNAi, Dec 17 1949, page 1158 an author’s name was mis¬ 
spelled in both footnotes and m the body of the Current Com- 
menL The proper spelling is J R. Haserick, and not as it 
appeared Hasenik 


Marriages 


Eugene Joseph Fitzpatrick Jr., New Haven Conn., to 
Miss itargaret Elizabeth Moore of Greenwich November 12, 
WnxiAM Francis Hughes, Pitman, K J , to Miss Beatnce 
Chnstine Zilly of Southington, Conn., November 12 
Lewis Kitchener Dahl, New Y'ork, to Miss Manlyn 
Louise Cupp of South Orange, N J, November 12 
John Havev Keller China Grove, N C, to Miss Margaret 
Liluer Beale of Franklin, December 3 
Edward Colton Meek Jr, Seattle, to Miss Elizabetli Jean 
Ward of Portland Ore., November 19 

George Jefferson Austin Jr., Moultrie, Ga., to Miss Eveljm 
Saunders of Valdosta, November 19 
Richard Edwards Cordon New Tork, to Mi's Kathennc 
Lowman KJme of Cuba, November 12. 
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Deaths 


® Washington, D C , born m 
Baltiniorc in 1897, Johns Hopkins Uniicrsity School of Mcdi- 
^c, Baltimore, 1924, member of (hd American College of 
Chest Physicians American Trudeau Society and the Anicri- 
can 1 ubhc HcalUi Association, served on the board of directors 
ot the District Tuberculosis Association, formerly on the fac¬ 
ulty of Georgetown Unncrsily’ Scliool of Jiledicme and Howard 
Unncrsily College of Medicine, served as director of the 
bureau of ti;bcrcuIosis of the hcaltli department of the district 
and as tuberculosis coordinator of the district, at one time a 
meniljcr of the Trudeau Sanatorium staff m Saranac Lake, 
N i , and associated with Gallingcr Municipal Hospital in 
Washington, D C , died December 7, aged 52, of coronary 
sclerosis 

John Wilham Duncan ® Elkhorn, Neb , born Rosclaiid, 
Neb, Dee 23, 1889, Jolin A Creighton Medical College, 
If "i*president of the Oniaba-Douglas Counties 
Medical bocicly , member of the founders group of the Ameri¬ 
can Board of Surgery , fellow of the American College of 
Surgeons, member of the Western Surgical Association, for 
many years practiced m Onnlia, where he was on the faculty 
of his alma mater, now known as the Creighton University 
Scliool of Medicine, and on the staffs of Douglas County Hos¬ 
pital, St Catliermc’s Hospital, Children's Memorial Hospital 
and St Joscpii’s Hospital, wlicre he died No\ ember 20, aged 
59, of cerebral licmorriiagc, hypertension and arteriosclerosis 
Atchison Almond Ashby, Siouv City, low a, Rush Medical 
College, Chicago, 1883, mciiibcr of the American Medical 
Association, died m St Joscpli’s Hospital November 9, aged 88, 
of cerebral llirombosis 

Man Hing Au, Honolulu, Hawnii, Washington University 
School of Medicine, St Louis, 1949, served during World 
War II, intern at Cincinnati General Hospital, where he died 
November 23, aged 35, of cancer 
Eusebius Marion Barron, Nashville, Tenn , Mcharry 
Medical College, Naslivillc, 1948, nUcriicd at George W Hvib- 
bard Hosjutal of Meliarry Medical College, wdicrc he died 
November 28 aged 38. of neuroblastoma with mctastascs 
William David Baun ® Pinladciphia, Jefferson Medical 
College of Pluladclpliia, 1915, also a graduate in pliarmacy, 
served during World War I, physician for the draft board 
during World War II, aflihatcd with Frankford Hospital, 
died October 19, aged 60, of cerebral tlirombosis 

Oscar Joseph Bienvenu, Opelousas, La , Tulanc Univer¬ 
sity of Louisiana School of Aledicmc, New Orleans, 1924, 
member of the American Medical Association, president and 
formerly secretary of St Landry Parish Ificdical Society, 
served during World Wars I and II, owner of St Rita’s 
Infirmary, died in Baptist Hospital, New Orleans, November 
6, aged 50, of congestive heart failure 

Clarence Lavan Bittner ® Sacramento, Calif , Jefferson 
Medical College of Philadelphia, 1914, served during World 
War I, died November 26, aged 62, of coronary occlusion 
Toria J Bratten, Woodbury, Tenn , University of Ten¬ 
nessee Medical Department, Nashville, 1905, for many years 
county health officer, died m Good Samaritan Hospital Novem¬ 
ber 15, aged 69, of coronary heart disease with infarction 
Herbert Leigh Buckles, Hartford City, Ind , Starhnp 
Ohio Medical College, Columbus, 1914, chief of staff of Black¬ 
ford County Hospital, member of the board of directors of the 
Indiana State Tuberculosis Association, formerly member of 
the school board, served during World War I, died m St 
John’s Hickey Memorial Hospital, Anderson. November 24, 
aged 65, of adenocarcinoma of the colon 

Virgil Lewis Chambers ® Huntington, W Va , Univer¬ 
sity of Louisville (Ky) School of Medicine, 1926, member 
of the American Association of Industrial Physicians and 
Surgeons, medical director and vice president of the Appala¬ 
chian Life Insurance Company, affiliated vyith St Marys and 
Huntington Memorial hospitals, died suddenly November 30, 
aged 54. of coronary occlusion 

Frank Lee Clymer, Cumberland, Md , University of Mary¬ 
land Scliool of Medicine, Baltimore, 1886, died recently, aged 
R4 

Thomas Lyttleton Cockrell ® 
of Physicians and Surgeons of Chicago, Scliool of Medicine of 
the University of Illinois, 1908, affiliated witli Frances Mahon 
Deaconess Hospital, Glasgow, died m Deaconess Hospital, 
Great Falls, November 18, aged 64, of myocardial infarction _ 

® Indic-vlti Tellow of the American Medical Association 


jama, 

Jan 14 1950' 

George Aloysius Connor, Cambridge, Mass fbcensed , 
throSSsTs “rotary 

Henry Apple Conway, Beverly Hills, Calif , Collece of 
World Surgeons of San Francisco, 1918, served dunng 

World War I, for many years affiliated with Cedars of Lebanon 
kSni Angeles, died November 14, aged 56, of acute 

^ Idaho, College of Physicians 

and Surgeons of Chicago, School of Medicine of the Univer¬ 
sity of Illinois, 1906, member of the American Medical Asso¬ 
ciation, died November 16, aged 81, of coronary occlusion 

Wade Corperal Dansey. Sedaha, Mo, University of 

loic^ Medicine and Surgery, Memphis, 

1915, died November 21, aged 63, of coronary tlirom^sis 

Joseph Davidson S New York, College of Physiaans and 
burgeons, medical department of Columbia College, New York 

, .staff of Mount Smai Hospital! 
djcd November 30, aged 79, of disease of the hver 

Thayer Clinton Davis, Wadena, Mmn., University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1913, member of the American Medical Association, on die 
staff of Wesley Hospital, president of the First National Bank 
died November IS, aged 62, of heart disease 

Jesse L Eaton, St Louis, Missouri Medical College, SL 
Louis, 1884, formerly superintendent of State Hospital number 
4 m Farmington, died recently, aged 85 

Alexander C Flack ® Fredoma, Kan , Medical College 
of Ohio, Cincinnati, 1885, served as a member and president 
of the school board, past president of the Wilson County Medi¬ 
cal Society', died November 14, aged 91, of cardiovascular ren^ 
disease and arteriosclerosis 

James Carlisle Fleming ® Pittsburgh, University of 
Pittsburgh School of Medicine, 1910, affiliated with Passavant 
Hospital, died in St Anthony’s Hospital St Petersburg, Fla, 
November 13, aged 65, of cardiovascular disease. 

John Alva Fuson ® Mansfield, Mo , Barnes Medical Col¬ 
lege, St Louis, 1905, died November 15, aged 74, of myocardial 
infarction 

Ulysses Grant Gifford ® Kennett Square, Pa , Jefferson 
Medical College of Philadelphia, 1888, member of die Amen- 
can Heart Association, affiliated with Chester County Hospital, 
West Chester, wlierc be died November 22, aged 87 

Morton Kay Green, Waunakee, Wis , Rush Medical Col¬ 
lege, Chicago, 1901, member of the American Medical Asso¬ 
ciation, for many years medical superintendent of the Mendota 
(Wis) State Hospital, died November 21, aged 72 

James Kuykendall Guthrie ® Martinsburg, W Va , Col¬ 
lege of Physicians and Surgeons, Baltimore, 1912, died Decem¬ 
ber 5, aged 62, of heart disease. 

Lily Kmnier Haisch ® Dubuque, Iowa, Northwestern 
University Woman’s Medical School, Chicago, 1899, past 
president of the Dubuque County Medical Society, found dead 
November 26, aged 73 

George Kennedy Hays, Monongahela, Pa , Western Penn¬ 
sylvania Medical College, Pittsburgh, 1903, served with the 
British Expeditionary Forces during World War I. on the 
staff of Memorial Hospital, for many years vice president of 
the Bentleyville National Bank, died November 20, aged 67 

Thomas Wilburn Holmes, Winona, Miss , Vanderbilt 
University School of Medicine, Nashville, 1915, fellow of the 
American College of Surgeons, served overseas dunng World 
War I for many years affiliated witli Winona Infirmary, where 
he died November 25, aged 58, of cerebral hemorrhage. 

Ehas Holovtchiner, Omaha, Umversitat Leipzig Medi- 
zinische Fakultat, Saxony, Germany, 1886, died m Plattsmouth 

December 2, aged 89 cut 

Albert E Hubbard, Buffalo, University of Buffalo School 
of Medicine, 1894, formerly associated with the U S Public 
Health Service, for many years on the ^ ^ ^ 

Marine Hospital, died November 26, aged 80, of coronary 

thrombosis _ . r 

Wilham Henderson Jasper, Senior Awistant Surgw , 
TT S Public Health Service, reserve, Takao, Formosa, No 
“csf J UmvSSy Sd,ool, Chw, 1947, .nten.rf a 

St SeTHosp.tal m Chicago, died October 19, aged 28 o( 
pneumoma 
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Harry F Kaack ® amton, Iowa the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1910 died No\ ember 1, 
aged 68 

Arthur Gaetano Keane, New York Unnersity and Belle¬ 
vue Hospital Medical College, New York, 1900, member of 
the American Medical Association for many years mstructor 
in clinical surgeo at his alma mater, died November 25 aged 
73, of heart failure. 

Harry Edward Kilg:us, Brockway, Pa., Jefferson Medical 
College of Philadelphia, 1904 member of the Pennsylvaraa 
Game Commission and school board died in the Williamsport 
(Pa) Hospital November 12, aged 70, of sarcoma of the ileum 
and prostatic hypertrophy 

John DeWitt King, Durham, N C , Washington Univer¬ 
sity School of Medicine, St. Louis, 1947 interned at Syracuse 
(NY) University Medical Center, intern at Duke Hospital 
killed November 19, aged 24, when an automobile m which 
he was dnving overturned 

Rinhart F Kippenberger ffi Scott City, Kan , University 
of Oklalioma School of Medicine, Oklahoma City, 1927 died 
November 21, aged 51, of cerebral hemorrhage, 

Joseph Krobalski, Lynn, Mass , College of Physicians 
and Surgeons, Boston, 1924 member of the Amencan Medical 
Association, died recently, aged 56, of coronary occlusion 

Paul Herman Lippold, Detroit, Detroit College of Medi- 
ane and Surgery, 1916, member of the American Medical 
Association, fellow of the Amencan College of Surgeons, 
served dunng World War I, affiliated with Grace Hospital, 
died November 15, aged 59, of heart disease 

Angelo Lo Schiavo, Brooklyn, Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1920, member of the 
Amencan Medical Association died November 20, aged 54, of 
coronary thrombosis 

William Lowe, Madison, S D , Chicago Homeopathic 
Medical College, 18^, formerly postmaster, died November 14, 
aged 88 

Eugene Ambrose McCarthy ® Fall River, Mass , Har¬ 
vard Medical School, Boston, 1908 member of the American 
Academy of Orthopaedic Surgeons fellow of the American 
College of Surgeons, formerly assistant aty physician visiting 
orthopedic surgeon, Newport (R I) Hospital on the staff 
of the Union Hospital, associated with Rocky Farm Camp for 
Cnppled Children in Newport, R. I , died November 30, aged 
68 

William Edward Roche McMahon, Boston, Harvard 
Medical School, Boston, 1916, member of the American Medi¬ 
cal Association served durmg World War I, police physician, 
died November 19, aged 61 

Charles Francis Mahood, Alderson, W Va , University 
College of Mediane, Richmond, 1901 member of the Amencan 
Medical Assoaation formerly secretary of the Grecnbner 
Valley Medical Society served dunng World War I health 
officer and member of the aty counal, died December 14, aged 
71 

Franr Andrew Maroshek ® Las Vegas, Nev , Temple 
University School of Medicine, Philadelphia, 1945, served as 
aty health officer, died in the Temple University Hospital, 
Philadelphia, November 16, aged 35 

Louis E Meyer ® Thibodaux, La., Medical Department 
of Tulane University of Louisiana, New Orleans, 1889, died in 
St Joseph’s Hospital December 1, aged 86, of caranoma of the 
prostate. 

Charles A. Mohr ® Mobile, Ala., Medical College of 
Alabama, Mobile, 1884 past president of the Mobile County 
Medical Soaety, for many years county health officer member 
of the board of trustees of the Alabama state hospitals, at one 
time on the faculty of his alma mater found dead November 
28 aged 92, of myocarditis 

Edward Louis Myers, Woonsocket, R. I , bom in Woon¬ 
socket, R I, Dec 9, 1885, Tufts College Medical School, 
Boston, 1910 member of the Amencan Medical Association 
formerly member and chairman of the school committee for 
many years medical exammer, an officer m the U S Army 
dunng World War I served as police surgeon a school medi¬ 
cal inspector and examimng physiaan for the police and fire 
departments, affiliated with Woonsocket Hospital, died Novem¬ 
ber 10, aged 63, of myocarditis and hypertension 

Percy Carl Neumlist, Old Monroe, Mo , SL Louis College 
of Physicians and Surgeons, 1914 member of the American 
Medical Assoaation, served dunng World War I, lolled 
November 21, aged 61, m an automobile acadent. 


Arthur Joseph Neunann ® Detroit Chicago College of 
Mediane and Surgery, 1917 died in St. Mary’s Hospital 
November 28, aged 58 

Frederick William Noble, Fort Madison, Iowa, Saginaw 
(Mich) Valley Medical College, 1899 Northwestern Univer¬ 
sity Medical School Chicago, 1906 died November 5 aged 73 
Julius Abraham Oshlag ® Miami Beach Fla., University 
and Bellevue Hospital Medical College, New York, 1930 spe- 
aalist certified by the Amencan Board of Internal Mediane 
served m the medical corps of the U S Naval Reserve 1942- 
1943 and later in the U S Public Health Servuce reserve 
durmg World War II, affiliated with ilount Smai and SL 
Francis hospitals, died suddenly, November 9 aged 43, of coro¬ 
nary occlusion 

Whyte Glendower Owen, White Castle, La Medical 
Department of Tulane Uraversity of Louisiana New Orleans 
1880 member of the Amencan Medical Assoaation and in 
1903 a member of its House of Delegates, at vanous times 
president of the state board of health served dunng World 
War I a representative to the International Congress of Tuber¬ 
culosis in London and delegate to the International Sanitary 
Conference m Mexico D F died November 20 aged 91 
Ludwig Louis Parker, Albany, N Y Fnednch-Wilhelms- 
Universitat Medizinische FakultaL Berlin Germany 1910, 
member of the Amencan Medical Association affiliated with 
Memonal Hospital died November 17, aged 65 of coronary 
thrombosis 

Robert H Peters, Mobile, Ala , Medical College of Ala¬ 
bama Mobile, 1894 served as secretary of the ^fobile County 
Medical Soaety died m a hospital November 9, aged 78 of 
adenoma of the pituitary 

Joseph Francis Poheim, San Francisco, Cooper hledical 
College San Franasco, 1898 served as chief of the city physi- 
aans of San Francisco member of the Amencan Medical 
Assoaation, died in SL Joseph’s Hospital November 14 aged 
72 

John R Pusey, Toronto, Kan , Louisvnlle (Ky) Medical 
College, 1901, served as county health officer died November 
16, aged 70, of coronary thrombosis 
Jose Maria Ramirez, Cheyenne, Wyo Jenner Medical 
College Chicago, 1916, died m the ilemonal Hospital of 
Laramie County November 16, aged 72, of cardiac decompen¬ 
sation 

John Silas Rankin, Portland, Ore , Eclectic Medical Insti¬ 
tute Cinannati, 1902 member of the American Medical Asso¬ 
aation served dunng World Wars I and II divnsion surgeon 
for the Southern Paafic Railroad, on the staff of the Good 
Samantan Hospital died November 7, aged 71 

William Harris Rendleman ® Davenport Iowa, Rush 
Medical College, Chicago 1904 past president and secretary of 
the Scott County Medical Soaety and of the lowa-Ilhnois Cen¬ 
tral Distnet M^cal Soaety past president of the Iowa Qini- 
cal Medical Society, member of the staffs of St Luke’s Hospital 
and the Mercy Hospital, where he died November 14 aged 69, 
of coronary sclerosis 

Ralph Frederic Reno, Cinannati, Cincinnati College of 
Mediane and Surgery, 1^7 died in the Bethesda Hospital 
October 12, aged 76, of bronchopneumonia and petit mal epilepsy 
Otto Ernest Frederick Risch ® Brooklyn Long Island 
College Hospital, Brooklyn, 1887 an Assoaate Fellow of the 
Amencan Medical Association affiliated with Caledonian Hos 
pital, died November 30, aged 85, of carcinoma of the pancreas 
Ernest Victor Rittenhouse, Orford, N H , Illinois Medi¬ 
cal College, Chicago 1900, di^ m State Hospital Concord 
recently, aged 73, of cerebral artenosclerosis 
John Lorenzo D Roberts, Seaside, Calif , University of 
the City of New York Medical DepartmenL New York, 1885 
for many years on the school board died November 21 aged 
86 

Henry Clark Sanders, Selmer, Tenn , Vanderbilt Univer¬ 
sity School of Mediane, Nashville, 1894, member of the Amen¬ 
can Medical Assoaation a trustee for Union University 
Jackson died November 16 aged 81, of myocarditis 
William Bement Stem Boston Yale University School 
of Medicine, New Haven 1945, served dunng World War II 
resident physician at the Children’s Hospital died November 
28, aged 31 

Andrew J P Wilson, MTieeling W Va., University of 
Pennsylvania Department of Mediane, Philadelphia 1894 
died November l7, aged 81, of coronary occlusion 

Frank Alter Zibelman, Chicago, Chicago College of Medi¬ 
ane and Surgery, 1917, member of the Amencan Medical 
Association, died November 19, aged 56 of coronary thrombosis 
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PARIS 

(from Our Ticgular Corrcs(>oudcul) 

Nov 7, 1949 

A New Bill for Fighting Abortion 
A new bill intensifying the fight agninst abortion has been 
drafted and will be soon discussed in Uie House The first 
articles of the scheme Iiaie gnen rise to ardent discussions 
among the members of the medical profession 

Article 1 —“All doctors or miduiics arc under obligation to 
declare within forlj-ciglit hours all cases of interruption of 
prcginncy, c\cn not proiokcd, seen or treated m the exercise 
of tlicir profession, outside hospitals Neither the name of the 
person nor the place w'hcrc abortion occurred arc to appear 
in the declaration Declarations arc to be forwarded to the 
Council of the Order of Doctors through the district director 
of public health 

Article 2 —The 1939 law IS amended as follow’s As regards 
offenses under article 317 of the penal code the right of direct 
summoning and the right to appear as parly to the case is 
awarded to organizations of doctors, pharmacists or midwives 
Article 3—Doctors, midwncs, dental surgeons and pharma¬ 
cists arc bound to declare immcdiatcl) the actnitics of persons 
practicing abortion The declaration is to be made to the presi¬ 
dent of the order of the profession to which tlic declarer belongs 
The president must forward the declaration immediately to the 
judicial authontj, with his remarks, if necessary, without men¬ 
tion of the name of the person who had the abortion or the 
name of the declarer except on authorization of the latter 
The president will haae to remit to the declarer the receipt of 
the public prosecutor 

Some doctors ha\c protested these dispositions as dangerous 
They consider that such a compulsory declaration, c\cn without 
mention of the name of the person concerned or the place, is a 
threat against professional secrecy Since an examining magis¬ 
trate IS entitled to search the files of the order, he will thus 
be enabled to find out the name of the doctor, the place where 
he practices and in some cases the name of the woman When 
it becomes common knowdedge tliat the doctor is reporting all 
cases of miscarriage, women, even in the event of spontaneous 
miscarriage, will hesitate to call the doctor, this maj result m 
infections causing stcnlitj and possibly death The doctors 
opposing the scheme also saj that they repudiate the idea of 
denouncing a fellow' doctor by applying article 3 and also send¬ 
ing anonymous letters to the public prosecutor reporting persons 
outside the medical profession who practice abortion The oppo¬ 
sition stresses also that the doctor who reports the abortion is 
only the w’ltness of the consequences of the abortive procedures 
and that, as his declaration will be based on hearsay, it will 
have only doubtful value It also states that the denunciation 
ought not to be required from a doctor, whom a patient consults 
w'hatcver tlic cause of her disease 

Lysis of Cicatricial Tissues 
Vaghano and G Tsiro have observed, over several years, the 
remarkable and lasting action of sodium citrate in 3,000 cases 
of arteritis obliterans They also noted that the same substance 
effects the disappearance of cicatricial tissue, sequela of lesions 
due to severe frostbite They tried sodium citrate on dogs on 
which they artificially provoked scars The animals received 
every other day for two months 10 cc of a 1 or 2 per cent 
solution of sodium citrate intravenously They noted the com¬ 
plete disappearance of the scars and their replacement by 
“normal” tissue which had neither hair nor glands They found 
that in collagenous or connective fibers with rare nuclei of the 


Jama 

Jan 14, 1950 

cicatrix there occurred multiplication of the nuelei of these cells 
which take a triangular form and, after one month of treatment! 
rarefaction of all the cicatricial tissue These experiment 
report by the author, at Oct 17, 1949 ““S 

cademy of Sciences, may offer a new method for the treatment 
of exaggerated cicatrices and of keloids 


Suprarenal Origin of the Masculinizing Syndrome 
S Blondm reported on May 18, 1949, before the Academy of 
Surgery the cases of 3 women, 38, 28 and 16 years of age, 
presenting a typical masculinizing syndrome. After careful 
examinations had revealed no hypophyseal or ovanan origin, the 
author investigated a suprarenal origin and, after urography 
and aortography, he performed an epmephrectomy In 2 patients 
he found hypertrophy of the gland and histologically proved 
hyperplasia of the spongiocytal layer, in the third patient he 
found a suprarenal tumor with the histologic appearance of 
an adenoma The suprarenalectomy was well tolerated by the 
patients, whose condition became improved. The choice of the 
side on which the operation is to be performed is mdicated by 
urography, radiography after pneumopyelography and aorto¬ 
graphy Blondm has emphasized the importance of this obser¬ 
vation, which has cast further light on the pathogenesis of 
Cushing’s disease 


Diagnosis of Mediastinal Tumors 
The differential diagnosis behveen mediastinal tumors and 
aneurysms often is difficult M Marchal proposes a photo¬ 
electric method The principle of this new method is based on 
the fact that pulsations peculiar to aneurysms retain always 
the same general form and the same timing, uninfluenced by the 
mspiratory time or the position, vertical or horizontal, of the 
patient Tumors coupled w'lth the cardiovascular shadow, on 
the other hand, have pulsations, the form and the timing of 
which vary according to the displacement of the heart Detec¬ 
tion is by means of the simultaneous registering of the electro¬ 
cardiogram Even tumors appearing as not pulsatile at 
radioscopy may produce, through the intermediary of the photo¬ 
electric cell, a characteristic pulsation At the March 6, 1949 
meeting of the Society of Cardiology, the author reported a 
series of cases in wdiicli the diagnosis had been made with this 
method, several of the diagnoses had been confirmed at operation 


TURKEY 

(From Our Regular Correspondent) 

Ankara, Dec 5, 1949 

Barbiturates in General Anesthesia 
Dr Tank Maktav, chief obstetrician of the Eski^ehir Mater¬ 
nity Hospital, obtamed good results with kemithal sodium 
(sodium cyclohexenyl-allyl-thiobarbiturate), narconumal (sodium 
salt of 1 methyl-5,S-allyl-isopropylbarbituric aad), hexobarbital 
sodium and thiopental sodium in 25 operations invoh'ing 4 cysts, 
4 prolapses of tlie uterus, 3 ectopic pregnancies, 3 fixed retro¬ 
versions, 3 minor operations, 2 myomas, 2 hernias, 1 basiotnpsy, 
1 appendectomy, I exploratory laparotomy and 1 phlegmon In 
9 cases kemithal sodium, in 8 cases narconumal, in 5 cases hexo¬ 
barbital sodium and m 3 cases pentothal sodium was used For 
the intravenous injections only a fresh preparation with twice 
distilled water was used, solutions with slight sedimentation iv ere 
rejected The barbiturates did not cause any untoward effects 
on the patients, who slept well the night after the operation 
without sedatives On the average the patients were conscious 
in two to three hours, they were free from nausea, vomiting or 
coughing, and respiratory depressions were minimal One patient 
had a slight laryngeal spasm, which passed after the patients 
head was lowered When the injection is given, the blood pres¬ 
sure falls but immediately becomes normal agam The ectro 
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cardiograms at the time of the injection, dunng the operation 
and at the end of operation did not reveal any change, although 
tlie pulse rate rose for a bnef period The dosage admimstered 
depended on w hether the operation was of short or long duration 
and on the patient’s condition On the night before the operation 
the patient was giv en an enema but no sedatn e An hour before 
the operation morphine and atropine were given and shortly 
before the operation the patients were asked to unnate. Thio¬ 
pental sodium was used in 2 S to 5 per cent solution, kemithal 
sodium in a 5 to 10 per cent solution and narconumal and 
hexobarbital sodium in a 10 per cent solution On the average 
the patients received 3 Gm In 1 case an ectopic pregnancy, the 
patient was madvertentlj given 5 Gm , she became cjanotic and 
respiration stopped, but the heart continued to function appar¬ 
ently normall) Artificial respiration was applied and the opera¬ 
tion successfully completed 

Modern methods of anesthesia are not jet in general use in 
Turkej Local, regional or spinal anesthesia usually is emplo 3 ed 
and sometimes chloroform or a mixture of chloroform and 
ether Anesthetics are given by interns or experienced nurses 
or midwives Untoward effects due to the older methods of 
anesthesia are extremely rare 

The Ministry of Health and Social Assistance has recently 
purchased from Sweden a modem apparatus for the ministry’s 
Istanbul Haidar Pasha model hospital, where special courses 
wall be held by the Swedish anethesiologist The lack of funds 
for modem apparatus has hitherto prevented the adoption of 
modem methods of anesthesia and the training of anesthesi¬ 
ologists 

THE NETHERLANDS 

(From Otir Fcjii/or Correspondent) 

Nov 24 1949 

Smallpox Reinfection m Indonesia 
Before the war many epidemic diseases, e g, malaria plague, 
smallpox, yaws and ancylostomiasis, were kept on a low level 
m the Netherlands East Indies A striking example of this 
success was evident in the campaign against smallpox. This 
disease was completely stamped out many years ago by an 
organization which was founded about a century ago The basic 
pnnaple of this organization consisted of creating many hun¬ 
dreds of vaccination districts Within each of these districts 
a well trained native vaccinater visited his vaccination centers 
four times a year, vaccinatmg especially babies 6 to 9 months 
old. In the year 1939, for instance the number of vacanations 
mounted to more than 2 000 000 and the number of revacanations 
to 5,600000 During the Japanese occupation this organization 
broke dowm and after the war it was never reconstracted 
The spread of smallpox from Malacca to Sumatra (1947) and 
to Java a year later revealed that revaccination had been 
neglected in Indonesia In January 1949 the disease was recog¬ 
nized in Batavia, and in the first half of the year there were 
thousands of cases There is no immediate hope of stamping 
It out again 

A Rare Case of Besnier-Boeck Disease 
In the Clinical Society, Rotterdam, Van Rijssel (Groningen) 
described the case of a S3 year old woman suspected of havmg 
ventricular cancer After resection, exammation of the stomach 
revealed stenosis of the pylorus and thickening of the prepyloric 
region, caused by a large number of tuberculoid foa, especially 
in the mucosa and submucosa, with a few in the muscular part 
of the wall of the stomach and subserously In the centers of 
these foci giant Langerhans cells and Schaumann s corpuscles 
were present, necrosis and caseation were not seen Shghtly 
enlarged nodes on the minor curvature contamedepithehoidcells. 
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tubercle baalli were not found Some facts in the patients his¬ 
tory supported the diagnosis of Besmer-Boeck s disease. For 
many years she had been under the observation of a tuberculosis 
dime, where radiographic examination showed manv fibrous 
spots in the lungs and a negative reaction to tuberculm had 
been elicited Four years prevnously a laparotomy had revealed 
pancreatitis Stenosis of the pylorus as a complication of 
Besmer-Boeck s disease seems to be rare. The author could 
not find an analogous case m the medical literature 

Treatment of Toxoplasmosis 

P H Van Thiel (Leyden) studied the therapeutic effect of 
several sulfonamide compounds, arsenic compounds and anti- 
malaria drugs on mice intracerebrally or intraperitoncally 
infected with a Toxoplasma hominis strain isolated by the 
author He confirmed what Sabm and Warren had found 
that only sulfonamide drugs give good results particularly the 
three pynmidines, sulfamerazine, sulfamethazine and sulfadia¬ 
zine In human beings. Van Thiel recommends parenteral injec¬ 
tion with sulfamerazme. In mice, recovery after treatment is 
not always complete In many cases the resistance of the animal 
after treatment is due to latent infection 

A Streetcar Mystery 

Last summer the dermatologists m Amsterdam were often 
consulted by female patients showang a pathologic condition of 
the skin of the calves Professor Prakken, invited by the muni¬ 
cipality to solve this problem, found that these patients regularly 
used the same streetcar line at the same hour Inside the wooden 
construction of the seats of the cars nests of bugs were 

discovered. „ , 

Professor Brouwer Dies 

Prof B Brouwer, outstanding neurologist m the University 
of Amsterdam and director of the Central Institute for Bram 
Research, died November 1, at the age of 68 He was inter¬ 
nationally known This past year he had lectured in Switzer¬ 
land, had been a guest of the Royal Society of Mediane 
(London) and had attended the congress in Pans He had many 
fnends m the Umted States 

SWITZERLAND 

(Ftom Our Fcpular Correspondent) 

Geneva, Nov 21, 1949 

Nobel Prize for Medicine Awarded to a 
Swiss Physician 

Prof Walther Rudolf Hess who recently received with 
Professor Moniz (Lisbon,Portugal) the Nobel Prize for Medi¬ 
cine, was bom m Frauenfeld on March 17, 1881 He practiced 
ophthalmology in Germany and m Switzerland and in 1917 
was named director of the Physiologic Institute of the Zunch 
University 

As a great searcher and lively teacher. Professor Hess has 
taught a large number of physiologists who now are working 
m Switzerland and abroad, he is well known for his work on 
the respiratory tract blood circulation, physiologic optics and, 
above all, expenmental physiology of the hypothalamus He 
has developed a method of electrical stimulation of chosen 
pomts of the hypothalamus of the cat to study the behavior of 
the animal By a senes of slides of the hypothalamus Pro¬ 
fessor Hess depicted a topographic map of the hypothalamus 
to localize the centers of the vegetative life. He has written 
many books, two of which are ‘Das ZwTschenhira Syndrome, 
Localisationen, Funktionen’’ and "Die funktionnelle Organisa¬ 
tion des Vegetativennervensy stem ” Workers who have adopted 
the new theones m neuropathology explained by Speransky 
(U S S R) based their research mostly on the studies of Pro¬ 
fessor Hess 
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International Congress of Hematology in MontreuT 
Tile second meeting of tlic International European Socictj 
of Ilennlology tool- place in Montreur fSept lS-17, 1949) 
under the clnirmanslnp of Professors Oiei-allicr (Pans), 
1 iniliin (Louiain, Belgnum) and Di Guglielmo (Isapoli, Italy), 

V itli tile coojieration of tlie International bocictj of Hcmatologj, 

V Inch V as represented hy its \icc president, Prof W Damcsliel 
(Boston), and the Sv iss Society of Hcmatologj, represented 
hj Its clmrnnn, Dr A Alder 

llmioljtic iiicnins \,cre discussed by Professor Dameshek, 
Professor Mallarmc (Prance) and Professors Heilmejer and 
Jung (Germany), \ ho reiiei ed the congenital, acquired and 
to''ic hemolytic anemi.is The antimitotic substances v ere dis- 
cusse 1 by Professor Dustin (Belgium), Professor Haddow 
(Gre It Britain), Prof L M Meyer (United States) and Pro¬ 
fessor Dameshek Professor Dameshek reiiortcd the remis¬ 
sions he obtained m one third of his cases of leukemia 

French Congress of Medicine in Geneva 
Por the second time in its history, tlie Association des Mede- 
ciiis de Dingiic Iramaise (Association of the Physicians of 
Prenrli I anguage) held its meeting m Genes a This meeting 
lasted three days The chairman was Prof M Roch, head of 
the Medical Clinic of the Geneva Unnersity , he is the w'cll 
1 now II author of the famous "Dialogues Chnuiucs" The meet¬ 
ing V IS org ini/ed by Prof Eric M irtin (Geneva), and about 
400 physicians from difTcrcnt countries were jiresent Prance, 
Belgium, Lu\cnihourg, Italy, Canada (Professor Lesage), Swit¬ 
zerland and also United States (Dr Homburger) Interesting 
points of view were given on the following subjects proteins of 
the iilasnn, hyperthyroidism and the treatment of cancer with 
iiormoiies On the last siiliject. Prof A Lacassagiic (Pans), 
the world-renowned caiiccrologist, revealed that bypojihjsiec- 
tomy on the mouse stojipcd the develoimient of cancer of the 
mammary gland 

A New Cancer Test 

According to a recent publication by Menkes (Mrdcctiic cl 
Ilyqit'iic 7 369 [Nov 15] 1949), the blood of cancer patients 
can destroy pentoses added to it This "pcntoly tic" property 
was utilized m tests conducted on 176 subjects, of which 93 
were cancerous, 63 iioncanccroiis and 20 in good health Pento- 
lysis was negative for those apparently in good health, and 
posit " 110 of 120 tests on the cancerous subjects Further 
CO 1 of the diagnoses is being undertaken, and results 

' ions on animals arc to ubhshcd shortly 
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venous fistula V hich determines the new o-,er!aticn o* ej 
v,ath respect to the dvaiam cs oi arculaLoa da-ms premmrr ^ 

Research carried out by the spealer ana os co-m^tu 
indicated clearly that the heart during p-egnsnr- u srbjereJ 
to new hvdrodynaraic conditions by the vanationsC tn: amm::* 
of blood by arterial dilatation and by the onnnnjhed penpnenl 
resistance which induce an increased afflux o: fflood to tne nest 
side of the heart 

It IS logical that these vanations have more p-onom-'ed 
repercussions m women with heart disease. Those cardiac tus- 
cascs in which the course is progressive present the major 
drav backs in that pregnancy is tolerated badly or the disea_-s 
becomes worse There arc some types of heart disease whidi 
may be tolerated well during pregnancy and delivery 

It IS the duty of the cardiologist to evaluate the damage 
V Inch migiit result from pregnancy with respect to the diseased 
heart Study of the patient by the obstetnaan and the cardi¬ 
ologist will allow them to determine the damage, to avoid grave 
episodes and to support the heart durmg gestation. It will also 
enable them to judge the advisability of an occasional interrup¬ 
tion of pregnancy at the most suitable time and to institute the 
treatment required for a favorable course of pregnancy, which 
in a large number of cases may be a normal one without much 
inconvenience to the patient 

In tlie discussion which followed, it was emphasized that 
besides the arteriovenous fistula, present in all cases, there may 
be additional factors, not less important but perhaps more diffi¬ 
cult to evaluate There are those which determine the unexpected 
attacks of pulmonary edema and those which determine attacks 
for winch the term of neurovegetative catastrophies was coined 
by Professor Condorclli It is likely that one has to deal wnth 
humoral endocrine factors, partly of the type which may occur 
during premenstrual attacks, or with toxic factors 


Leptospirosis Icterohaeraorrhagica 
Several cases of leptospirosis icterohaemorrhagica treated with 
penicillin were reported at the Filippo Pacini Medical Academy 
of Pistoia Professor Cantien reported 10 cases in which the 
clinical diagnosis had been confirmed by serologic examination 
The patients included only male subjects who had acquired the 
disease by working in marshes, rivers or sewers They had 
nearly all the manifestations of meningism or of meningitis 
and icterus, sometimes associated with a severe typhoid state. 
Penicillin was administered in daily doses of 200,000 to 400 000 
units with total doses of 400,000 to 2,200,000 units In all cases 
the temperature was restored to normal and the meningitic 
signs disappeared rapidly The icterus subsided slowly There 
were no recurrences 


ir Bim of the Hospital of Pescia also treated several patients 
1 penicillin, and all recovered in a short period The 
jvery was more rapid when the patients were treated with 
icilhn during the first days of the disease, i e, during the 
tcremic, preictenc period. The penicillin has little effect 
the icterus and on the hepatitis in cases of anicteric infection, 
characteristic recurrent attacks of fever were no longer 
erved after the treatment 

Dr Baldi reported that he obtained good results m 14 vvork- 
n with leptospirosis who worked in tlie marshes Dr Cosa 
lorted on 30 patients, IS of them were treated vvuth Hsmuth 
'parations, sulfonamide compounds and aminopyrine, the dis 
;e was of eighteen days’ duration, with 
normal bv lysis, long convmlescenc^ 

,e remaining IS patients were treated with 5^,000 to M0,000 
,ts of penicillin in twenty-four hours, wnth decrease t 
rature and with remission of symptoms within the 
enty-four to forty-eight hours 
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PROPOSED CANCER TEST 

To the Editor —Odel! and his co-uorkers (Science 109 364, 
1949, Cancer Research 9 362, 1949) of the Unnersity of 
Chicago recently reported that the vaginal fluid showed "con¬ 
sistently high lalues for beta-glucuronidase in the presence of 
untreated cervical cancer” and have proposed the assay of beta- 
glucuronidase in vaginal secretions as suited for large survejs 
of the population for detecting utenne cenical cancer The 
selection of beta-glucuronidase as the enzyme for his study 
was stated to rest on the preiious work of Fishman and his 
co-workers (Cancer Research 7 808, 1947), who found m the 
majonty of cases studied enhanced beta-glucuronidase actmty 
m human cancer bssue (breast, esophagus, stomach, colon, 
Ij-mph nodes, uterus) The phjsiologic function of the enzyme 
IS not well understood, although a relationship with the action 
of the estrogenic hormones has been miestigated (Fishman, 
W H., and Fishman, L W / Btol Chem 152 487, 1944) 

Odell confirmed the presence of increased glucuronidase in 
cancer tissue (uterus) and reasoned, without expenmental evi¬ 
dence, that the vaginal fluid in genital malignancy would become 
ennehed with glucuronidase dennng from the tumor In 20 
assorted caranomas of the genital tract (14 cervical cancers) 
high activity (over 320 emits) of vaginal fluid glucuromdase was 
found "m ev ery case.” Of 73 patients w ith ‘ benign” conditions, 
14 (19 per cent) gave false positive reactions (values over 320), 
which were c-xplamed pnnapally on the basis of pregnancy or 
the presence of Tnchomonas vaginalis Since these latter con¬ 
ditions can be recognized easily, the diagnosis of cancer of the 
cervut by the vaginal fluid glucuronidase would appear to be a 
matter of near certamty according to Odells data and to the 
publicized reports in the nonmedical press 

Our expenences with this “diagnostic test” have proceeded to 
a pomt where a statement has become necessary We have 
continued to observe the enrichment of cancer tissue with regard 
to beta-glucuromdase in utenne cervix gastromtestinal tract 
and the like. However, with regard to vaginal fluid glucuroni¬ 
dase activity, S of 13 untreated carcinomas of the cervix showed 
values below 320 units Of 428 nonpregnant controls of all 
ages, 130 (30 per cent) possessed values m excess of 320 units 
In many of these cases values much higher than m the cancer 
group were encountered. Seventeen of the noncancer gp’oup 
with negative reactions and 14 of the group wath false positive 
reactions had evadence of cervaatis and vagfflitis (Tnchomonas) 
Of the 130 subjects with conditions fallmg into Odell’s category 
of malignant disease, none showed cytologic evadence by the 
Papanicolaou technic of utenne cancer, and in a number of 
these thorough clmical mvestigation did not reveal utenne cer¬ 
vical cancer Moreover, m a few women with total hysterectomy 
showing no signs of vagimtis or cancer, values as high as 2 000 
units have been obtained. 

Although our evaluation of the vaginal fluid glucuronidase 
test IS not yet complete, the high mcidence of false negativ e and 
positive values w e have encountered so far deserves the attention 
of others who may be using the test in the chnic for surveys. 
However, much more reliance may be placed on the glucuroni¬ 
dase activity of uterine cervical tissue as an indication of 
malignancy 

WiLLMjr H Fishitan, Ph D 

S Charles Kasdon, M D 

Freddy Homburcter, M D , Boston 


RECURRENT APHTHOUS ULCERS 

To the Editor —Virus causation of recurrent aphthous ulcers 
has not been proved. As recently as Oct. 1, 1949 (J A M ■V 
141 362, 1949) and SepL 24, 1949 Q A. M A 141 299 1949) 
in "Quenes and Minor Notes the consultants repeated the 
erroneous concept that this disease is caused by the varus of 
herpes simplex In addition, one of the writers misquoted 
studies from this laboratory bj mdicating that there is signifi¬ 
cant alteration m antibodj titer in patients wath recurrent herpes 
simplex We are taking this opportunitj to correct these errors 
and to present a bnef summary of our combmed clmical and 
laboratory observations which are pertinent to the problem of 
recurrent ulcers of the mouth. 

As part of a larger joint study of varus diseases of the skin 
by the departments of dermatologj and pediatrics of the Uni¬ 
versity of Pennsylvania at the Children’s Hospital of Philadel¬ 
phia, a number of patients have been studied with pnmary 
herpetic gmgivostomatitis recurrent herpes simplex and recur¬ 
rent aphthous ulcers of the mouth The mvestigabon of a 
patient mcluded a detailed history, smear and bactenologic 


Summary of Observations at the Children's Hospital of 
Philadelphia 
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cultures of the ulcers, inoculation of matenal from the lesion 
into embryonated eggs or a rabbit’s cornea, biopsy and serologic 
studies for herpes simplex antibodies m blood drawn dunng 
and after the acute episodes The accompanjung table is a 
summary of the pertinent findmgs m our patients, accumulated 
during the past three years 

In none of our patients with recurrent aphthae could we 
demonstrate the varus of herpes simplex by moculation of 
embryonated eggs or by biopsy methods which are regularly 
successful in known herpes simplex infections (Isolation of 
Herpes Simplex on the Chonoallantois J Lab & Clin ilcd 
34 402,1949, Virus Diseases of the Skin Acta dermat venereal 
29 77, 1949, Acute Herpetic Gingivostomatitis in the Adult, 
New England J Med 241 330, 1949) In addition, no specific 
herpes simplex antibodies were present in the serums at the 
onset or dunng convalescence of 5 of the 13 patients wath 
recurrent aphthous ulcers who v ere tested. This is m contrast 
to patients wath proved herpes simplex lesions who mvanably 
have speafic anbbodies at the onset of the disease or develop 
them dunng convalescence. 

Two other laboratones have reported the results of their 
studies of recurrent aphthae to us Dodd and Ruchman in 
Cmcinnati (Recurrent Stomatitis, J Pcdiat, to be published) 
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and Jcssncr in New York City (personal coininunication) also 
failed to find laboratorjr evidence that the virus of herpes simplcv 
causes recurrent aphthous ulcers Sc\cral other theories have 
heen proposed to explain recurrent aphthae, hut in most patients 
tiie cause remafiis obscure 

Hakve\ Blank, kl D 
Carroil F Burgoon, M D 
Lewis L Coriell, MD 
Thomas F McNair Scott, MD 
____ Philadelphia 46 


Jama 

Jan 34, 1950 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL DOARD OF MEDICAL EXAMINERS 

National Board or Medical Exauiners Part Ill Boston Chicago 
and Nch \ork. Januarj Parts 1 and II Tcb 13 IS Centers where 
a'<^“'ral schools and file or more candidates. Exec. 
Sec., Mr E. S Eluood 225 S I5th StrccL Bhiladclphia 2 

EXAMINING BOARDS IN SPECIALTIES 

Amcricak Board of Alcstiiesioloci ll'rittni Various locations. 
Julj 21 Oral Philadelphn, April 23 27, Qncaco Oct 8 11 Sec. Dr 
Curtiss B Hickcox, 745 riftli A\c, New \ork 22 

Avericah Board of DcruATOLoct and SvrniLOLocs Written, 
Various locations Tcb 16 Oral Washiiicton April 7 9 Sec., Dr 
GcorRc M Lewis 06 East 66lli Street, New iork 21 

Americas Bosrd of Internal Medicine Oral Chicago Feb 8-10 
Boston, April 13 15 San Francisco June 21 23 The oral examinations 
in the subspecialties will be held at the same time and places 1 inal 
date for filing applications for all examinations is Jan 1 AssL Sec., 
Dr William A Werrcll, 1 West Mam Street Madison 3, Wis 

American Board of Neurological SuRcrRs Oral Chicago, June 3 
Sec, Dr W J German 7S9 Howard Ate, Nciv Ilatcn, Conn 

American Board op Orstetrics and OtNEcoLOGY Inc Written and 
Retne-rs of Case Histones Part I Various Centers Feb 3 Oral 
Part 11 Atlantic Cit> Mai 2128 Sec, Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

AstERiCAN Board op Opiitiialmolooi fFrilteii Various Centers 
January 1951 Final date for filing applications is July 1, 1950 Practical 
Boston Maj 22 26, Chicago Oct 2 6, West Coast Jan 1951 Sec., Dr 
Edwin B Dunph), 56 Itic Boad, Cape Cottage, Maine. 

America i Board op Ortiiofaedic Surgery Part II, New York 
CiU, Feb 9 10 Sec Treas , Dr Harold A Soficld, Room 1856 122 S 
Jlichigan Are Chicago 

Asierican Board df Otolaryncology Oral San Francisco May 
Chicago, October Sec., Dr Dean M Licrle University Hospital Iowa 
Citj 

AstERiCAN Board op Pediatrics Oral Richmond, Va, Peb 10-12, 
Philadelphia March 31 April 2 San Francisco, June 23 25 Exec Sec, 
Dr John JIcK Mitchell, 6 Cushman Road, Rosemont, Pa 

American Board of Plastic Surgery Oral May June Sec., Dr 
Louis T Byars, 4647 Pershing Avenue, St Louis, Mo 

American Board of Pheyentive Medicine and Public Healtd 
Oral and Clinical Chicago, Feb 7 8 Sec , Dr Ernest L. Stebbms 615 
N Wolfe Street, Baltimore 5, Md 

American Board of Proctology Parts I and II (Anorectal Surgery) 
Chicago Feb 0 7 Secretary General, Dr Louis A Buie, 102 110 Second 
Ave., S W , Rochester, Minn. 

American Board of PsacmATRs and Neurology Spnng Examma 
lion Date and locatioo of examination to be announced later Final 
date for filing applications is Feb 1 Sec., Dr F J Braceland, 102 110 
Second Arc, S \V , Rocliester, Minnesota. 

American Board op Radiology Oral Chicago week of June 18 
Sec. Dr B R Kirklin, 102 110 Second Avc, SW, Rochester, Minn 

American Board op Urology Oral and Clinical Chicago, Feb 11 15 
See., Dr Harry Culver, 7935 Sunnysidc Road, Minneapolis 21 

Board of Thoracic Surgery [Fritten. Various loatrons Jan. 16 
Sec , Dr William M Tuttle, 1151 Taylor Avc , Detroit 2, Mich 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 27 29 Sec, Dr D G 
Gill, 519 Dexter Avenue Montgomery 

Alaska • Juneau, March 7 Sec, Dr W M Whitehead. Box 140, 
Juneau 

Young, 1415 Mam Street, Little Rock 


Examination Ora! and C/iiiiral /oV Forei™^3/9?^- '^‘9 
Los Angeles, Feb 26, San Francisco Tune 1 R T^7a CradtialEj 
San Francisco, Nov 12 Recibrontv nte? c ' J^tigeles, Aog 2 o, 
Jan 21, Los Angles Feb Los A^„iy’ 

Aug 19. San Fra'Lisio Nov 11 Sca "or’Fr2nel m’ c^’ 

N Street. Sacramento 14 ’ Fredenck N Scatena lOM 

CoNNECTiroT ♦ Examination Hartford March 14 ix c 

the Board Dr Crcicbton Ttarher iao c, aiarcn 35 Secretary to 

S«, Orte/FW/VlK 

a r S', 412 , “sr 

c“rLitrS81 ?S':Vf,;.SS: 

“of P^Tdg“'lndianaX''’“"’ ^ 

JoMM • Examination. Iowa City, Tune 12 14 Dr Walter L Biemna 

hon D"'ision of Licensure and Registil' 

tion State Department of FIcalfh, Des Moines ^ 

St?«t”'PortIand‘'"‘’’ ^ Leighton, 192 State 

L 'sS?“irs ■>' 

pIJ’2 ^ 

AfissODRi Examination Jefferson City, Feb 9 11 Reciprocity Feb 4 
Cilt*^ Sec., Mr John A. Hailey, Box 14 State Capitol Building Jefferson 

Mot^AUA Helena, Apnl 3 5 Sec., Dr Otto G Klein, First National 
Bank Building, Helena. 

Nevada Carson City, May 1 Sec., Dr George H. Ross, 112 Curry 
Street Carson City 

New Hampsiiibe Concord March 8 9 Sec. Dr John S Wheeler 
107 State House, Concord- 

New Jersey Exammatian Trenton, June 20 23 Sec., Dr E S 

Hallmgcr, 28 West State Street Trenton. 

New Mexico • Santa Pe. April 10-11 Sec., Dr Charles J McGoey, 
Coronado Building Santa Fc. 

New Yore Albany, Buffalo, New York and Syracuse, Jan 31 Feb. 3 
Sec, Dr Jacob L Loebner, 23 S Pearl StreeL Albany 7 

North Carolina Endorsement Raleigh Jan. 23 Sec, Dr Ivan 
Procter, 226 Hillsboro St, Ralegh. 

Oklahoma * Examination, Oklahoma City June 7-8 Sec., Dr 

Clinton Gallaher 813 Braniff Building Oklahoma City 

Pennsylvania Examination Philadelphia or Hamsburg, Jan 23 25 
Acting Sec., Mrs, Marguerite G Steiner, 3S1 Education Budding, Hams 
burg 

Puerto Rico Examination. Santurce, March 7 Sec., Mr Luis Cueto 
Coll Box 3717 Santurce. 

South Carolina Examination Columbia June 26-29 Reciprocity 
First Monday of each month. Sec., Dr N B Heyward, 1329 Blanding 
Street Columbia. 

South Dakota * Sioux Falls Jan 17 Sec, Dr C E. Sherwood, 
300 First National Bank Building Sioux Falls. 

Utah Examination Salt Lake City June Dir, Dr Frank E Lees. 
324 State Capitol Building Salt Lake City 

Virginia Examination Richmond June 23 24 Bndorsen^nt Rich 
mond June 22 Sec Dr K. D Graves, 631 First St, S W . Roanoke 

Washington * SeatUe Jan. 23 25 Director, Department of Licenses 
Mr Edward C Dohm, Olyrapta 

Wyoming Cheyenne, Feb 6. See, Dr Franklm D Yoder, State 
Capitol, Cheyenne 

• Basic Saence Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansab Examination LitUe Rock, May 9 See, Mr L, E Gebauer, 
1002 Donaghey Building, Little Rock 

Connecticut Examination New Haven. Feb II Address State 
Brard of Healmg Arts 110 Whitney Avenue New Haven 10 

District op Columbia Washington 
L. Seckmger 4130 E Municipal Building, Washington 

Florida Examination June 3 Sec. Mr M W Emmel, Umversity 
of Florida, Gainesville 

Oklahoma Examination Oklahoma Ci^, April 11 Sec, Dr Qintoa 
Gallaher 813 Braniff Building Oklahoma City 

Rhode Island Exammahen 366^State'OffiM BuJu 

of Professional Regulation Mr Thomas a Lasey, aao owwe 

mg. Providence _ . 

Texas Examination Austin Jan 20 21 and Apnl 21 22 See, Brother 
Raphael Wilson, 306 Nalle Building Austin 

Washington Seattle, Jan. 18 19 See, Department of Licenses, 
Edward C Dohm, Olympia 
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MEDICOLEGAL ABSTRACTS 


Naturopaths Right to Enjoin Enforcement of Medical 
Practice Act—This w-as an action for a declaratory judgment 
to haie portions of the medical practice act of New Jersey 
adjudged unconstitutional and, in addition to reco\er pecuniary 
damages from certain of the defendants for alleged violation of 
the cinl nghts act The case was heard in the United States 
district court for the district of New Jersey 

The plaintiffs are the American Assoaation for Oxjgeu' 
Therapy, Incorporated, and a number of mdividual naturopaths, 
and the defendants are members of the New Jersey State 
Board of ^ledical Exammers and certain personnel of the 
Attorney General’s office. The present proceedings related to 
the plaintifTs motions for a temporary restrammg order to stay 
court actions and to comoke a statutory three judge court to 
secure an interlocutory injunction 

The plamtiff Blass alleged that he developed a system of 
curatiie processes whereby a combmation of nonpoisonous 
natural products, beneficial to the human body, eliminated and 
removed all diseases and ill health from it and that he assigned 
the secret formulas for the system to the plaintiff corporation 
for marketing purposes He claimed to be a graduate naturopath 
and said that his profession did not employ surgery or processes 
common to allopathic and homeopathic practitioners but treated 
diseased bodies by natural means He was arrested on a warrant, 
tried and convicted in a quasicnminal action by a state court 
for violations of the New Jersey medical practice act, but he 
asserted that after his arrest he was denied the right to com¬ 
municate wnth counsel and the nght to be mformed of the nature 
and details of the accusation agamst him imtil he posted secunty 
and that after posting bad he was refused a bill of particulars 
of the accusation against him and trial by jury He claimed 
that the evidence presented against him, secured by professional 
and anonymous witnesses who called at his place of business, 
together with the evidence presented on his own behalf, clearly 
proved that he practiced nothing remotely touching medicme and 
surgery He contended that confusion and doubts have arisen 
because of numerous rulmgs by the state courts concerning 
what constitutes the practice of mediane by naturopaths There 
were additional allegations that the statute confers monopoly on 
physicians and surgeons, that the medical practice act is uncon¬ 
stitutional and that the defendants have unlawfully discriminated 
agamst the plamtiffs in favor of allopathic and homeopathic 
practitioners 

In considerabon of the request for the convening of a three 
judge court, the distnct court said that if the complamt shows 
that the question “is obviously without ment or because its 
unsoundness so clearly results from the previous decisions of 
this court as to foreclose the subject and leave no room for the 
inference that the question sought to be raised can be the subject 
of controversy ” a federal court is without jurisdiction to 

convene a three judge court. A long Ime of decisions have 
upheld the right of a state to regulate the practice of medicine 
and the alhed professions, to designate, limit or restnct what 
shall constitute the practice of medicine and the allied saences, 
to authorize an admmistrative agency to provide for the regula¬ 
tion of the practice of medicme and the alhed saences, and to 
enforce ather the statutes of the state or regulations of the 
admmistrative agency No jurisdiction exists, therefore, for 
invokmg the procedure requested by the plamtiffs 

There remain, said the court, those allegations pertammg to 
alleged violations of the avil rights act, wherem the defendants 
were alleged to have violated Article IV, section 2 and the 
First, Fifth, Sixth, Seventh, Thirteenth and Fourteenth amend¬ 


ments to the Umted States Qinstitution. The allegations of 
plaintiff Blass concermng Article lA'' section 2 and the Fifth, 
Sixth, Seventh and Thirteenth amendments fail to state a 
cause of action 

The allegations concermng the First Amendment, said the 
court, are based on the plamtiflf’s contention that the acts of the 
defendants m enforemg the medical practice act prev ented 
him from dissemmatmg information concemmg the science of 
naturopathy To constitute a violation over which this court 
is required to exernse junsdichon, the acts of state officials 
must have been in vnolation of federal law The alleged vnolation 
of the First Amendment was based on the fact that m prose- 
cutmg the violation of the medical practice act, plamtiff Blass 
was silenced by the m torrorem effect of the state action 
Unless the defendants acted outside the limits of tlie authontj 
vested m them bj law, no violation of a federal nght has 
occurred. 

The state of New Jersey has provnded for a compreliensive 
scheme whereby the practice of methane is regulated by the 
State Board of Medical Exammers Plaintiff Blass was accused 
of having violated these regulations and statutes, and, m con¬ 
formity to the procedure provided m the act, smt w'as instituted 
agamst him. He complained that the mformation under which 
he was tried failed to inform him as to the nature of the offense, 
that he was denied this mformation on his demand for a bill of 
particulars and that the mformation on which his accusation 
and conviction was based was obtained by anonjmous and 
professional mformants No appeal was taken from the action 
of the trial court to the appellate courts of New Jersev 
whereby any alleged invalidity m the accusation tnal and 
judgment could have been tested to determme whether errors 
had been committed under the then current New Jersey prac¬ 
tice. Rather, said the district court, he has filed this complamt 
seekmg to enjom the enforcement of a state court judgment 
and m essence has sought to convert this court mto an appellate 
forum to pass on matters of state court tnal procedure It is a 
famihar rule of law, continued the court, that courts of equitj 
do not ordmanly restram cnminal prosecutions There is a com¬ 
plete failure on the part of the plaintiff to show m his complaint 
that the defendants performed anj act mvolving him other than 
those required of them by the medical practice act of the state 
or that they violated under color of state law any right secured 
for him by the federal constitution. Accordmgly the distnct 
court concluded that the plaintiff was not entitled to relief 
by way of athel mj unction or damages agamst the defendants 
and his complamt was therefore dismissed, — B/ass el al v 
Weigel et al, 85 F Sitpp 775 (N J. 1949) 


Medical Motion Pictures 


FILM REVIEW 


Kidneys Ureters and Bladder Ttieir Structure and Function. 1C mm 
black and white sound showing time ten minutes Froduced In 1947 by 
and procurable on rental or purchase from The Bray Studios Inc. 729 
Eerenth Arenue Xew York. 

This motion picture clearly illustrates the important anatomic 
features and the fimctiomng of the kidneys, the ureters and 
the urinary bladder Ammated drawmgs depict the function- 
mg relationships of the constituent parts of the system and also 
the process of unne formation and the elimination of waste 
matter The value of the film would have been mcreased if it 
demonstrated the opemng and closing of the sphincter muscle 
from the outlet of the bladder This film is recommended for 
showmg to high school and college classes m hygiene, health 
and biology as well as to classes m nursmg education. The 
photography, ammation and narration m this motion picture 
are well done. 
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AMERICAN 

Iil'i-iry lends pcrrodicnls to members of the Assocntion 
9nd to indnidinl subscribers 111 Contiiicnnl United States and Canada 

T>/r, ^ jouinals may be borroivcd at a time 

r’criodicals arc available from 1938 to date Kciiucsls for issues of 
earlier date cannot be filled Requests should be acconijianicd by stamps 
to cover postaRc (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published by the American Medical Association 
arc not available for IciidinR but can be supplied on purchase order 
Reprints as n rule arc the property of aulliors and can be obtained for 
pcrnnncDl only from them 

Titles marked with an asterisk (*) arc abstracted below 


Amencan Journal of Diseases of Children, Chicago 

78 141-29‘l (Aug) 1949 

*\ aluc of Biopsy of Liver in Nutritional Dystrophy Evaluation of Treat 
mciit with Choline and Dried Slomacli J Mcncghcllo, 1 Espinoza 
nnd I Coroncl —p 141 

•Disscminatnl \ isccral Lesions Associated with Ertreme Eosinopliilta 
Pathologic and Clinical Observations on Svndroine of Young Children 
\V \\ /nclzcr and L Apt—p 153 
Rubella Deafened Infants Cominrisoii of Group of Rubella Deafened 
Children with a Group of Hereditarily Deaf Children and Their Sibs 
L, A Hopkins—p 182 

Streptomycin in Treatment of Whoopini, CourIi L W Wannamakcr, 
J L Kohn and M Ucicliscl—ii 201 
•Further Studies on Use of Streptomycin in Treatment of Whooping 
Cough K S Shejiard, J L Kohn, S R Kaplan and T C Allen 

—p 212 

Spread of Diarrhea of Unknown Origin in a Ward for Infants J J 
Shields—p 217 

Hereditary Factors in Infantile Progressive Jfuscular Atrophy Study 
of One Hundred and Twelve Cases in Seventy lamilies S Brandt 

—p 226 

Peritoneal Irrigation Method of Treatment of Acute Renal Failure in 
an Infant W R Buerger, E C Lambert and B A Maitland 
—p 237 

Cushing’s Syndrome Due to Tumor of Adrenal Cortex Report of Case 
of an Eleven Month Old Infant with Apparent Operative Cure, 
H M Goldstein —p 260 

Biopsy of Liver in Nutritional Dystrophy—Mcncglicllo 
and his associates of S.intiago, Cliilc, report on liver biopsies tn 
infants witli tuitntional dystrophy The syndrome is knoiv i 
under various terms in different Soutii American countries In 
the United States it is usuallj designated as nutritional edema 
or hydropigcnous multideficicncy dvstrophy The autltors 
studied 31 patients between 4 and 30 5 months of age, the 
average age being 14 6 montlts Tlicsc patients were distributed 
in three groups according to the treatment they received Eleven 
infants of group A were treated with complete alimentation 
and additional dried stomach U S P, prescribed m doses of 10 
grains (0 65 Gm) daily, diluted in 100 cc of distilled water, 
plus 5 cc of tenth-normal Iiy drocliloric acid “this mixture has 
a disagreeable taste, and many patients refused it The dried 
stomach was administered for four to ten days Group B com¬ 
prised 14 patients, to whom, besides complete alimentation, cho¬ 
line cblonde in juice was given The dos. w-as 5 grams 
(0 32 Gm ) daily for periods determined by the degree of con¬ 
trol of the fatty degeneration of the liver seen on biopsy Group 
C consisted of 6 patients serving as controls and treated only 
with complete alimentation The examination included blood 
cell count, blood sugar and cholesterol determination and 
hepatic function tests (the Takata-Ara, Hanger and prothrom¬ 
bin tests) As a rule, these tests were repeated after two 
weeks, together with the biopsy, for which the authors used the 
Silverman needle by the abdominal approach A total of 89 liver 
biopsies were made on 29 patients Intense hepatic fatty degen¬ 
eration was proved consistently The clinical evolution depends 
in great part on the relation between the condition of the patient 
and the degree of hepatic damage Clinical improvement gen¬ 
erally precedes the regression of the hepatic lesions No dif¬ 
ference m the clinical course of liepatic improvement was 
observed among patients treated with dried stomach, choline 
and all-inclusive alimentation No parallelism appears to exist 
between the functional involvement and the intensity of the 
hepatic damage 

Visceral Lesions With Eosmophilia in Young Children 
_Zuelzer and Apt point out that among the conditions asso¬ 
ciated with pronounced and persistent eosmophilia of the blood 
there IS an obscure group of disorders reported under various 


names, such as chrome eosmophilia, eosmophilia leukemoides. 
eosmophilia and splenomegaly, Loeffler’s syndrome and others 
Prompted by a chance observation made in the course of an 
autopsy, the authors studied biopsy speciments of liver obtained 
irom patients with excessive eosmophilia and observed a 
characteristic widespread lesion which seems to represent the 
anatomic substrate of a clinical entity The cases were charac¬ 
terized by eosmophilia of the blood and bone marrow, hyperleu¬ 
kocytosis and liyperglobuhnemia persisting over long periods in 
children ranging in age from 18 months to 3 years and pre¬ 
senting variable clinical pictures Among the manifestations 
were hepatomegaly, pulmonary infiltrations, asthmatic com¬ 
plaints, joint symptoms, urticaria and convulsions Through 
much of tlieir course, however, the majonty of the patients 
were free of symptoms The essential unity of the conditions 
IS based on the character of the pathologic lesions, demonstrated 
by biopsy specimens or at necropsy, in the liver in 4 cases The 
lesions consisted of necrosis, granuloma formation and severe 
eosinophilic infiltration and corresponded to those described by 
other authors in the lungs of patients with the so-called Loeffler 
sjndrome They are interpreted as the expression of a com¬ 
mon pathologic process of variable localization and seventy, the 
nature of which is regarded as an allergic-hyperergic tissue 
response to undetermined antigens In contrast to the picture 
of Loeffler’s syndrome in adults, with eosmophilia and leuko- 
cj'tosis of usually moderate degree and with predominantly pul¬ 
monary localization, the process in young children is likely to 
affect the liver and tends to be associated with a greater dis¬ 
tortion in the blood picture. Loefflbr’s syndrome may be 
regarded as a special ease of pulmonary involvement m a broad 
range of allergic phenomena Tlie clinical picture depends on 
tiic organs involved and on the seventy of the process The 
cntitj’ ap))cars to be common Differentiation of these cases 
from eases of leukemia is necessary The condition appears to 
be benign and self limited, though often of long duration 
Streptomycin in Whooping Cough—Shepard and his 
co-workers review observations on 64 children who were treated 
With streptomjcin Forty-three of the cliildren were less than 
3 years old, the others were older In the children under 3 
>cars of age, the streptomycin was administered simultaneously 
by aerosol route and intramuscular injection In children over 
3 jears of age the streptomycin iras given by aerosol only 
The authors belieie tliat streptomycin had a favorable influence 
on the course of whooping cough in children under 1 year of 
age The clinical course was not so favorable in children over 
1 jear of age. There seems to be no adiantage in the com¬ 
bined administration of streptomycin by aerosol route and intra¬ 
muscular injection when compared with either aerosol or 
intramuscular injection alone. 

Amencan Jounial of Hygiene, Baltimore 

50 1-142 (July) 1949 

Effect of Removal of Adhering Tissue Fluid Upon Gron-th and Survival 
of Embrjoule Tissue in Vitro L L L-iyton and H Tutelman p 1 
Dcinjelinating Encepbalomyelitis in Dog Associated nith Antirabies Vac¬ 
cination G A Jervis, R L Burkhart and H Koprowski —p 14 
Japanese nqume Encephalomyelitis 1947 Epizootic- IL Serolopcal ana 
Etiological Studies K F Bums, W D Tigertt and M Matumota 

Lxpc*nmental Transmission of Japanese B Encephalitis Virus by Culex 
Tntacniorhjnchus and Culcx Pipiens Var Pallens, Sus^cted Natural 
Vectors M' McD Haniraon, D M Rees J Casals and G Ueikleiohn. 

IsolaUons of Japanese B Encephalitis Virus from Naturally Infected 
Culcx Tntacniorhjnchus Collected in Japan W McD Hammon, 
W D Tigertt, G Satlier and H Schenker—p 51 t -n n i 

'Poliomyelitis Attack Rates in Amencan Troops, 1940 1948 J R- Paul- 

Chloraniplienicol (Chloromycetin) in Chemoprophylaxis of Scrub 

(Tsutsugamushi Disease) Epidcmiolo^cal Obsemations on HjTer 
endemic Areas of Scrub Typhus m Malaya C B Philip, R. Traul 

Id'^"'^n Results with^Volunteers Exposed m HypercndOTic Areas ol 
Scrub Typhus J E Smadel, R Traub, H L Ley Jr and others 

Otto and T H Maren. 


G F 


Troops —Paul 


—P 75 

Studies on Chemotherapy of Filariasis 
—p 92 

Poliomyelitis Incidence in Amencan _ 

shows that the rates at which United States troops contract^ 
poliomyelitis during the years 1943 to 1948 were ^'^erent in dif¬ 
ferent parts of the world They were higher in the Far hast 
and Philippine Islands than elsewhere 


As one explanation of 
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this fact the author suggests that it is likely that there is a large 
amount of poliomj elitis virus (perhaps representuig a variety 
of strains) in areas where previously poliomyelitis had been con¬ 
sidered as rare Furthermore, it is likely that clinical poliomye¬ 
litis may be much more prevalent in some areas, including 
tropical or semitropical areas, than had previously been sup¬ 
posed This impression has been recently substantiated by 
dispensary and hospital surveys in Palestine and Egypt and 
by a re\icw of mortality statistics in Japan In these areas, 
because tlie acute disease has been largely limited to sporadic 
cases in young infants, large epidemics have seldom been 
reported and nonparalytic cases in natives have practically never 
been reponed, there is an erroneous impression that both the 
Mrus and the disease are rare. In such areas the clinical dis¬ 
ease has come quickly to the surface when immigrant troops 
arri\e, Much more research work is necessary before an ade¬ 
quate explanation of these phenomena can be expected 

Amencan Journal of Medical Sciences, Philadelplua 

218 121-240 (Aug) 1949 

AbsorpUcm of Gold from Pellets of Gold Salts (Aarothioglycolanilide) 
Iraplauted Subcutaneously and Intramuscularly Its Application in 
Treatment of 6 Cases of Rheumatoid Arthritis H M Margolis 
G H Fctterman and P S Caplan —p 121 
•Treatment of Pneumonia and O her Infections with Soluble Sulfonamide 
Gantrosan (NU-445 3 4 Dime hj 1 5 Sulfanilamido-Isoxaxole) R L 

Dnekhouse M H Lepper T E Stone and H F Dowling—p 133 
Treatment of Gonorrheal Arthntis with Pcnicillim N Spitxer and 
O Steinbrocker—p 138 

Incfficaci of Prophylactic Streptomycin in Outbreak of Salmonella Gastro- 
Ertentis J J R Reid D E Jenkins and C R Owen—p 145 
Multiple Myeloma Associated with Polycythemia Report of Four Cases 
J H Lawrence and R L Rosentlial—p 149 
\ enous Thrombo-Embolic Phenomena Their Absence in Paraplegic and 
Tetraplegic Patients A \V Cook and H A Lyons—p 155 
Experiences with 116 Juvenile Campers in a New Summer Camp for 
Diabetic Boys A J Gabriele and A- Marble—p 161 
Insulin Fat Atrophy D L Oestreicher and E M Watson—p 172 
Pernicious Anemia Complicated by Syphilis Report of Three Cases 
S Zivin and G V LcRoy—p 179^ 

Premature Calcification of Costal Cartilages Its Frequent Assoaation 
with Syiuptoms of Non-Organic Origin J L. Homer—p 186 
Value of Lner Function Tests in General Hospital Practice C Mosea. 
—p 194 

•Studies in Pernicious Anemia Patients Treated with Liver Extract and 
Folic Acid Antagonists L M Meyer N D Rita A- Cacccse and 
others—p 197 

Pain Reaction Threshold In the Menopausal Syrndrome R. F Schilling 
and M J Musser—p 204 

Pam Reaction Thresholds in Patients with Peptic Ulcer R. F Scbtllmg 
and M J Musser—p 207 

Recurrent Migraiuoid Headaches Associated with Spontaneous Hypo¬ 
glycemia C F Wilkinson Jr—p 209 
Pericardial and Cardiac Surgery H M Smathera—p 213 
Ocular Fundi in Relation to Operations for Hypertensive Cardiovascular 
Disease. R W Hollenhorst and H P Wagener —p 225 
Treatment of Various Infections with Gantrism* — 
Backhouse and co-workers treated 142 patients with vanous 
mfections with gantnsm* (3, 4-dimetliyl-5-sulfanilamido-isoxa- 
zole)—previously gantrosan—a new sulfonamide compound 
which IS more soluble at various levels of pa than the sulfona¬ 
mide compounds in general use The drug is available in 0.5 
Gm. tablets for treatment by mouth and in 10 cc ampuls contain- 
mg 1 Gm. of the lithium salt for intravenous subcutaneous or 
intramuscular administration An initial dose of 6 Gm followed 
by 1 Gm every four hours was given for most infections For 
urinary infections 2 Gm were given initially with 1 Gm every 
four hours thereafter Comatose patients were given 6 Gm. 
mtravenously followed by 3 Gm by subcutaneous injection every 
eight hours until they could be given the usual oral dose. Chil¬ 
dren were given doses proportionate to their ages on the basis 
of 0 06 Gm per pound of body weight for each twenty-four 
hour period, half the twent>-four hour dose being given as the 
initial dose. One hundred and twenty patients recovered treat¬ 
ment failed m 19, and 3 died Therapeutic results m pneumococ- 
cic pneumonia, menmgococcic memngitis and vanous unnary 
infections caused by gram negative rods were similar to those 
observed with the use of sulfadiazine or sulfamcrazine. Unnary 
complications were limited to gross hematuna in 1 patient 
Crystals were observed in the urme of 1 other patient Derma¬ 
titis or fever attributed to the drug was observed in 5 patients 
Nausea occurred in 4 patients and vomiting m none. The 
staking difference between this drug and the other sulfonamide 
compounds, with the exception of sulfanilamide, is the infre¬ 
quency of crystalluna and the almost complete absence of renal 


complications Gantnsm® is recommended for use when a sul¬ 
fonamide compound is required in a patient in whom renal com¬ 
plications must be particular!) guarded against 
Liver Extract and Folic Acid Antagonists in Pernicious 
Anemia—Meyer and co workers administered synthetic folic 
acid inhibitors to S patients—3 men between the ages of SO and 
76 and 2 women aged 64 and 81—with pernicious anemia treated 
with adequate doses of liver e.xtract In case 1 200 mg of 
methyl pteroic acid resulted m no reticulocyte response and a 
stationary blood picture for one month After discontinuance 
of methyl pteroic acid the further administration of liver extract 
was followed by a slow rise m hemoglobin and red cells but 
no reticulocyte response occurred In case 2 adequate liver 
therapy and 60 mg of antagonist per day were followed b> no 
change m reticulocytes or penpheral blood cell count After 
methyl pteroic acid was discontinued and repeated liver extract 
mjections were given, there was a slow nse in the red cells 
and hemoglobin but no reticulocyte response was evoked The 
third patient had a similar course The fourth patient came 
under observation after a satisfactory reticulocyte count had 
been attained The administration of 200 mg of methyl pteroic 
acid for sixteen days had no apparent effect on the reticuloGj-tes, 
but the hemoglobin and red cell count remained unchanged 
The blood cell count was stationary fifteen days after the drug 
was discontinued and then began to nse slowly The fifth patient 
was treated with pteroyl aspartic acid a less potent folic acid 
antagonist than metliyl pteroic acid. Although a satisfactory 
reticulocyte response occurred after administration of 10 units 
of liver extract, no change in hemoglobin and red cells took 
place The second, tlurd and fourth patients showed pro¬ 
nounced megaloblastosis after treatment with the folic acid 
antagonists, even with adequate liver thcrapj All the patients 
appeared ill and complained of weakness, fatigue and somno¬ 
lence while receiving either antagonist The lack of hematologic 
response in patients with pernicious anemia treated vv ith adequate 
doses of liver extract and a folic acid antagonist suggests that 
pteroyl glutamic acid is necessary for the production of red 
blood cells One additional patient with pernicious anemia in 
relapse w’as treated simultaneously with methyl pteroic acid, 
vitamin Bu and 4-armno 10-methyl pteroyl glutamic acid There 
was no clmical remission or reticulocyte response, and the 
hemoglobin, red cell and white cell counts did not increase. 

Archives of Dermatology and Syphilology, Chicago 

60 135-306 (Aug) 1949 Partial Index 

Tnbutc to Dr Udo Julius ^\ ile A. C Curtis and E, P Caivley 
—p 139 

Erythema ilultiformc Following High Voltage Roentgen Therapy Re\iew 
of Literature and Report of Three Cases H L Arnold Jr—p 143 
•Treatracot of Elarly S>phjlis with Penicillin Report on Ihrcc Hundred 
and Twenty hour Patients Treated with 1 2U0 QUO Units 0\er i)C\en 
and One-UaJf Days R I Barton T J Bauer IL M Lraig and 
G X Schwemlcin—p 150 

Concurrent Melanosis and Hypertrichosis m Distribution of Nevus Unius 
Latens S W Becker—p 155 

Pyoderma Vegetans in Association with Chronic Ulcerative Colitis 
L. A Brunsting and L. J Underwood.—p 161 
•Tropical Anbidrotic Asthenia Thermogenic Anhidrosis E. C Fox. 
—p 173 

Treatment of Cutaneous Blastemas and Other Diseases with Nitrogen 
Mustard L C Goldberg and L M Mason.—p 181 
Nature of Antigens and Antibodies in Serology of Sjphibs C R Rein 
and G H Kostant—p 217 
Seabatber s Eruption W M Sams—p 227 
•Pemphigus Erythematosus F E Senear and L. B Kingcry—p 238 
Treatment of Early S>philis with Penicillin G Administration of Peni 
cillm G in Peanut Oil and Wax Twice Weekly for Eight Weeks, 
L W Shaffer and C J Courville—p 253 
Vinxs-Pjogcn Sequence Interrelationship in Inflammatory Dermatoses 
the Clinical Features J H Stokes and H Beerraan—p 261 
Gassing of Fungi Preliminary Report, E F Traub and D Schulthcis 
Jr—p 272 

Epithelioma Qmical and Histologic Data on 1 025 Lesions D G 
Wclton J A Elhott and P Kimmelstiel—p 277 
Nodular Vascuhtis A R Woodbumc and O S Philpott.—p 294 
Therapy of Psjchosomatic Dermatoses C S Wnght.—p 303 

Penicillin in Early Syphilis —Barton and co-workers 
treated 324 patients wuth earlj syphilis with penicillin There 
were 176 male and 148 female patients, 66 were white and 258 
were Negro An aqueous solution of sodium penicillin v as 
administered intramuscularly every three hours 20 000 umts 
per injection, for a total of sixtj injections or 1 200 000 units 
of the drug The penod of treatment extended over seven and 
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one-l,a]{ days Treatment failed in 60 of these patients during 
a miiiimum observation period of eigliteen months There were 
patients with relapsing primary syphilis, 7 with pnmary 
syphilis progressing to secondary syphilis, 21 with relapsing 
secondary syphilis and 29 with serologic relapse The over-all 
cumulative failure rate, disregarding the stage of the disease, 
was 29 6 per cent at the end of one year’s observation 
Tropical Anhidrotic Asthenia —Fox reports 4 eases of a 
new sMidrome, thcriiiogcnic anhidrosis, the patients presenting 
a typical history' and classic symptoms of the condition A 
period of excessive sweating and some degree of prickly heat 
was followed by cessation of sweating of the entire body below 
the neck, wntli an outpouring of sweat from the face and neck 
Trom the neck down, the skin was warm and dry There was 
gciicralwcd w'cakness, exhaustion, sensation of body warmth, 
dizvincss, headache, palpitation and rapid respiration, developing 
during the heat of the day and on exertion Tlirce of the 
patients made a complete recovery over a period of three to 
ii\c weeks with rest in a cool cniironment A review of the 
litcntiire indicates that the condition has been observed through¬ 
out the civilized world The significant process is a defect of 
kcratinization with the production of hj perkcratotic plugs which 
obstruct the sweat gland ducts The systemic maiiifcstalioiis 
occur as a result of changes in thermoregulation, with attempts 
at dissipation of heat by increased respiration Some funda- 
mcnlal pathologic process of systemic origin must produce tins 
syndrome, but it is probably unrelated to control of sweatng 
by either the central or the peripheral nervous system. The 
condition probably represents a systemic distur^nce which 
interferes w'lth kcratimzation, related to enzymes, vitamins or 
some otlicr phjsiologic factor 

Pemphigus Erythematosus—Senear and Kingery believe 
that eases which present the combination of elements suggesting 
features of lupus erythematosus, seborrheic dermatitis and 
ncmphigus will in most instances prove to be of pcnipliigus 
rythematodes The histologic picture of lupus erytlicmatosus 
should exclude the ease from the category of pemphigus eryth¬ 
ematosus In some eases the lupus-erythematosus-hke element 
may predominate, in others the seborrheic and m still others 
the pemphigoid It is apparent that these vaned elements are 
all part of one basic process Manifestations closely simulating 
lupus erythematosus, seborrheic dermatitis and even psoriasis, 
impetigo and eczema may occur in different cases or at different 
periods in the same case Although originally it was thought 
that pemphigus erythematodes was a benign type, experience 
lias shown that a fatal outcome is not uncommon, when the 
clinical picture lias changed to that of pempliigus vulgans or 
pemphigus fohaccus In exceptional instances pemphigus eryth¬ 
ematosus may develop subsequent to, ratlier than preceding, the 
vulgans or fohaccus type of pemphigus With the acceptance 
of this disorder as a form of pemphigus and not as an enuty, 
there is no justification for the retention of the designation 
“Senear-Ushcr syndrome ” The term pemphigus erythematodes, 
as ongmally suggested by Ormsby, seems to the authors to be 
the most suitable 

Archives of Neurology and Psychiatry, Chicago 

62 127-254 (Aug) 1949 

ElTecls of Ultraviolet Radiation on Exposed Brain A R Elvidge and 

EkctrLc^clSog^phifciianBOS After Prefrontal Lctoomy ivith ParUct, 
lar Reference to Effect of Lolwlomy on Sleep Spindles M A 
and J Coolidgc—p 150 , 

Phobic Syndrome Study of 86 Patients nith Phobic Reactions 

CompM^wi o^f Adjunct Group Therapy with Individual Fsycbotlicrapy 

■Rcl 5 SkuSSn., 


J, 


Lennox 
W B 


E Echlin, F M 


tropliic Literal Sclerosis B J Alpers and R 
Observations on “Major” and ' Minor Causalgia 

-'occipiS * 


Central Vision 
-p 204 


C Grant 
M B Bender, M F 


Allcstbcsia and Disturbance of B^y Scheme 

Shapiro and U L Ttuber—p 222 , . , 

Reoeated Trauma by Pneumatic Drill and Amyotrophic 
Lateral Sclerosis —Expenettce with 2 patients in whom symp¬ 
toms of amyotrophic lateral sclerosis followed the use of a 
pneumatic drill raised the question of whether repeated trauma 
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precipitation of the disease. A man 
aged 63, who had worked with a pneumatic hand drill for nme 
months, showed symptoms m the eighth month of its use 
There were sips of anterior horn cell disease confined largely 
to the cervical portion of the spinal cord A man who had 
worked for over three years with a pneumatic dnll showed 
pronounced anterior horn cell disease m the cervical region 
and elseivhere. Whether the repeated hammering of a pneu¬ 
matic drill in tliese cases was sufficient to produce the arajo 
trophic syndrome is not certain If such a connection could be 
demonstrated, it would certamly be applicable to relatively few 
cases, since many mstances of amyotrophic lateral sclerosis 
develop without exposure to such hazards It seems possible 
that repeated concussions could be transmitted to the spinal 
cord to produce changes in susceptible anterior horn cells The 
authors cite Hassm’s obserration of the picture of amyotrophic 
lateral sclerosis after spinal cord concussion and animal experi¬ 
ments earned out by several investigators They also mention 
the occurrence of vasospastic phenomena m the hands of workers 
with pneumatic hammers The rapid percussion in the pneu¬ 
matic hammers presumably sensitizes the digital vessels so that 
Raynaud symptoms occur Though no observations are avail¬ 
able on tlic effect of such percussion on the vessels of the spinal 
cord, It seems not unreasonable to assume that they may occur 
m the use of pneumauc drills supported agamst the shoulder 

Archives of Physical Medicme, Chicago 

30 495-546 (Aug) 1949 

Elcctromjographic Diagnosis of Lower Motor Neuron Disease. J G 
Golscih and O L Huddleston—p 495 
Influence of Atropine on Effects of Mecholyl Ion Transfer on Penpheral 
Circulation m Man J W Gersten, K G Watim, G M Martin and 
r H Krusen —p 501 

Physical Medicine in Amputations F W Harl—p 511 
Efficacy of Peripheral Acting Drugs in Treatment of ExpenmenfaJ 
Spasticilv N M HajeX and H M Hines—p 517 
‘Colonic Irrigation C. O Molander—p 523 

Poss bilities of Hjdrotberapy in Psychiatnc Hospital P A Nelson and 
D J Erichson —p 526 

Colonic Irrigation —The ordinary enema is given with the 
purpose of inducing defecation, whereas irrigation is used to 
wash out material situated above the defecation area and to 
lavage the ivall of the bowels as high as the water can be made 
to reaclu Irrigation requires'that the fecal mass in the lower 
colon shall have been expelled and that the liquid shall be 
passed into the colon so gently that it does not arouse the 
defecation reflexes Molander and his colleagues at the Michael 
Reese Hospital use colomc irngation for cleansing, for assisting 
m diagnosis and for corrective procedures For cleansing they 
remove fecal impactions and wash the colon before operation 
for cancer or otlier tumor masses m the rectum or mtestmal 
tract They cleanse and wash the intestinal loop prior to closure 
of an ileostomy, colostomy or sigmoidostomy, and they cleanse 
the intestinal tract of a banum enema Irrigation is done for 
diagnostic purposes to enable tlie referrmg physician to make 
a better rectal examination and to enable the roentgenologist 
to get clearer pictures of the bladder and colon Fecal specimens 
may be obtained for laboratory study at any stage of the irn¬ 
gation The objective of corrective tlierapy is to produce a 
state of toniaty in the musculature of the large intestme 
whereby the patient will defecate normally Contraindications 
to colonic irngations are loose sphincter, painful hemorrhoids 
or fistula, debilitation, numerous polypi, tuberculosis, rectal 
infections, painful skin lesions around the anal opening, syphilis, 
massive carcinoma or other malignant tumors making it impos¬ 
sible to insert a rectal tube, and severe diverticulitis Before 
gmng an irngation, the physiatnst must understand the indica¬ 
tions the contraindications, the technics involved and the pur¬ 
pose of the irrigation He should be familiar with the dtagnosn 
and history of the case and should make an examinatira to 
detect possible contraindications Experience ^ correct irn^ 
tion procedures is important, and the apparatus should be onh 
pressure and vacuum gage variety Fifteen years o ^ 
has taught the author that tliere is a place or 
in a large general hospital, but the indications for its use 
limited and contraindications are numerous 
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Bulletin New York Academy of Medicine, New York 

25 403 470 (July) 1949 

Iron Metabolism and Hemochromatosis S Gramck —p 403 
Present Status of Vitamin Bia m Pernicious Anemia E H Reisner Jr 
—p 429 

Pain in Lumbosacral Rcffiom J Dnnvder—p 434 

25 473 538 (Aug) 1949 

Allergy and Antihistamine Therapy Review M H Loveless and 
M Du-onn—p 4/3 

Medical and Surgical Treatment of Peptic Ulcer C, M Jones—p 488 
Modem Treatment of SjtMIis Including Sj-pbibs of the Central Nervous 
Sjstem E W Thomas—p 505 

Rise and Progress of Medical Education m Scotland D Guthne—p 521 

Cincmnati Journal of Medicine 

30 357-410 (July) 1949 

Communit> Role in Mental Hygicme. M Rosenbaum.—p 357 
Physiologic Pnnciplea in Treatment of Peptic Ulcer IL L Grossman- 
—p 366 

30 41M74 (Aug) 1949 

SYMPOSIUM ON THE SCHIZOPHRENIAS 

Dementia Praecox as Described by Kraepclin- C McIntyre —p 412 
Schizophrenia as Described bj Bleuler C A Mangham-—p 414 
Jung s View* on Dementia Praecox. D Jordan —p 416. 

Freud s Contnbntion to Schizophrenia and Paranoia. A. Flarsbeim. 
—p 418. 

Mcyenan Conception of Dementia Praecox. M Mathews.—p 420 
Contributions of Harry Stack Sullivan to the Understanding of Schtzo* 
phrenic Patients, J Higgins —p 422 
Language and Thought m Schizophrenia. J Todd.—p 424 
Biology of Schizophrenia L H Wciland.—p 426 
Nature of Schizophrenias Suggested by Modem Psjchotherapists 
J Paras—p 428 

Diseases of Chest, Chicago 
16 129-260 (Aug) 1949 

Drainage, Streptorajem and Tuberculosis B L, Brock.—p 129 
Phjsiological Significance of Bronchiectasis D Carr E F Sktonef 
W E Denman and C R. Kessler —p 137 
^Adenoma and Cylindroma of Bronchus W Van Hazel P H Hotinger 
and R. J Jensik.—p 146 

Biochemical Studies in Cancer Diagnosis M M Black—p 169 
Acute Fatal Asphyxia Due to Aortic Aneurjsm lo Patient with Four 
Saccular Aneuosnis of Thoracic Aorta Case Report G S Barnet 
and A S Glushien.—p 177 

•Chrome Bilateral Basal Pulmonary Fibrosis. B E. Goodrich and T D 
Johnson —p 184 

Basal Tuberculosis Simulating Sub Pbremc Abscess R. J Gross and 
F H Schaefer—p 193 

Surgical Therapy of Pulmonary Tuberculosis at Veterans Administration 
Chest Center R. Fnedlander and W iL Chardack.—p 197 
Stomatitis and Dermatophytosis Coinadcnt to Streptomj"Cin Therapy 
J C Mulhera —p 214 

Hjdrothorax, Asates, and Pelvic Endometriosis Report of Case, H C 
Steams and J E Tuhy —p 220 

Tuberculosis Control in Ohio State Reformatory O A, Beatty and 
J V Horst—p 225 

Tubercnlosis Among Indians of the United States A- RafeL—p 234 
Adenoma and Cylindroma of Bronchus —Van Hazel and 
his associates present observations on 20 cases of adenoma and 
2 of cylindroma that have been seen dunng the past twelve 
years The adenomas are considered as extremely slowly grow- 
mg but invasive tumors, rather than metastasizing malignant 
neoplasms, whereas cylindromas meet all the criteria of malig¬ 
nant lesions Choice of therapy was influenced by the location 
and histologic character of the lesion, the presence or absence 
of bronchopulmonary changes penpheral to the lesion, the degree 
of hemorrhage associated with the bronchoscopic procedures 
and the response to endobronchial therapy Of the 20 patients 
mth adenoma, 10 were treated by bronchoscopy alone and 10 
by subsequent surgical procedures In the bronchoscopic group 
complete removal was effected m S, of whom 4 were improved, 
and 1 was seen for biopsy only In the surgical group, total 
pneumonectomy was performed in 6 cases, at the time of 
reportmg 4 of these were hvmg and well and 1 t\as improved, 
1 had died postoperatit ely Lobectomy t\as performed m 3 
cases, 1 of these t\as living and well, 1 improved and 1 died 
postoperatively The tenth surgically treated patient had a 
thoracotomy tvith cauterj drainage, resection being impossible 
because of extensive adhesions. In the cylmdroma group, 1 
patient was treated bronchoscopically for five and a half years 
merely to keep the tracheal and bronchial airway open since 
the tumor had involved the entire right bronchus and mvaded 


the trachea at the time of diagnosis The second patient tt-as 
treated by immediate pneumonectomj but had a recurrence fi\e 
and a half years later 

Chronic Bilateral Basal Pulmonary Fibrosis —Goodrich 
and Johnson apply the term chrome bilateral basal pulmonan 
fibrosis to a condition characterized b} chrome cough moist 
rales at the lung bases and basal pulmonarj infiltration. Xinetj- 
mne patients mth chronic bilateral basal pulmonarj fibrosis 
ha\e been obsened. Methods of evaluation included electro¬ 
cardiograms, studies on the venous pressure and circulation time, 
bronchoscopy, studies of the tutal capacitj and sputum e.\amma- 
tions \nth cultures and ammal inoculations Treatment was 
gi\en for congestive heart failure. Chemotherapy and anti¬ 
biotics were employed Drugs and desensitization to foreign 
protems were used to control allergy Cough bilateral moist 
rales and basal fibrosis were associated wuth specific causes in 
81 of the 99 patients Obscure congestive heart failure was 
frequently present Bronchiectasis, pulmonary emphysema or 
bronchial asthma were likewise frequently associated with 
repeated episodes of mfection and the production of chronic 
basal mfiltration. Less frequently, m lymphogenous dissemina¬ 
tion of silent gastric carcinoma there was for a penod a pul¬ 
monary state of the type under study In rare cases of mfiltratn e 
primary pulmonary mahgnancy, similar findmgs were tempo 
ranly present Sarcoidosis was confusing in some instances 
Various pneumonoconioses were accompanied wuth basal abnor¬ 
malities In 3 instances the pulmonary infection and fibrosis 
associated with cystic disease of the pancreas occurred chiefly 
m the lower portions of the lungs In rare instances pulmonary 
arteriosclerosis was considered responsible. In postradiation 
fibrosis also there were bilateral basal mfiltration and moist 
rales No definite etiologic factors were discovered in the 
remainmg 18 of the 99 cases Lesions casting similar shadows 
may be qmte different when microscopically exaimned. With 
failure of the self-cleansmg mechanism of the lung, fibroblastic 
proliferation can occur whether the substance retained is con¬ 
gestive or infectious in nature, metabolic m origm or denved 
from inhaled particles Age, with its increased tissue vulner- 
abihty, may play a part in this disorder 

Georgia Medical Association Journal, Atlanta 

38 271-316 (July) 1949 

Circular Thigh Amputation for Artencwderotic Gangrene, J G Durden 
Jr W G Whitaker Jr and R, L Robertson.—p 271 
U*e of Anticoagulants in Surgical Practice. C H Richardson Jr 
—P 274 

Insulin Mixture* m Diabetes. C W C. Moore and C Moore Jr 
—P 277 

Ingestion of Foreign Objects Necessitating Gastrolomy Report of 4 
Cases J B Stewart and D C. Williams Jr —p 280 
State Stenhration in Georgia C, J Gamble—p 283 
Nutritional Status of School Children in Grady County and a Plan for 
Nutrition Program. A. W Hill and H \\ Bellhouse—p 285 
Malana, Statistical Qmical and Laboratory Stndy J AL Johnson Jr 
—p 290 

38 317-364 (Aug) 1949 

Psychiatry and Religion J D Campbell—p 317 

What the Medical Prcfession is Doing for \our Eyes. R. S McLaughlin. 
—p 321 

Diagnostic Therapeutic Errors Study of Causes of Error m 500 Clinical 
and Necropsy Records W M Bartlett—p 331 
MjTcedema Incorrectly Diagnosed as Nutritional Anemia A. M Knight 
Jr—p 338 

Clinical ManifestaUon* of Infectious Mononucleosis M, M. Blumbcrg 
—p 342 

Chemotherapy of Leukemia T T Blalock—p 345 
Antibiotics in Treatment of Trichomona* Vaginalis R. B Greenblatt 
and R M. West—p 350 
Carcinoma of Colon J C Noms —p 352 
Public Relations, E. Callaway—p 353 

Gemtnes, Minneapolis 

4 205-270 Quly-Aug) 1949 

Bacterial Endocarditis in the Elderly Report of 94 Antopsied Cases 
E F Traut, J B Carter S H. Gumbiner and R. N Hench.—p 205 
Heat Reaction State* m the Aged- L. Fncdfeld.—p 211 
A Bnghtcr Fnturc for Older People. O S English.—p 217 
Age-Factor in the Brain Lesions Produced by Dcsoxycorticostcrone Orer 
dosage. P S Timiras, C. Faribault and H Selye—p 225 
Effect of Choline on Prevention of Expcnmental Atherosclerosis. Lt. M 
Momson.—p 236 

Cancer as Phenomenon of Rejuvenescence. J L DeCourcy—p 239 
Plato a Phflosophy of Old Age. J J Griffin,—p, 242 
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Hawaii Medical Journal, Honolulu 

8 397-492 Quiy-Aug) 1949 

“w^cSnur:-~p Stcnos., of Trncl.en and Droncld 

Dclmior Probltms (11 Pcdntncs Pnclicc II I Sliirlev —n 419 
Hamn * I ,r?( IIo^pKnls K C Scimntt —p 424 ^ ^ 

Illinois Medical Journal, Chicago 

96 85-152 (Aug) 1949 

Allcrfnc Rctrobulb-ir Neuritis R D Allen and O r 

—p 106 

SiirRical Aspects of Dueiticiilosis and Dn crliciilitis J 

—p no •' 

'^'^AUdg^c} —V Litntion S D Anderson and C P 

IdaliRiniit Melanoma Virliiall) Limited to Serous Surfaces J T Barnes 
nntl L S King—p 117 

Journal of Allergy, St Louis 

20 229-310 (Julj) 1949 Partial Index 

SpKtral Absorption Clnractcristics of Anlihistamiiiic Drugs, Rchllon 
ship to Ultras lolct Erjtlicnia A S rricdlaendcr, S rriedlacndcr and 
J M Vnndcnhclt —p 229 

Expcnniciital Collagen Disease from Hjpcrscnsitizalion to Streptococeus 
Toxin L II Criep and L D Major—p 243 
Lool Nasal Thcrapi with Pjnbenrannnc in Seasonal and Nonseasonal 
Hay Eever E Selmartz and II Lciboivitr—p 209 
ElTcct of Salicjlatcs and Other Drugs on Experimental Serum Disease 
C Eorman, J Scifter nnd W E Ehncli —p 273 
Spccificttj of Blocking Antibodj Induced bj Grass Pollen Extracts 
J D L PitzGcrald and \V B Sherman —p 286 
Studies in Bacterial Allcrgi I Introduction Brief Critical Rcaiciv 
0 Stiincford Jr and J Holman—p 292 
Single zkpparaltis for Defatting, Drying, Storage and Extraction of 
Many Antigenic Substances M Strauss and W C Spam —p 301 
Effect of Aniinophjllmc on Urticarial Skin Reactions H H Turner 
—p 307 

Journal of Bactenology, Baltimore 

S8 117-270 (Aug) 1949 Partial Index 

Ability of Soil Jlicroorganisms to Decompose Steroids A Schatz 
K Sa%ard and I J Pintncr—p 117 
Simplified Liquid Culture Medium for Groufb of Hemophilus Pertussis 
W F Veruej, E H Thiele, D N Sage and L E Schuchardt 
—p 127 

Electron Microscopy of Heated Bacteria C G Hcdcn and R W G 
Wjekoff—p 1S3 

Sun nor Cuncs of Bacteria Exposed to Surface Active Agents H Migaki 
and E C McCidloeh —p 161 

Relationship Between Growth and Mutation in Pseudomonas Fluorescens 
E Engeisberg and R V Slanier—p 171 
Consequences of Mutation Dunng Growth of Biochemical Mutants of 
Escherichia CoU F J Ryan and L K Schneider—p 181 
Growth Inhibition of Tubercle Bacilli by Analogues of Phenylalanine 
H Pope—p 223 

•In Vno Activity of Neomycin S A Waksman, J Erankcl nnd 
O Gracsslc —p 229 

Method for Determination of Rate of Growth of Tubercle Bacilli by Use 
of Small Inocula G P Voumans and A S Youmans—p 247 
Streptomj cm Dependent Tubercle Bacilli Simple Method for Isolation 
D Ycgian, V Budd and R J Vanderlindc—p 257 
Strain Differences tn Oral Lactobacilli and Relation to Dental Cones 
W E Clapper and M E Heatherman —p 261 

Neomycin—Neomycin is produced by a member of the 
genus Streptomj ces, which lias yielded such compounds as 
strcptolhncm, streptomycin, chloramphenicol and aurcomycm 
Waksman and his associates state that crude preparations of 
neomycin in concentrations of 2,000 to 5,000 units were well 
tolerated, uhen injected subcutaneously into mice weighing 
15 to 20 Gm These concentrations arc at least 20 to 50 times 
the protective concentration of this antibiotic Neomycin did 
not exert any serious toxic effects when instilled into the 
rabbit’s eye Neomycin was more effective than streptomycin 
in suppressing infection of mice with Staphylococcus aureus It 
was as effective on the strcptomyan-resistant strains of this 
organism as on the sensitive strains Neomycin in oral admin¬ 
istration was more effective tlian streptomycin in protecting 
mice infected mtrapcntoneally with Staph aureus Neomycin 
was more effective tlian streptomycin in suppressing infections 
caused in mice and m chick embryos bv Salmonella schottmul- 
Icri Neomycin proved to be highly effective, far more than 
streptomycin, against Eberthella typhosa m mice The reported 
investigations were conducted with rather crude preparations of 
neomycin Judged by analogy to other antibiotics produced by 
members of the genus Strcptomyces, notably streptothncin and 
streptomycin, these preparations can be considered as not more 
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effect the removal of 

to forntoB ""p antibiotic is difficult 

m J L ! ^"'■^^eation should not reduce the potency of neo¬ 
mycin but may reduce its toxicity 

Journal of Chn. Endocrinology, Springfield, III 
9 579-690 (July) 1949 

S^^t“-p" 579 Berthrong, W E Goodwm and 

Intmvenously Administered Adrenocortico- 

Renal Clearance of Chorionic Gonadotropic Hormone m Pregnancy b 

Abnormal Digits, Ovanan Insuffi 
D Shortness of Stature M L Goldman, H A Schroedcr 
anu P II Euteber—p 622 

Ovarian Granulosa Cell Tumor and Acromegaly H Speert—p 630 
Ustirmtion of Urinary Gonadotropin of Nonpregnant Human bjy Mouse 
Uterine Weight and Ovarian Hyperemia Responses. C. W Lloyd. 
Al Alorlej, K Morrow and others—p 636 
ExCTction of Neutral Lipid Soluble Reducing Substances by Infants. 
L r Alatson and B B Longwell—p 646 

9 691-794 (Aug) 1949 

Use of Potassium in Therapy J E Howard and R A Carey—p 691 
Changes in Circulating Eosinophils in Women Dunng Menstrual Cycle 
and Reproduction M E Davis and B E Huht—p 714 
Use of Human Vaginal Smear m Assay of Estrogens W E. Brown and 
J T Bradbury—p 72S 

Progesterone Comparison of Intramuscular, Oral and Subhngual Routes 
of Administration W Bickers—p 736 
Effect of Alpha Tocopherol Administration on Pregnanediol Excretion 
G E S Jones, E. Delfs and H M Stran —p 743 
Transport and Excretion of Unc Acid in Man V Sex Difference in 
Urate Metabolism nath Note on Clinical and Laboratory Findings m 
Gouty Women W Q Wolfson, H D Hunt, R Levine and others. 
—p 749 

Constancy of Serum Precipitable or Protein Bound Iodine in Healthy 
Adults T S Danowski S Hedenburg and J H Greenman—768 
Slasculmizitig Tumor of Ovary in Postmenopausal Woman H J Win 
saucr and J C Manning Jr —p 774 
Phcochromocytoma with Hypothalamic Manifestations and Excessive 
Hyper Metabolism Case Report W Rabb and It H Smithinck. 
—p 782 

Journal of Experimental Medicine, New York 

90 97-180 (Aug) 1949 

Canine Hemophilia Observations on Course, Qolting Anomaly and 
Effect of Blood Transfusion J B Graham, J A. Buckwalter, L J 
Hartley and K. M Bnnkhous—p 97 
Isolation from Cases of Infantile Diarrhea of Filtrable Agent Causing 
Diarrhea in Calves J S Light and H L Hodcs— p 113 
•Influence of Diet on Iron Absorption I Pathology of Iron Excess T D 
Kinney, D M Hegsted and C A Finch—p 137 
•Id II Interrebtion of Iron and Phosphorus D M Hegsted, C. A 
Emch and T D Kinney —p 147 

Nucleic Acids and Production of Antibody by Plasma Cells. W E. 

Ebricb, D L Drabkin and C Forman—p 1S7 
Histochemical Changes in Lymphocytes During Production of Antibodies 
tn Lymph Nodes of Rabbits. T N Hams and S Hams.—p 169 

Diet and Absorption of Iron—According to Kinney and 
associates e.\cessive deposition of iron in tissues depends on 
either excessive absorption or redistribution of iron within the 
body, since there is little excretion of iron in animals or man 
The authors discuss the excessive absorption of iron. They 
point out that in hemocliromatosis of South Afncan natives on 
deficient diets, large deposits of iron are found m the paren¬ 
chymal tissue of tlie liver and in other organs Experimental 
work on the effect of diet on absorption of iron so far has been 
directed toward iron deficiency Their studies show that iron 
absorption is excessive in animals receiving certain diets Rats 
placed on a com grit diet and added iron absorbed large amounts 
of iron in contrast to control groups The histologic picture 
was that of progressive hemosiderosis of the hepatic parenchyma 
and of the reticuloendothelial system On chemical analysis, the 
iron content of the hver was found to be greatly increased 
This supports tlie concept that the liver represents the chief 
storage organ for iron so absorbed 

Interrelation of Iron and Phosphorus m Diet-From 
studies of the dietary factors pnmanly involved in the failure o 
animals fed the corn grit and lard diet to control iron absorp 
tion, it appeared to Hegsted, Finch and Kinney that t e oiv 
phosphorus content of tlie iron-supplemented com grit diet i 
the primary cause of the abnormally high absorption of iro 
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Iron absorption can be reduced by the addition of phosphate 
salts to tins diet. The absolute amount of iron and/or phos¬ 
phorus in the diet as well as the iron-phosphorus ratio influences 
the amount of iron absorbed 

Journal of Lab and Clinical Medidne, SL Louis 
34 1029-1174 (Aug) 1949 

•Effect of Riffid Sodium Restriction In Patient* with Cirrhosia of the 
Liver and Asatc* W J E 4 enmenger E. H, Ahrens Jr^ S IL 
Blondheim and H G Eunkel -—p 1029 
HTperbilimbinemic Effect of Sodiom Nicotmate. IL Stefamm —p 1039 
Choleslerol Bcsoxjcbobc Add Stable Antigen for Use in Flocculation 
Test for Liver Dysfunction. I Companion with Hanger Cephalm- 
Cholesterol Teat. A. Steinberg—p 1049 
Crroglobulm Present in High Concentration In Plasma of Case of Multiple 
Mjcloraa R. M Hill S G Dunlop and R M Mulligan.—p 1057 
Immunocbeintcal Estimation of Rate of Disappearance of Transfased 
Gamma Globulin from Blood in Two Cases of Hj poproteineniia- 
A Bendich and E. A. Rabat.—p 1066 
*Sen«;itirattoai to the Factor Rb In Negroca, R. K. Waller and M Waller 
—p 1071 

Rebulired Pynbenzamme In Nasal and Bronchial Allergy S M Fcin 
berg and T B DernstcirL—p 1078 

Adaptability of Mice to Laboratory Diagnosis of TubcrculosU, R, A* 
Patnodc M M Cnmmiugi and G A Spcndlove.—p lOSl 
Serologic Relationship of Fungu* Antigens S B Salvin.—p 1096 
Electrocardiogram of Normal and Malaria Infected Monkeys, A. Huston 
and R H Rigdon—p 1105 

Lethal Effects and Electrocardiographic Change* Produced by Quinine 
Dihydrochlonde in Malana Infected Monkey*. R, H. Rigdon and 
A Ruiktn. —p 1109 

New Intramuscubr Preparation of Qulnidine (Qulnidine Gluconate) 
S Bellet and J Urbach—p 1118 

Study of Complete PareuterM Ahmentation in Dogs. H. C, Meng and 
F Early—p 1121 

Nutritive Value of Intravenously Administered H>drcdy*ed Homan Serum 
Albumin to Man R D Eckhardt and C S Davidson.—p 1133 
Absorption of Unemnlsified and Emulsified Vitamin A in Sprue. H J 
For.—p, 1140 

Sodium Restriction m Cirrhosis of the Liver and 
Ascites—Eisenmenger and co workers treated 13 patients wnth 
curhosu of the liver and long-standing ascites by rigid sodium 
chlonde limitation lo the diet All but 1 of the 13 patients were 
able to tolerate the low sodium regimen for at least three 
months without ill effects Ascites formation ceased for three 
months in these 12 patients Unne output increased in each 
case commensurate wuth decreased fluid retention In 4 patients 
ascites did not form again when a normal sodium chloride 
mtake was tned after three months asates did recur in 
8 patients All the patients had a nse m serum proteins on 
the low sodium diet This is e.\plained pnmanly on the basis 
of retention in the serum of protein which previously had been 
lost m the asatic fluid. A high protem and high caloric diet 
could be maintained despite rigid salt limitation by use of newly 
available low sodium protein supplements. In all the patients 
the diet appeared to be beneficial m stopping tlie malignant 
course brought about by removal of protein through paracenteses 
after deplebon, thus enabling dietary treatment to become effec¬ 
tive. The long terra clinical results are difficult to evaluate, 
but the fact that asates formation could be completely controlled 
by ngid sodium restriction was clearly evident 

Rh Sensitization in Negroes —The Wallers e.\armned 
3,115 consecutive obstetric clinic patients, 2,696 Negroes and 
419 Caucasians, for blood groups, Rh factor and presence of 
isoantibodies One hundred and ninety-seven Negroes and 73 
Caucasians were observed to be Rh negative. Among the 197 
Rh-negative Negroes, 8 were found to be sensitized to Rh, and 
among the 73 Caucasians 3 were shown to have Rh antibodies 
Sensitization was present in 4 06 per cent of the Negroes and 
4 1 per cent of the Caucasians Three-tenths per cent of the 
total Negro population and 0 7 per cent of the total Caucasian 
population had Rh antibodies The ratio of Negro to white 
Rh negative persons in this senes is 1 2 4, and the correspond¬ 
ing ratio of sensitized patients, 12 7 Presumptive evidence is 
submitted that Rh-negative Negroes are sensitized at the same 
rate as Caucasians The total number of sensitized patients is 
shown to be directly proportional to the frequency of Rh negative 
reactions in a given population. The inadence of affected Negro 
children in the authors’ senes was about 1 900 pregnancies 
The reasons for the failure to find the expected number of cases 
of erythroblastosis m Negro infants are numerous Not all 
immunized mothers will have sufEaenfiy potent antibodies to 


produce clmical sj-mptoms m thar offspnng A certam pro¬ 
portion will have Rh negative unaffected children The pig¬ 
mented skin makes the diagnosis of irterus and anemia difficult. 
Negro multiparas usually stay m the hospital for onlj tvvent 3 - 
four to forty-eight hours after dehverj which removes their 
offspring from climcal observation dunng the time sjTnptoms 
may develop Because pronounced jaundice was unusual in the 
authors’ group and severe anemia rather common, the condition 
in many cases may have been diagnosed in the past as anemia 
of the newborn. 

Journal of Thoracic Surgery, St Lotus 

18 435-590 (Aug) 1949 Partial Index 

•CHnical Experience* with Appbcation of Pol>thene Cellophane npon 
Ancuo*™* of Thoracic Vcssch. O A- Abbott.—p, 435 
Adenoma of Bronchus Endoscopic Treatment in Selected Cases, M- L. 
Som.—p 462- 

Contralateral Spontaneous Pneumothorax Following Lobectomy G E. 
Gleason and E. M Kent.*—p 473 

Primary Chondrosarcoma of the Lung L. M, Lowell and J E. Toby 
—p 476 

Lobectomy in Coccjdjoidora>co5is Report of Two Cases. J A. Moore, 
J D Murphy and D E. Ward Jr—p 484 
Caranoma of the Esophagus Use of Rigid Indwelling Elsophageal Tube. 
A. L. Brown —p 493 

DecoUabon of Intrapleural Adhesions by Open Extrapleural Pneuraonoly 
SIS B C. Thompson —p 496 

Mediastinal Turnon of Blood Vascular Ongin. W D Sejbold J R. 

McDonald O T Clagett and S W Harrington—p 503 
Use and Abuse of Bronchoscopy in Allergic Asthma. G L. Waldbott. 
—p 526 

Experimental Observabon* on Embohsm of Pulmonary Lobar Artcncs, 
M Hara and J R. Smith.—p 536 

Relabve Effeebveness of Parenteral Intratracheal and Aerosol Penl 
ciliiD in Chronic Soppurabie Disease of the Long E A. Gacnsler 
J F Bcakey and M S Segal —p 546 
Lipoid Granuloma of the Lung FoUemnng Bronchography with Iodized OiU 
R P Storrs J R McDonald and C. A. Good-—p 561 
•Effect of Pneumonectomy on Pulmonary Function. W E, Burnett, J H 
Loug C Noms and others—p 569 
Lactation Following Thoracoplasty and Pneomonectomy D SaUun and 
E. W Da\*i*.—p 580 

Polythene Cellophane in the Treatment of Thoracic 
Vessels—^Abbott treated 32 patients by applying sterilized 
polythene cellophane about the aneurysm of a thoraac vessel, 
utilizmg mtemal wiring as well in 4 instances The method 
aims to produce a periarterial fibroblastic reaction m the hope 
of ultimate obliteration of the aneurysmal cavity or of at least 
sufficient strengthening of the wall to prevent its rupture The 
majority of the aneurysms were syphilitic in origin There 
were aneurysms of congenital origin, arteriosclerotic and dis¬ 
secting types There was I instance of a diffuse aneurjsmal 
dilatation of the pulmonao artery of congenital ongin, probably 
secondary to a massive interatrial septal defect There was also 
a most unusual congeratal anomaly of the descending portion 
of the thoracic aorta. This lesion could not be completely sur¬ 
rounded by the cellophane so that definite benefit from this tjpe 
of surgical mtervention was not obtained. One would have 
to consider here the possibility of a resection of this portion of 
the aorta and some method of reconstruction One aneurjsm of 
the mam pulmonary artery was treated which was observed to 
be in association with diffuse sclerosis of the pulmonary and 
systemic artenes in a young woman. It is doubtful whether 
this procedure would have benefited the patient had a successful 
postoperative course occurred. When an irritative substance is 
placed within the pericardium, an inner layer of the non- 
imtative cellophane should be utilized. This procedure has 
been applied m 2 instances m the presence of active massive 
hemoptysis In 1 of these cases it was used as an aid in the 
closure of a fistula between the aneurysm and the lung The 
danger of separatmg an area of aneurysmal disease from a 
point of bony contact is reemphasized Major tracheal or 
bronchial obstruction, secondary to an aneurysm, must be cor¬ 
rected by a preliminary decompression operation before any 
open mtrathoraac operative procedures A suffiaent amount 
of benefit has been derived from the application of polythene 
cellophane m these patients with far-advanced obstruction to 
consider contmued use of the method. The combination of the 
indirect methods of correction of aneurysmal disease by appli¬ 
cation of cellophane externally and by internal wiring probably 
presents certain advantages not mherent in any one method 
of indirect approach 
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Pneumonectomy and Pulmonary Function.—Burnett and 
co-worlvcrs studied imlmonnry function by external spirometry 
and broncliial spiromctn^ before and after pneumonectomy, m 
^4 patients, 17 men and 7 women between the ages of 35 and 
66 years Pneumonectomy was performed in 21 instances for 
piiliiionary neoplasm and in llic remaining 3 for extensive 
unilateral bronchiectasis Pneumonectomy produced little or no 
change in the over-all resting tidal volume, minute volume and 
oxvgcn consumption Pneumonectomy usually reduced the maxi¬ 
mum breathing capaciti and the breathing rescive by reducing 
(he depth of respiration during maximal respiratory effort 
This hek of change in over-all resting pulmonary function after 
piieiimoiiectoin) uas due to compensatory adjustments of the 
remaining lung, iianielj (o) an mercasc m tidal volume, (b) an 
increase in minute loliinie and (c) an increase m the oxygen 
uptake There was httlc or no increase in the depth of respira¬ 
tion of the remaining lung during maximum respiratory cITcct 
What increase occurred m the maximum breathing cafiacity of 
the remaining lung was due to an increase m the rate of respira¬ 
tion riierc was a lessened ability in most patients to increase 
the acntilation of the lungs on demand after the operation This 
decrease in breathing reserve was associated with subjective 
dy spnea only if the patient W'as required to undertake some 
actuity requiring considerable muscular effort Most of the 
[laticnts undergoing piieunioncctomy were in the older age 
group, so their normal activities were seldom strenuous enough 
to cause this The patients wdio showed considerable functionaf 
impairment after pneumonectomy usually had other factors 
complicating the postoperatne course such as hemiplegia or 
spreading carcinoma 

Journal of Urology, Baltimore 
62 93-266 (Aug) 1949 Partial Index 

cnign and MaliRnaut Plicocliromoc) loans witli Necropsies Benign Case 
with Multplc Ncurofihroinatosis and Caieriious Hemangiomn of rourtli 
Ventnele Malignant Case with Widespread Mctastascs and Bronehio 
genic Carcinoma T B Mandci illc and B F Salijoun—p 93 
'Pancreatic Cjsts Simulating Itcnal Disease E P Stone—p 104 
Rena! Colic in Casts of Tumor and Tuberculosis of Kidney Roentgen 
ologic Views O Ohsoii—p U8 

V^aluc of Ncphrcelomy in Treatment of Bilateral Renal Tuberculosis 
Rciiort of Clinical and Expcrinicntal Data M E Grccnbtrgcr and 
A Sporer—p 128 

Preliminary Nephrostomy Preparatory to Secondary Nephrectomy C E 
liaincs Jr and F K Garvey —p 133 
Squamous Cell Carcinoma of Renal Pelvis 3 Case Reports and Review of 
Literature II Q Galiagan and W K Kccd—p 139 
Retrocaval Ureter Report of Case with Successful Plastic Repair T P 
Shearer—p 152 

Cutaneous Metastasis of Bladder Carcinoma L E McCren—p 158 
llemoglobincniia and Ilcnioglobiiiuric Nephrosis Complicating Transure¬ 
thral Resection of Prostate L M Woodruff and H I Firminger 
—P lb8 

Sur\ual in Cancer of Prostate T E Canning, C J'f Norfleet Jr and 
F K Garvey—p JS5 

Problems of Reconstruction in Urology F M Jacobs—p 196 
Ilydrocalycosis O J \S ilhelmi—p 206 n i, c 

Ureteral Obstruction Associated vviUi Carcinoma of Cervix H M Spence 

and D M Hare—p 219 . t rv 

Transurethral Resection of Large Prostates KAO Bncn, J V 
iMilchell Jr and L C St Martin —p 225 
Intraprostatic Local Anesthesia for Transurethral Prostatic Resections 
M K O'liccron, A W Miles and M G Rape—p 231 
Pelvic Myalgia Complication of Posterior Urethritis in Males and 
Icmalcs N B Poncll—p 245 , 

Cancer of Scrotum C C Higgins and J G Warden--p 250 
Medical Treatment of Urinary Tuberculosis Case Reports M Schattyn 
-p 257 

Pheochromocytoma—Mandcvillc and Sahyoun report 2 
cases of pheochromocytoma m adults, both of whom came to 
necropsy and showed several unusual features The first case 
was tliat of a woman aged 55 with multiple neurofibromatosis 
(von Recklinghausen’s disease), who died suddenly following 
severe trauma and multiple fractures Necropsy showed a single 
heiiign adrenal pheochromocytoma Tlic cause of her hyperten¬ 
sion had been unrecognized cbmcally over a twenty-eight year 
ncriod of medical study and multiple surgical operations A left 
upper quadrant abdominal mass had been felt on one physical 
examination seven years before her death, which occurred sud¬ 
denly eight hours after an automobile accident In the second 
case a man aged 63 had malignant bilateral adrenal pheochromo- 
cytomas sliowmg multiple mctastascs and a left bronchogenic 
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carcinoma with massive pleural effusion The first case adds 
another report of sudden death folloivmg severe accidents 
trauma in a patient with clinically unexplained hypertension 
mid proved benign pheochromocytoma to the medical literature. 
1 be association with multiple neurofibromatosis has appeared 
m the literature less than forty times This patient also had 
a cavernous hemangioma of the fourth ventricle of the brain 
ivliicb blocked incompletely the ventricular system and led to 
cerebral exploration This has not been reported previously in 
a case of phcocliromocytoma, although von Recklinghausen’s 
disease in many instances shows anomalies m the development 
of the central nervous system The malignant pheochromo 
cytoma was believed to be primary in the retroperitoneal region 
on the left side with involvement of both adrenals, tad of the 
pancreas, In^cr, capsule of the spleen, peritoneum, diaphragm and 
parietal pleura The malignant pheochromocytoma was asso¬ 
ciated with another neoplastic process in the left lung, a broncho¬ 
genic carcinoma Both were believed to contribute to the 
development of a massive hemorrhagic pleural effusion There 
is on record the association of a pheochromocytoma with a 
carcinoma of the thyroid, but not with a bronchogenic carcinoma 
There are few cases in the literature in wdiicli pheochromocytoma 
developed widespread metastases as m this patient with malig¬ 
nant pheochromocytoma It is interesting that the dissemination 
m this case appeared to be by continuity and along the lym¬ 
ph itic system 

Pancreatic Cysts Simulating Renal Disease—Stone re¬ 
ports vague epigastric pain, heartburn, nausea and vomiting of 
some months’ duration in a man who bad attributed tlieni to 
alcoholic excesses Examination rev'ealed tenderness m the left 
costovertebral angle, and an oval, firm, nonmovable tender mass 
m the left upper quadrant of the abdomen Gastrointestinal studies 
and pyciograms led to the diagnosis of a cyst of the pancreas 
At operation the lower pole of the left kidney appeared to be 
continuous with a large mass which e-xtended up to the diaphragm 
There was no line of demarcation between the renal substance 
and the mass, which, when freed from adhesions, felt firm and 
solid It was now belicv'cd that the mass was a renal tumor 
Eventually the kidney, a thick capsule and a cyst were removed 
The patient died three hours after tlie operation It was not 
appreciated that although most pancreatic cysts are tliin walled 
some may be thick walled Had the possibility of such a thick- 
vvallcd cyst been realized, aspiration would have revealed the 
correctness of the preoperative diagnosis, and drainage or mar¬ 
supialization could have been performed with little nsk to the 
patient The author found 9 similar cases in the literature, with 
a correct diagnosis in only 2 The following studies may be 
helpful in the diagnosis of a pancreatic cyst gastrointestmal 
roentgenography, blood amylase determinations and analysis of 
the past history for pnor episodes of bihary attacks, acute pan¬ 
creatitis or abdominal trauma Resection effects a cure, but 
this IS technically impossible m many instances Marsupializa¬ 
tion, with or without partial resection, effects a cure m a large 
proportion of cases A pancreatic cyst may have a thick, gristly 
false capsule which deceives the surgeon into believing that he 
IS dealing with a solid tumor Attempted aspiration can do 
no harm 

Marne Medical Associahon Jotmial, Portland 

40 173-202 (July) 1949 

Jmenilc Dcliquency and Criminal Homiadc D A 

Industrial Medicine at Saco Lowell Shops F W Barden p 181 

40 203-250 (Aug) 1949 

Malignant Disease of the Larynx G 0 Cummings —P 204 

Toward Better Prenatal Care R V Lonnier —p 208 

Acute Appendicitis wWh PetforaUon Review of 33 Cases R L iayitir 

EpXnc Diarrhea of the Newborn J E Porter, C A Stetson and 

Tv^enty Years^'^Expericnce with Cancer of Cervix W p 221 

Anesthesia for Cardiac Patient. J R. Lincoln and R Martin ^221 

Intcstmal Obstruction Due to g Barker— ^233 

State Aid-Emgma of Hospital Administration J C Barker p 

Why—Medical Records? B K Moody—p 2^ Klassai 

Medical Social Service at the Maine General Hospital E W Klassni 


229 


The Problem of the Unmarned Mother 
Hospital Diets and Doctors E Grimmer—p 243 


R M Dalton—p 241 
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Minnesota Medicine, St Paul 
32 777-864 (Aug) 1949 

Minnesota Centennial—Its Medical History E RL Haimnes—797 
Endometriosis C. J Ehrenberg —p SOS 
Pathologic Aspects of Endometriosis M B Dockert^ —p 806 
Tumors of Optic Disc Report of Case. E R, Braj —p 809 
Impressions from European Neurosurgical Clinics L A. Titrud.—p 811 
Dclajcd Primary Closure of Wounds F S Babb—^ 815 
Differential Diagnosis in Pulmonarj Shadows Observed on X Raj Films 

H- Mark.—p 816 

New England Journal of Medicine, Boston 
241 253-286 (Aug 18) 1949 

•Roseola Infantum (Exantbem Subitum) W Berenberg S Wnght and 

C. A. Janeway —p 253 

Major Urologic Considerations m Paraplegia H S Talbot, M K. Ljons 

and A J Bassell —p 259 

•Mumps Complicated by Preceding Mjebtis Report of Fatal Case, A. C. 

Silverman —p 262 

Medical Treatment of Acute Pulmonary Abscess. W J Walker —p 266 

Psjcbiatry V P Williams*—p 271 

Abscess of Lung—p 277 

Lactating Fibroadenoma of Breast.—p 280 

Roseola Infantum —According to Berenberg and co-workers, 
roseola mfantinn (exanthem subitum) is a relatively asympto- 
mauc febnle disease, with a paucity of physical observations, of 
three to fit'e days duration and followed by a morbilliform 
eruption. The appearance of the rose pink rash, occumng pre¬ 
dominantly on the neck and trunk, ordinanly comcides with the 
subsidence of fever It is the commonest exanthem of mfancy 
The disease may be an almost universal infection under 5 
years It is most prevalent m spnng and autumn There is no 
difference in mcidence between the se.xes Nmety-five per cent 
of the cases occur between the ages of 6 months and 3 years 
Incubation periods of ten and fifteen dajs seem to be most 
likel>, but on 3 occasions the disease appeared thirty to nmety 
dajs after a known mtimate e-xposure The possibilities of a 
large earner population and a modified form of the disease 
are to be considered. Endence faiors a vinis etiologic agent 
The prognosis is for the most part excellent, but more senous 
unrecognized and occasionally fatal vanants of the usual clinical 
picture should be kept m mmd Complications include convul¬ 
sions, encephalitis and infrequently hemiplegia. The disease can 
be differentiated from the other common exanthems The treat¬ 
ment is sjnnptomatic. 

Myelitis and Mumps —Sih erman reports a fatal case of 
mumps myelitis m a physician aged 37 There had recently 
been a number of cases of mumps m the patient s area and 
he had seen 2 cases with menmgoencephahtis Symptoms and 
signs of myelitis preceded parotid swellmg by three days Death 
ensued within eight days and was caused by pulmonary mvolve- 
ment consistent with virus disease, but whether it was caused 
by the pnmary virus is problematic. Necropsy revealed focal 
lymphocytic mfiltration of the parotid gland with preservation 
of the general acinar cell structure and pyknosis of some nuclei. 
Sections from the cerebral cortex revealed some demyelmization 
and lymphocytic mfiltration. Seebons from the anterior horns 
of the cervical cord showed appreciable permeuronal edema. 
Both lungs were heavier than normal, deep purple and non- 
aerated, Seebons from the lungs showed polymorphonuclear 
exudate withm the bronchial lumen, sloughmg of bronchial 
epithelium and infiltrabon of the submucosa. The alveoli were 
relabvely free of exudate, although scattered lymphocytes, 
mononuclear cells and plasma cells were seen. The mtersbbal 
bssue also showed a mild mfiltrabon by these cells In the 
hterature on mumps there is no descnption of the disease m 
the lung as m the author’s case. The virus studies supplied onl> 
negative results, but failure to isolate mumps virus from the 
postmortem tissues can have no beanng on the pathologic 
diagnosis The new complement-fixation anbgens, the virus- 
bound (V) antigen and the soluble (S) anbgen w'ere not as 
yet available. Smee then the use of both these anbgens has 
made possible the early diagnosis of manifestabons of mumps 
as menmgoencephalibs in the absence of parotibs 
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49 1743-1870 (Aug 1) 1949 

tJlceratirc Colitis Problem, A F R, Andrwen.—p 1783 
Treatment of Papillary Adenomas of Rcctma G E, Binkley D A, Son 
derland and C J Alillcr—p 1791 

Relation of Amebic Dysentery to Chrome Ulcerative Colitis W H 
Bemhoft-—p 1795 

Recent Advances m Antibiotic Thcrapj S Strai and L. T W nghL 
p 1797 

Colonic Dyafuncticm S M. Jordan,—p 1802 
Ueojejunibs, B B Crohn.—p 1808 

Mterame Headache Treated Successfully by Head Traction Manipulation 
and Thiamin Chlonde M M Braaf—p 1812 
Treatment of Paralysis Agitans with Thephonn F M Berger—p 1817 
Review of Colon Surgery Including Rectum for "icars 1947 1948 at Bing 
hamton City Hospital F D Conole and R, J Phalen.—p Ifi2L 
Hespendm C and Capillary Fragihtj W C. Loughlin—p 1823 
Experience with Barton Forceps in Small Urban Hospital L G Barton 
Jr—p 1825 

Clinical E>'aluaticm of Ethinyl Estradiol m Menopause H Dubrow 
C S Poole and R, I ^Valter—p 1828 
Use of Intermittent Ambulatory Schedule of Penicillm m Oil and Wax 
m Treatment of Early Latent Sj-phihs and Syphilis m Pregnancy G 
E Peabody and B W'^ebster—p 1829 
Migraine Problem A, P Friedman,—p 1831 

49 1871-1982 (Aug 15) 1949 

•Anorectogenital Lymphogranuloma Venereum and Granuloma Inguinale 
Treated with Aureomycin A Pngot, L, T Wnght M A Logan and 
F R. dcLuca—p 1911 

Gastroententia m Man Due to Filtrable Agent, I Gordon H S 
Ingraham, R. F Korns and R, E TmsselL—p 1918 
Rehabilitation of Arm Amputee. H H Kessler—p 1921 
Basis of Treatment in Postphlebitic Syndrome. S T Glasser—p 1923 
Old Age. T G KJumpp —p 1929 

Uses and Abuses of Physical Therapy In Industnal Medicine and 
Surgery R. Kovacs.—p 1934 

Fungous Infections of Skin and Scalp New Approach to Thor Treat 
ment F Ross and D D Dohertj —p 1939 
Discussion of Cancer Prevention and Detection Centers L B Goldman 
—p 1944 

Varicose Vons Different Concept and Approach to Their Treatment 
R. \ Schatken—p 1947 

Complete Versus Supravaginal Hysterectomy H. S Irons—p 1951 

Hematologic Disorders, E. C Allen.—p 1956 

Hay Fever as Public Health Problem, L, C Laxarowiti—p 1960 

Aureomycin in Anorectogenital Lymphogranuloma Ve¬ 
nereum —Pngot and associates report 49 cases of lymphogran 
ulotna venereum and 13 cases of granuloma mgumale treated 
with aureomycin at their hospital In their e.xperience o\er the 
past twenty-four years with several hundred of these cases 
they ha\e neier observed such eramently satisfactory results m 
so short a penod This paper confirms their prenous observa- 
bons and is a report on 14 additional cases of lymphogranuloma 
venereum and 1 of granuloma inguinale, the latter especially 
chosen because of its unusual rectal manifestations It also 
includes a follow-up report on 12 of 35 onginally reported 
cases of lymphogranuloma venereum and 10 of 12 cases of 
granuloma inguinale, all of which were treated with aurco- 
mycin The drug was admmistered by the oral, intrav enous and 
mtramuscular routes Effecbve blood levels were obtained if 
proper dosage was used regardless of the route, Aureomycin is 
the treatment of choice for granuloma inguinale and for the 
strams of lymphogranuloma venereum with which the authors 
had to deal 

North Carolina Medical Journal, Winston-Salem 
10 293-336 Uune) 1949 

Reflections Protestations and Suggestions of Member of Lojal Opposi 
tion. H J Morgan,—p 293 
Sun and the Skin. J M Hitch —p 299 

Nutrition Surveys H R- Sandstcad and E, S Osborne Jr—p 304 
Etiology and Nonsurgical Treatment of Cataract- E M Blake.—p 309 
Osteogenic Sircoma. C A Zarrccki —p 312 

Further Studies on Use of Rectal Sodium Pcntothal tn Obstetrics E. W 
Furgurson,—p 314 

Dorothea Lj-nde Dix Americas Greatest \\ oman, F R. Taj lor—p 317 
Surgical Treatment of Massive Hemorrhage from Peptic Ulcer J W 
Davis —p 320 

Incarceration of Meckel s Diverticulum m Inguinal Hernia Report of 
Case and Review of Literature. F M S Patterson,—p 322 

Physiological Reviews, Baltimore 
29 195-280 (July) 1949 

Metabolism of Parasitic Helminths, E. Bueding—p 195 
Determination of Amino Acids by Microbiological Assay Al S Dtran, 
—p 219 

Exophthalmos. C Brunton.—p 260 
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Proc of Staff Meet of Mayo Clinic, Rochester, Mmn. 

24 405-428 (Aug 3) 1949 Partial Index 

Prel.nimary Report 

S M Janes and J E, Musgrovc—p 405 i 

“>P=|'f>;«ctiQnmB Pantlijrotd Adenomas Report of 2 
Cases B M Black and A L Hajnes—p 408 t r ^ 

Parathyroid Adenomas Within the Thyroid —Black and 
Hnvncs say tliat intratliyroid paratliyroid adenomas have been 
considered exceedingly rare The finding of 2 among less than 
100 cases of parathyroid adenomas along with 9 previously 
reported cases among a collected senes of 281 cases suggests 
tint this location is the site of adenomas with sufficient frccfuency 
to be of some significance in the surgical problem of hyper- 
parathj roidism 

Public Health Reports, Washington, D C 

64 961-990 (Aug 5) 1949 

Whnt IS 1 Rcpornblc Case of Tuberculosis? C Norlbrop. R J Anderson 
'itid 11 I Sauer—p 961 

Simple Apparatus for Controlling Temperatures of Tilm Processine Solu 
tioin W W Van Alien—p 9fi8 

ElTcctnc Bursine Care for tlic Tuberculous C. Bush, E. II McNctt, 
L Petrj and M B Na>Ior—p 971 
Cbancfcnstics of Commercial \ Ray Screens and Films—VIII W W 
Van Allen —p 979 


i 


Ilo’ipital Survey and 
Ilogc—p 991 

64 1021-1060 


64 991-1020 (Aug 12) 1949 

Construction Program Progress Report 

(Aug 19) 1949 


V M 


Epidemiologic Stud> of Brucellosis in Minnesota R L. MagofTm, 
P Kablcr, W \V Spink and D Elcming—p 1021 
Relation of Human and Bovine Brucellosis in Minnesota D S Elcming 
and JI II Roepke—p 1044 

Rhode Island Medical Journal, Providence 

32 361-416 (July) 1949 

Recent Trends in Surgerj of tlic Tliorax J M Beardsley —p 37S 
Ruptured Intervertebral Discs—Diagnosis and Treatment L A Sense- 
man, H Ifamlin and If (Jmstcad —p 378 
Unusual Complication of Uretcrolitliotonij H M Kcchijian—p 381 
Dietary Factors in Cardiovascular Diseases S Progcr—p 382. 

National Health Plans—Bntish and American R E. S Voung—p 388 


fan 

rose rapidly even thougli the pancreatic and thoracic ducts were 
obstructed The concentration of serum amylase iSS 
approximately 100 per cent m the femora! vessels within the 
first hour following the production of a bile-induced pancreatitis 
At the same time the concentration of amylase m the serum of 
the pancreatic veins increased approximately 500 per cent An 
intermediate concentration was found in the portal vein Com¬ 
parison of the concentraUon of amylase in the aortic blood 
serum and in blood serum from the veins of the damaged pan 
creas reveals a much higher concentration in the venous blood 
serum The authors conclude that the pathway of the enzyme 
into the blood stream is chiefly that of absorphon directly into 
the blood stream from the damaged pancreas, an observation 
which substantiates the conclusion of Popper and Necheles 
Clinical Experiences with Artificial Kidney—Ripstem 
and lus co-workers used the Kolff artificial kidney with certam 
modifications The chief value of such an apparatus is in the 
treatment of uremia due to reversible conditions of the kidney 
A temporary clearing of the blood by dialysis may gpve the 
kidney time to recover from damage and resume functioa The 
authors discuss the types of uremia in which dialysis is of 
value, the effect of dialysis on the blood chemistry, on the cir 
culating blood and on the patient Dialysis with the artificial 
kidney is well tolerated even by the poor-nsk patient The 
machine constitutes an arteriovenous shunt, but the capaaty of 
the shunt is only 200 cc. a minute and this is not enough to 
embarrass the circulation The rapid return of blood into the 
right side of the heart may theoretically cause a rise in venous 
pressure and lead to pulmonary congestion The autliors 
observed no harmful effects In all cases the pulse rate and 
blood pressure remained constant throughout, and there was no 
evidence of cardiac failure The authors report 6 patients in 
whom they employed dialysis In 1 the method was a life-saving 
measure, in another good results were obtained but could hardly 
be attributed to the artificial kidney A third improved following 
dialysis, and tlie other 3 died 

Tennessee State Medical Assn. JoumaJ, Nashville 

42 269-306 (Aug) 1949 


Surgery, St Louis 

26 161-330 (Aug) 1949 

'Acute Pancreatitis Patlivvays of Enzjnics into Blood Stream J M 
Howard A K Smith and ] J Peters —p 161 

Cleft Left Upper Lobes and Split Anterior Bronchus Ek A Boyden 
—p 167 

Expcnnwntal Tendon Repair Witliin rie-eor Tunnels Use of Poly 
cthvlcnc Tubes for Improvement of Functional Results in Dog R. I 
Gonzalez.—p 181 

Hcraipclv eclomy M M Bovitcli—p 199 

Sulfamethazine in Treatment of Urinary Infections Due to Gram Negative 
Bacilli A M Uutenburg and P B Schweinburg—p 21S 

Meconium Peritonitis J R Low, G Cooper Jr and L. Cosby Jr 
—p 223 

'Clinical Experiences with Artificial Kidney C. B Ripstcin, J T 
MacLcan, N K M DcLeeuvv and G G Miller —p 229 


Acute Pancreatitis Pathways of Enzymes into Blood 
Stream —Howard and his associates feel that one of the 
problems of the pathologic physiology of acute pancreatitis is 
to explain the rise m serum enzymes which accompanies it 
and to determine whether tins elevation has significant clini¬ 
cal effects Tins study has been undertaken to show directly 
whether or not the injured pancreas is the source of the addi¬ 
tional serum amylase and, if so, by what route tlie additional 
enzyme reaches the scrum Ten dogs were used for the experi¬ 
ments The dog was chosen because Ins salivary glands do 
not secrete amylase, therefore, one variable was eliminated 
The experiment was designed to produce two somewhat com¬ 
parable episodes of acute pancreatitis in each dog witliin two 
weeks In the first experiment the pancreatitis was produced 
by ligation and dissection of the pancreatic ducts This assured 
complete absence of pancreatic enzymes from the gastrointes¬ 
tinal tract m secondarily induced pancreatitis Ligation of the 
thoracic duct, after the first experiment was completed, excluded 
the duct from transporting enzymes at the time of the second 
experiment This second pancreatic trauma was produced by in¬ 
jection of bde into the pancreatic ducts of a dog m which the 
nancrcatic enzymes thus had access to the body only through 
the blood stream The concentration of amylase m the serum 


OBSTETRICAL SYMPOSIUM—TOXEMIAS OF PREGNANCY 
Etiology and Early Diagnosis of Toxemias of Late Pregnancy C. R. 
Green —p 269 

Pathology of Toxemias of Late Pregnancy W M Bryan Jr—p 271 
Treatment of Toxemias of Late Pregnancy H B Turner—p 273 
Gouiotomy for Congenital Glaucoma. J W McKinney—p 277 
Functions of American Academy of General Practice at Crossroads in 
Organized Medicine P A Davis.—p 284 
Medical Aspects of Atomic Explosion. E DeCoursey—p 289 


VirgHua Medical MontMy, Richmond 
76 381-432 (Aug) 1949 

James Thacher and his Influence on American Medicine. H R. Viets. 

Variable Clinical Manifestations of Sickle Cell Anemia W H Higgins Jr 
and E C Toone Jr—p 400 „ „ ^ j 

Recogntion of Fre Scbizopbrenn: States. G C. G Thomas ana D C 
Wilson—p 405 V, T T, , 

Arteriosclerotic Heart Disease m Diabetics R L. Bailey—p 411 
•Analjsis of 27 Reported Fatalities Immediately Following Iniecbon of 
Mercurial Diuretic T E Stanley—p 416 


Fatalities Immediately Following the Injection of Mer¬ 
curial Diuretic—Stanley collected from the literature 27 
cases m which deatli occurred immediately after the mjection 
of a mercunal diuretic. He makes the following suggestions 

1 The intravenous route of admimstration should be omitted 
when satisfactory diuresis can be obtained by other routes 

2 The smallest dose of a mercunal diuretic which will produce 
the desired response is the dose of choice 3 The intravenous 
route of administration should be avoided whenever practical 
in persons who have previously experienced undesirable ructions 
following intravenous administration of a mercunal diuretic. 


esteni J. Surg., Obst & Gynecology, Portland, Ore 

57 331-396 (Aug) 1949 

ironic and Recurrent Intestinal Obstruction D B 

atemal and Fetal Mortality Study at the Huntington Memorial Hospita, 

1928 1947 L G Baldwin—p 336 

nbetes in Pregnancy S Z Goodman p 350 , ^ ^ 

.nccologic Mortality Lessons H ^ MarshaU and G Mwer p 3 
ant Hipcrtronhic Gastritis C J Berne and W R. Gibson p 
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Bntish Journal of Cancer, London 

3 161-310 (June) 1949 Partial Index 

Malignancy of Cancer at Different Ages Histological Study J C 
Lees and W W Park.—p 186 

Effects of Castration and Stilbocstrol on Prostatic Tumours in Mice. 
E S Homing—p 211 

Mammary Tumours in Hybnd Mice L Foulds—p 230 

Survi\’al of Milk Factor in Transplantable Breast Tumour in Mice. 
L, Dmochoi\ski—p 246 

Survi\al of Activity of Mouse Sarcoma Tissue After Freezing and 
Drying W E, Gyc A M Begg I Mann and J Craigie.—p 259 

PreservaUon of Suspensions of Tumour Cells in Dextrose at Low Tcm 
peratures J Craigte —p 268 

Effect of Restneted Diet on Mitotic Activity m the Mouse. W S 
Bullough —p 275 

Attempts to Induce Epithelial Tumours in Fowls A. Peacock and P R. 
Peacock —p 289 

Influence of Solvents on Tissue Response to Carcinogenic Hydrocarbons. 
P R, Peacock S Beck and W Anderson.—p 296 

British. Journal of Industrial Medicine, London 

6 12S-212 (July) 1949 

Care of Lead Worker R E Lane—p 125 

•Outbreak of Cases of Raynaud s Phenomenon of Occupational Ongin 
J Is Agate.—p 144 

Sian Sensitivity to Cctnmide (CTAB) C Is D Cruickshank and J R. 
Squire.—p 164 

Problem of Consistent Radiological Diagnosis in Coalminers Pneumo¬ 
coniosis Experimental Stnd> C M Fletcher and P D Oldham. 

—P 168 

Talc Pneumoconiosis A. I G McLaughlin E Rogers and K C 
Dunham —p 184 

Raynaud’s Phenomenon of Occupational Origin —Agate 
sajs that at present it is accepted that the term Raynaud’s 
disease shall be used only for a distinct but rare symmetne 
\ascular disorder of unknown causation, which is found mostly 
m young women, similarly, that Raynaud s phenomenon shall 
apply to a symptom or sign, namely, intermittent pallor or 
cj-anosis of the extremities Raynaud s phenomenon is also 
referred to as “dead hand,” “dead fingers ” pneumatic ham¬ 
mer disease” and “pseudo-Raynaud’s disease ’ He reports on 
the occurrence of Raynaud s phenomenon in workers who were 
polishing metal castmgs with rotary tools A survey of 279 
case histones revealed that of 234 men 163 had Raynaud's phe¬ 
nomenon and 71 were free from it, of 45 women 21 were 
affected and 24 were free from it The attacks occurred m 
workers of all ages o\er 20 and were precipitated by cold. As 
a rule a worker’s dominant hand was affected less often, later 
and less severely than the other, because of the way the tool 
was held The rmg and middle fingers were most affected Cya¬ 
nosis usually appears about six months after the first evidence of 
blanchmg Younger men may be somewhat more prone to 
cyanosis than older men A simple diagnostic aid in the form 
of cold-water immersion test is described, and its practical limi¬ 
tations and interpretation are discussed Two and a half years 
after the first inquiry a questionnaire was arculated, and the 
course of the disease was estimated from the forms returned. 
Half of those who had been affected in the first place were of 
the opinion that thar condition was stationary, 36 per cent 
claimed that there had been a deterioration m the intenm, 4 9 
per cent were improved One woman claimed a spontaneous 
cure. In spite of slight improvement in some mstances, the 
anatomic extent of Raynaud’s phenomenon had in the main 
increased. 

Bntisli Medical Journal, London 
2 247-398 (Aug 13) 1949 

Thomas Addison Pioneer of Endocnnology H Dale.—p 347 

Principles Underlying Determination of Sex Hormones H dc WattcviHc, 
S Salinger and R. Bortb.—p 352 

Poliomyelitis and Social Environment. A. B Hill and W J Martin. 
—p 357 

Production of Dental Canes New Hypothesis P Pincus—p 358 

Case of Psittacosis Treated with Pennicilbn J R. Tasker—p 362 

Case of Monocytic Leukaemia Treated with Arainoptcrin P L de V 
Hart.—p 363 

Isolated Unilateral Spinal Accessory Nerve Palsy of Obscure Origin 
Report of 3 Cases J D Spillane,—p 365 

Case of Diaphragmatic Hernia of Congenital Ongin with Perforation of 
Stomach S B Radle> and H P Goldsmith.—p 366 


Journal of Tropical Medicine and Hygiene, London 

52 155-176 (Aug) 1949 

Typhus Fevers in Anglo-Egyptian Sudan E. P Pratt A, D Dosdale 
and R. Kirk—p 157 

-Parasite Rate m High Altitude Malaria J L Roberts—p 160 

High Altitude Malaria —Roberts describes the beliaruor 
of Plasmodium falciparum at high altitudes, where the majontv 
of infections are mild in character and the parasite rates are 
low These scanty infections can be easily orerlooked in blood 
smears, and failure to find them often leads to an mtractable 
state of chrome debility Frequent examinations of the blood 
are essential at high altitudes to eliminate any possibihtj of 
these scantj infections being present Such infections are 
known to be contracted in Nairobi, the rector bemg Anopheles 
gambiae, which has a low infectirnty rate in this area in spite 
of a plentiful food supply and a high mfectiwty rate among the 
general human population Europeans show a greater tendenc) 
to contract these scantj mfections than other races and suffer 
less from anemia, which may be due to greater care m adopting 
prophylactic measures together with a higher resistance owing 
to better standards of nutrition and fitness It is generallj 
assumed that the incidence of malana at high altitudes is gov¬ 
erned Tilmost solely by the presence of Anopheles gambiae and 
good rainfall When more detailed figures are studied, it is 
obvious that some other factor comes into play to determine the 
incidence and intensity of the disease. There is a decided 
increase in malana rates through January to March, uninflu¬ 
enced by either higher rainfall or greater density of the lector 
In fact, at this particular period the rates mcrease eien when 
rainfall is low and the anopheline density negligible. Then 
there comes the decided increase m malaria rates for ten to 
fourteen days pnor to the onset of heavy rainfall, which will 
provide optimum conditions for the vector Thus anses a sug¬ 
gestion that the parasite itself displays a penodicity, both m ts 
virulence and its intensity among latent cases of malana or in 
persons in whom only the scanty infections of high altitudes 
occur If this were true, it would explam why prophylactic 
measures fail at certam penods and conversely why so often 
some measure, having been employed during a nonvirulcnt 
phase IS hailed as a great success only to fail at some future 
date. 

Lancet, London 

2 265-310 (Aug 13) 1949 

Twenty Five Jears of Biliary Surgeti \V Walters—p 265 
Simple Radiological Aid to Gassenan Injection J Penman,—p 268 
•Mortabty of Pnmary Tuberculosis m Childhood. F J W hliUer 
—p 274 

•Intcmal ilamraary L>Tnph Cham in Carcinoma of Breast Study of 
50 Cases R. S Handley and A C Thackray—p 276 
Effect of Water and Salt Intake on Pneklej Heat. G O Home and 
R. H Mole—p 279 

Recurring Pneumococcal Meningitis A P Isorman—p 281 
And Pemiaous Anaemia Factor and White Cell Count. J Dcdichen and 
P Laland.—p 282 

Total Serum Fat in HjT>€rtony I Hams C E Vemon Is Jacob and 
M E Roberts —p 283 

Human Serum Containing Anti Is Agglutinin S Phansoraboon E W 
Ikin and A. E Mourant,—p 285 

Mortality of Primary Tuberculosis m Childhood — 
Miller presents figures which show the importance of tubercu¬ 
losis as a cause of death in childhood. In England and Wales 
m 1945 one seventh of the deaths of children aged 1 to 15 
jears were due to tuberculosis Tuberculosis, violence and 
respiratory disease were together responsible for half the deaths 
between the ages of 1 and 5 years At school age tuberculosis 
IS the chief infective cause of death in England and Wales 
The mortality from tuberculosis is much higher in children of 
families with an adult who has infective tuberculosis than in 
the child population as a whole. In children up to 12 jears, 
tlie jounger the age of infection the greater the risk of a fatal 
outcome of the primary infection 

Internal Mammary Ljimph Cham m Carcinoma —Hand 
ley and Thackray pomt out that early cases of carcinoma of the 
breast, so-called stage 1 cases, show a mortality from recur¬ 
rence of about 25 per cent withm five jears of radical mastec- 
tomj Since stage 1 cases are those in which the carcinoma 
is believed not to have spread bejond the breast, this result 
is inexplicable unless the methods of decidmg how far the 
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advanced are less accurate than has been 
assumed The authors show that the internal mammary lym- 
piatic pathways are wortliy of greater attention than has 
hitherto been paid to tliem and tliat in them lies at least part 
of the explanation why radical mastectomy m stage 1 carcinoma 
IS not followed by 100 per cent cure They made micro¬ 
scopic studies on the internal mammary cliain in an unselected 
ronsecutive senes of 50 patients with carcinoma of the breast 
The internal maniman^ chain uas invaded in 19 cases In 16 
of tiiese the deposits were in Ivmphatic glandular tissue, m 2 in 
the connective tissues adjoining the internal mammary artery 
and in 1 uithin the lumen of a mediastinal venule In 3 of these 
19 cases the internal mammary chain alone was invaded, the 
axillarj’ glands being free from growth, and in 16 both axillary 
and internal mammary glands were invaded The axilla alone 
was iinadcd in 15 cases No glandular deposits were found 
anywhere in 16 cases It is remarkable that, of the 13 primary 
growths in the inner half of the breast which showed glandular 
deposits, 12 had metastasized to the internal mammary chain 
and only 1 had invaded the axillary lymph nodes alone Explo¬ 
ration of the second intercostal space is not to be regarded as a 
method of treatment for carcinomatous deposits in the internal 
mammarj' chain but as a reconnaissance designed to give infor¬ 
mation about the movements of the carcinoma cells The only 
method of dealing with internal mainmarj deposits is Sampson 
Handley’s (1927) tccliinc of implanting radium tubes in the 
medial end of the intercostal spaces, and its efficacy lias not 
jet been uncqui\ocaI!y proved 

Tubercle, London 

30 169-192 (Aug) 1949 

Kadiographj Suspects Tuo-Vcsr ToIIow Up 


tranagement of JInss 
J .-Jspin—p J70 
Artificial Pneumothorax in Eldcrlj Subjects E H 
VVTight Changes and See Incidence of Tuberculosis 
Dalzcll and F A Nash—p 179 


\V Deane —p 178 
B Benjamin, A C. 


Acta Medica Scandinavica, Stockholm 
133 299-374 (June 14) 1949 Partial Index 
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Expenetices with Tctracth}lamwon:umhromidc 
—p 299 

*Rcd Blood Cell Diameter in Acute Hepatitis G Lindgrcn —p 321 
•Decrease of Renninogcnuna in Pernicious Anemia and Its Diagnostic 
Value m Liter Treated Patients 0 Sjltest—p 340 
Studies on Pathogenesis of Rheumatic Fetcr II Antistrcptoljsin Titer 
in Acute Tonsillitis S Winblad H JIalmros and O Wilandcr 
—p 358 

Red Cell Diameter in Acute Hepatitis—According to 
Lindgrcn the mean red cell diameter is frequently increased in 
acute hepatitis Tins phenomenon has been thoroughly studied 
in 200 cases of hepatitis The mean diameter was determined by 
the direct measurement of 100 cells An important relation 
could be established between the mean diameter and the results 
simultaneously obtained from the bilirubin, galactose tolerance, 
Takata, Gros and protlirombin index determinations There was 
no significant relation betw'ccn tlie mean diameter and the cor¬ 
responding values from the hippunc acid tests, the citric acid 
and the scrum phosphatase determinations The variations in 
the mean diameter and in the bilirubin concentration in serum 
ran parallel In several cases one or more results of tests of 
hepatic function did not deviate significantly from the normal, 
w'liile the mean diameter value simultaneously obtained was dis¬ 
tinctly pathologic Hence, the mean diameter determination 
may be of use in obtaining a reliable and complete statement 
of tiie condition of the hepatic parenchyma in cases of acute 
hepatitis The standard deviation of the mean diameter (le, 
the anisocjdosis) rose parallel wnth the mean diameter 
was no case of acute hepatitis, however, m which the standard 
deviation exceeded the limit of 0 86 micron 

Decreased Urinary Excretion o£ Rennm m Pernicious 
Anemia -Sylvest explains why the secretion of gastric enzymes 
,n the urmc is decreased or ceases in pati^ts with pernicious 
anemia By means of a previously described method for the 
determination of the renmnogen in the urine, the author jam¬ 
med 25 normal persons, 30 with pernicious anemia and 9 with 
another kind of gastric achlorhydria The renmnogen of the 
urine specimens was determmed in relation to a known solu¬ 
tion of pepsin (renmn) and stated m “rennm units per 10 cc of 
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urine, 1 “renmn unit" being equal to 0 I mg of pepsin The 
author concludes that m a patient who receives liver theraav 
for supposed pernicious anemia and gastric achlorhydria there 
are at present no methods to confirm or invalidate this diagnosw 
unless the liver therapy is discontinued with the resuhmg mcon’ 
venicnccs Here a determination of the renmnogen of the nnne 
will^^ furnish valuable information Values above OJ "rennm 
unit in 10 cc of urine passed in the morning make it unhkeh 
that the patient has this disease. That this observation is of 
more than theoretic value is proved by the fact that among a 
number of patients with pernicious anemia the author could 
exclude 2, in whom urorenninogen was normal The fact that 
at the time of w-nting both persons were w'ell wthout anu- 
ancmic factor having been administered proves the error of the 
origmal diagnosis 

Klinische Wochenscbnft, Heidelberg 

27 449-488 (July IS) 1949 Partial Index 

•Tcsling of Dibromodihjdnnybenzil in Animal Expenments G Quad 
beck—p 449 

•Treatment of Wounds ivith Dibromodihjdroxybennb R Frey—p 452 
Amino-Thiouracils as Regulators of Metabolism R Kopf, A Loeser and 
H J Bielig—p 4SS 

Changes m Histaminasc Activity of Human Blood Produced bj Various 
Vcgetatiic SUmuJi W Jacob and G Stuttgen—p 457 

Dibromodihydroxybenzil m Animal Experiments — 
Quadbeck tested the toxicity of 5,5’-dibromo-2,2'-dihydroxy- 
bciizil in rats Dibromodihjdroxybenzil in a solution of borate 
buffer proved to be relatively toxic when administered by 
parenteral route Diacetyl-dibromo-dihydroxybenzil ivas well 
tolerated when administered by mouth Thfs compound is saponi¬ 
fied to free dibromodihydroxybenzil in tlie mtestme of the 
animals The absorption ratio of the drug in the blood and m 
the urine was determmed by quantitative colorimetry, 1 mg of 
the drug was added to each 10 cc sample of blood and the 
recovered amount of dibromodihydroxybenzil varied from 094 
to 098 mg 

Treatment of Wounds with Dibromodihydroxybenzil 
—Frey treated 100 patients, 11 with superficial ulcers, 6 xvith 
bums, frostbites and gangrene, 17 with suppurating wound cav¬ 
ities and abscess, SO wnth recent accidental injuries or operative 
wounds, 13 wnth fistulas after gunsJiot fractures and osteomyelitis 
and 3 with chronic pyoderma or erysipelas^ by local applica¬ 
tion of dibromodihydroxybenzil (5,5'-dibromo-2,2'-dihydroxy- 
benzii) dusting powder or a 2 per cent dibromodihydroxybenzil 
solution in polyglycol ether The longest duration of the treat¬ 
ment was forty-eight weeks Dibromodihydroxybenzil is more 
stable tlian penicillin In vitro it is effective in a more dilute 
soluDon than are the sulfonamide compounds, and it can be 
produced synthetically It may be used as'a wound disinfectant 
only by local application because it is inactivated in part by the 
serum Its low solubility favors local application Dibromo¬ 
dihydroxybenzil IS less suitable for chemoprophylaxis of infec¬ 
tion m recent wounds In chrome wounds its value equaled 
or even surpassed that of the common wound disinfectants 
because of its slow absorption, bacteriostatic and curative effect 
It proved superior to penicillin or sulfonamide compounds in 
hypersensitive patients or in cases of resistance of the pathogenic 
agents to those drugs It proved to be particularly effective m 
extensive suppurating wounds, in refractory wound cavities and 
fistulas when applied as a solution, m wounds which have become 
resistant to other methods of treatment and in dermatomycoscs 
Combined or alternate treatment noth other proved methods 
may be required 

Maandschrift voor Kindergeneeskunde, Leyden 

17 67-98 (No 3) 1949 Partial Index 

Relapsing Bronchitis as Result of Canous Teeth! G M H VeeneUsas 
and H J van Maanen—p 74 

•Streptomicm in Treatment of Tuberculous Meningitis S van Creveld 
and M R H Stoppelman —p 77 r- u 

Streptomycin in Tuberculous Memngitis —T an Creveld 
and Stoppelman say that, from March 1948 to 
dren with tuberculous meningitis were treated at the Childrws 
Clinic of the University of Amsterdam The ages of the chi 
dren varied between 15 months and 6 years The children w 
treated with streptomycin in daily doses of 45 mg per kilogra 
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of body \\eieht, divided into six intramuscular injections Three 
children were also gi\en intraspinal injections of 100 mg of 
streptomjcm Four of the 7 children died Of the 3 suniving 
patients, 2 children aged 19 months and 6 years show seiere 
mental defects The onlj child who is now m good health was 
15 months of age at the time of onset of the disease. 

Medizimsche Khmk, Munich 

44 1041-1072 (Aug 19) 1949 Partial Index 

Clinical Observations on So-Called Serous Meningitis H KalL and 
K. Islssen—p 1041 

C>toIogic Method of Diagnosis of Cancer According to PapamcolaotL 
P StolL—p 1046 

Problems Connected with Surgical or Gynecologic Interventions During 
Pregnancj W Schaefer—p 1050 

Anamnesis of Stomach and Roentgenologic Observations Comparison 
wuth Speaal Consideration of Gastnc and Duodenal Dicers, H Bonhag 
—p 1053 

•Twenty Tbree Cases of Laboratory Infection with Q Fever W Kikuth 
and M. Bock—p 1046 

Laboratory Infection with Q Fever—Kikuth and Bock 
report 23 cases of Q fe\er m 7 men and 16 women who were 
working wuth tlie same pathogenic stram in the authors’ lab¬ 
oratory It was a rickettsial strain which had been isolated 
by Herzberg from patients mth at}'pical pneumonia or Balkan 
grippe, and it bad been given to the authors for further inves¬ 
tigation Not a single case of Q fever occurred among Herz- 
berg’s laboratory workers, but an epidemic resulted in the 
authors’ laboratory after passages were made with the rickettsial 
strain which had been maintained m gmnea pigs and mice. 
Inhalation of nckettsia-containing dust is probably the route of 
infection in man and m experimental animals Not a single 
transmission of Q fever from man to man was observed among 
persons in contact with the patients who were not isolated 
Exhaustion, headache, feier, anorexia and the charactenstic 
pulmonary symptoms of cough, blood-tinged sputum and hght 
shadows in the lower lobes of the lungs on roentgenologic 
exammation, were predominant in all the patients The chnical 
diagnosis was established serologically m 17 patients Treat¬ 
ment was symptomatic All patients recovered There were no 
recurrences 

Nordisk Median, Stockholm 

42 llSS-1184 Quly 8) 1949 Partial Index 

•Rccntgenolopc Differential Diagnosis Between Pulmonary Tubercnlosis 
and Primary and Secondary Tumors Togetlicr with So-Called Radiation 
Fibrosis S WeUn—p 1155 

When Does Tuberculosis Flare Up in Contralateral Lung After Collapse 
Therapy? P Vaksvik—p 1158 

*Para Aminoaalicyhc Acid and Streptomyem Therapy in Tuberculosis of 
Urmarj Tract Resorption, Renal Excretion and By Effects of Prepa 
ration Together with Report on Cases Treated. G Dahlstrom and 
H Difs—p 1162 

Traumatic Angiopathy of Retina. P Barfoed—p 1165 
Urethral DivcrticuU in Women A. Ingclman Sundberg—p 1168 
Prolapse of Urethra in Women R. Wilenius—p 1170 
Traumatic Rupture of Gallbladder G Eklof—p 1172 
Hepatitis During Estrogen Treatment of Cancer of Prostate O Kljlystad 
—p 1173 

Roentgenologic Differential Diagnosis Between Tuber¬ 
culosis and Tumor—Welin states that distinctiou between 
pulmonary tuberculosis and primary and secondary tumor 
together ivith radiation fibrosis on the basis of clmical and 
roentgenologic observaUons may be difficult, espeaaUy in the 
case of tumors of the mucus and salivary glands, which, though 
often benign, have a comparatively grave pathophysiologic effect 
on the lung Bronchial stenoses, solitary or multiple are fre¬ 
quent in chronic pulmonary tuberculosis Multiple stenoses are 
generally accompanied with inflammatory processes, while nco- 
formations are to be expected with solitary stenosis, but this 
rule cannot be relied on Two cases with mflammatory process 
and solitary bronchial stenosis and 1 case of tumor with multiple 
stenoses are reported A pulmonary change of typical metas- 
tases-like appearance may occasion difficulty m diagnosis, an 
instance is described The view expressed in the literature tliat 
the foa in mdiary tuberculosis are larger m the upper parts of 
the lung than m the lower cannot always be upheld In tile 
usual preoperahve and postoperative roentgen treatment of can 
cer of the breast changes often occur m the form of fibrous 
tissue, the history together with the location of the changes 
gives the diagnosis of radiation fibrosis Roentgen diagnosis 
may' be difficult especially in the early stages, when diagnosis 


should be made. The examinations must therefore be com¬ 
pleted by bronchoscopy wuth biopsy , the result is usuallt 
decisne Pulmonary tumors are accessible for biopsy in about 
75 per cent of the cases, m the remamder they are too periph¬ 
eral There are cases m which definite etiologic diagnosis 
cannot be made with present day facilities 

Para-Ammosalicylic Acid and Streptomycin Therapy 
in Tubercnlosis of Urinary Tract—Dahlstrom and Difs 
report 5 cases of renal tuberculosis of ulcerocavemous tvpe, m 3 
of which para-ammosaheyhe acid therapy resulted m decided 
improvement in the cystibs, considerable decrease in ehmmation 
of tubercle bacilli, decrease or disappearance of albuminuria 
no change on the whole in sedimentation and no change in the 
result of urography and no aggrai-ation m renal function dunng 
the treatment, which lasted from mne to tw-enty-two montlis 
There were no noteworthy side effects Similar results were 
attained m the fourth case wuth streptomycin therapy and twenti- 
six months of observation, and m the fifth, m which combmed 
para-ammosalicylic aad and streptomycin therapy was used On 
the basis of the results of treatment of chronic caiemous pul¬ 
monary tuberculosis, partly with para-aminosahcylic acid, 
partly mth para-aminosahcj he acid and streptomyan m combi¬ 
nation, and of experiments m ammals the authors hate now 
adopted combmed para-ammosalicylic aad and streptomtem 
therapy in tuberculosis of the unnary tract Prolonged para- 
aminosalicylic aad medication is giten, preferably contmued as 
long as there is bactenuna, with not too brief senes of strep¬ 
tomyem or dihydrostreptomy on treatment, and the usual 
hygienic-dietebc treatment The daily dosage of 8 to 12 Gm 
para-aminosahcyhc aad is apportioned m four doses, whether 
larger dosage would be advantageous further experience will tell 
The streptomycin dosage is 1 Gm, daily, in two to four injections 
the opbmal dose is not known Sodium para-aminosalicy he aad 
seems to be resorbed and excreted more rapidly than para- 
ammosalicylic aad. No senous injunes hate so far been 
observed on contmued adimmstrabon of para-ammosahcy lie aad. 
The pabents must be followed closely with regard to unspecific 
infeebons of the unnary tract, to be treated as usual, and close 
urologic observation is called for wuth reference to possible com- 
plicabons, especially the development of ureteral stneture and 
resulting hydronephrosis 

Semaine des Hopitatxx de Pans 

25 2339-2388 (July 26) 1949 Partial Index 

Congenital Mai forma tioiu and Hereditary l^IalfonnationB M Lamy 
—p 2339 

Congenital Syphilis in Young Infants iL Lam> M L, Jamract, 
M Anssannajre and J Labesse.—p 2344 
•Genetic Studies on H>‘pertrophic Stenosis of Pylorus M Lamy^ 
C Pognan Manllicr J /aramet and P A Cordier—p 2348 
Hypertrophic Stenosis of the Pylorus —Lamy and 
co-workers report male twins with hypertrophic stenosis of the 
pylorus operated on at the age of 2J4 months A review of tlic 
literature showed that m 13 of 15 pairs of monozygobc twins 
both twins had pylonc stenosis and in the remaming 2 pairs 
only 1 of the twins presented this condibon Twenty-three 
pairs of dizygotic twins had been reported, and m 21 of the 
pairs only 1 twin had pylonc stenosis while in the remaining 
2 pairs both tvvms presented this condition Hypertrophic steno¬ 
sis of the pylorus is a genotypic hereditary disease Concord¬ 
ance IS the rule and discordance the excepbon in monozygotic 
tvvms, while discordance is the rule and concordance the excep 
bon in dizygotic tw'ins Two hundred and twelve famihes with 
556 children were studied. Two hundred and twenty-two 
children (179 boys and 43 girls) of the 556 had pyloric stenosis 
and 105 of the 222 were first bom offspring In 8 of the 212 
famihes 2 children presented the condibon, and in 1 family 3 
children had pylonc stenosis In 5 of the 212 families there 
were consanguineous marriages, about 2J6 per cent as compared 
w ith approximately 0 8 per cent of consanguineous marriages in 
the French populabon A recessive monomeric autosome heredity 
seefns highly probable The percentage of persons with the 
defect the madence of familial cases and tlie larger number of 
consangumeous marnages in the ascendancy favor the recessive 
character of the condition It is difficult to e.xplam the predom 
inance of the disease in the male sex. The predilection of the 
disease for the first bom offspring has not been confirmed 
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The REMEWS here runtisiiED iia\e been eremred be com 

TETENT authorities AND DO NOT REPRESENT THE OPINIONS 
OF AN\ OFPICIAU BODIES UNLESS SPECIFICALLY STATED 


Phnrmor 1 ToxIcoIoDV of Uranium Compounds with a Section 
r , , ® Toxlcolopy of Fluorlno and Hydrogen Fluoride 
Fdltcd lij Carl Aocctlln, Tli D , and Harold C Hodpo, PhD, Professor 
of Pharmacolon and Toxicology, School of Medicine and DenUstrj, 
SpruT/® M nochesler ^ 1 ^ntlonnl ^uclcn^ Encrn 

Series Manhattan 1 reject Technical Section DUIslon AI A olumc I 

Me"rrmt“nm°Dn"'f r Cloth Price $10 Pp lOSI yMUi illustrations 
McGraw-H II Booh Company, Inc 310 AA 42d St , Actr Aorh IS, Alduydi 
House Aldwycli liondoii, AA C 2 inio 


Until tiic present dc\ clopineiit of atomic energj, uranium and 
its comiiotiiids AAcre of minor interest in medicine Noaa', Iioaa'- 
CAcr, tins clement lias assumed basic importance in all’ A\ork 
connected AAitli nuclear fission bj chain reacting piles, and hence 
Its plnrinacologA and toxicoIogA IiaAC been under intcnsuc 
studA The reports presented in the Aolumes herein rcA'icAA'cd 
slioiild be important reference tools to medical workers in the 
atomic cnerg} field 

The research reported in these Aolumes, conducted principallv 
at the UniAcrsitA of Rocliester, is of a high order and AAas 
undertaken to sohe a number of immediate problems winch 
arose ns bj-products of the dcAelopmcnt of the atomic bomb 
The introduction to tliese reports summarizes briefly but 
adcquatelj the principal conclusions to be derned from the 
detailed discussions which follow The chemistrj of the uranium 
compounds is next discussed, since an appreciation of this sub¬ 
ject IS ncccssar\ m order to einluatc the biologic data presented 
111 subsequent chapters 


One might question the amount of space dcAOted to a dis¬ 
cussion of anaUtic methods, particularh in aicav of the fact tliat 
much of tins material is repeated elsewhere in the book Also, 
there seems to be little excuse for the chapter on statistical 
methods, aaIucIi is cxcccdmglA clcmcntarA and adds nothing to 
that aaIucIi can be found m readilj aAailablc texts on this sub¬ 
ject This chapter could haie been omitted without interfering 
with the contmuitA of the remaining chapters 
The pathologic anatomj of uranium poisoning and the char¬ 
acteristics of uranium toxicitj are cxliaiistncly discussed, but, 
here again, some of this material is repeated seieral times m 
other sections of the two AoIumes There folloAV next exceed¬ 
ing!} detailed discussions, with tables, graphs and illustrations, 
of the toxicolog} of uranium administered bv Aarious routes, 
the major emphasis being placed on toxicitA foUoAAing inhalation 
Although this may seem surprising, it must be remembered that 
one of the principal methods used for separation of uranium 
isotopes IS bj gaseous diffusion, thus making inhalation a likely 
route for poisoning The distribution and excretion of uranium 
and the tolerance to uranium compounds rccen cs detailed atten¬ 
tion Of fundamental importance arc the discussions of the 
action of uranium on enzymes and proteins and the methods 
used for testing for uranium poisoning based on the knoAvlcdge 


af its action on enzymes 

The second Aolume ends with a short discussion of the toxicity 
folIOAvmg inhalation of fluorine and hjdrogen fluoride 

The main criticism aaIucIi can be leveled at these Aolumes is 
the lack of editing to eliminate unnecessary duplication, the 
inclusion of some irrclciant material and the lack of condensa¬ 
tion of much of the data Although it is usually a good idea 
to present all data available, oftentimes the point of a presenta¬ 
tion may be lost in a maze of figures, charts and graphs This 
appears to be true m the present instance Although it Avas 
pJLbly necessary, at the time these research projects Averc 
being cwducted, to duplicate some of the studies, it seems 
hardW necessary to reproduce this duplication m the volumes 

™ ^ res.Hs of the onurc project Desp.te ttese 
erteirms these uvo volumes cotilmn the most comprehensive 
nS dcUiietl information on the medical aspects of nraninm and 
its compounds available today 


f am a 
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Dubri„,^?7'8r/948 ByfD H WldS“^ C p'r,”/ 

Hon^LllZ^n no'Tr ® ^ F R C S l“ 

Pd J07 Surgeons In Ireland Cloth Price ts 

& eZord ^ 

tl f Surgeons in Ireland here presents, under 

the able authorslnp of the librarian of the cohege. an authentic 
account of the origin and development of Irish surgical trainme 
institutions It is the first separate Avork on this subject con¬ 
taining a great deal of hitherto unpublished material and a’great 
deal more that has been published from time to time but never 
collected 

“To Avrite of tins College and its Schools,” remarks the 
author, “is to tell hoAv surgery in Ireland freed itself from a 
medieval system of government Avhich Avas devised for the 
regulation of various kinds of tradesmen ” Among these trades 
men Avere the so-called barber-surgeons of that unenlightened 
day, Avlio until the foundation of the college Avere represented by 
only one legally recognized authority, the Barber-Surgeons' 
Guild From this unpromising beginning Mr Widdess traces the 
difficult but unfaltering progress made to the present time, 
including many illuminating notes on the careers of such eminent 
figures as Sylvester O’Halloran, Samuel Croker-King and 
Abraham CoIIes 

The book is illustrated AVith portraits and fine architectural 
draAvings The style is conversational, and many quotable 
anecdotes and epigrams enrich it This volume aviII make a 
unique contribution to the shelves of any library 


Skin Diseases In General Practice By F Ray Bettley, TD MD, 
FRCP Physician for Diseases of Ihe Skin Middlesex Hospital, London 
Cloth Price 2Is Pp 2C0 AvIth flC Illustrations Published on behalf of 
The Praclllloner C BcnllncK St London AV1 by Eyr® & Spotttswoode 
Ltd 14-lC Bedford Si Strand London, WC2 1849 

Tins small textbook has for its theme the commonly recog¬ 
nized fact that the large majority of dermatologic cases fall 
into- ten or a dozen common categories Recognizing this, the 
author has limited his discussion to the commoner disorders, 
since It would be impossible to include any of the less common 
conditions in a short treatise The subjects covered are eczema 
in its Aaried phases, occupational dermatoses, seborrheic derma¬ 
titis, acne, psoriasis, impetigo contagiosa, common fungus infec¬ 
tions, rosacea, perineal pruritus, alopecia areata, parasitic 
diseases, ncA’i and epithelial tumors 
The clinical features of each of the disorders is covered m a 
comprehensive fashion The sections on therapy are based 
largely on the author’s personal experiences and are given m 
much more detail than is the case in the usual large textbooks 
on dermatology Not only are the agents to be used discussed, 
but details in the methods of use are covered thoroughly 
Issue might be taken AVitli some of the author’s ideas, notably 
as to the usefulness of desensitization methods of both general 
and local type in tlie treatment of eczema, since these are hardly 
measures which could be handled adequately by any except 
those Avith special experience 

A xmluable addition to tlie book is a comprehensive list of the 
substances to be used in patch testing together with the proper 
dilution and tlie velncles to be employed For the diseases 
Avhich are covered m this volume, the practitioner will find the 
book a useful addition to his library 


tohlography of Dr Robert Meyer (1664 1947) * 

Long Life AATth a Memoir of Dr Mejer by Emil Novak MD 
i Price, $2 60 Pp 120, ivUh 1* portrait Henry ScUuman Inc. 

20 E 70th St New Lork 21 1949 


yer’s autobiography, a notable addition to medical auto- 
aphy, appeared first in the “History of Medicine and Allied 
ices” under the title “A Short Abstract of a Long Lif^ 
US book are also an interesting memoir of Meyer by Emfl 
tk in Baltimore, a complete list of Meyers Avntmgs 
iged according to the years of pubheaUon his Mitogenetic 
ification of ovarian tumors and a good subject ii^ex 
tifie eminence which he aclneved will assure bim a Pe 
int and promment place in the history of embryology, 
flogy, gynecology and obstetrics 
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Le^^book der Stlmm and Sprachhellkunde Ton Doient Dr 3rcd 
R Luchalncor Icltcndcr Arzt der Abtellung fQr Sprnch u. Sttamkranke 
der oto rhino lairngologischen Kllnlk und PoIlUInlk In ZDrlch und 
Doient Dr Med G E Arnold Paper Price $14 40 Pp 431 wltli 163 
Illustrations Springer 1 erlng 3I6Ikerbastcl 5 Vienna 1 1949 

The publication of this informatue book 't\-as considered neces- 
sarj b> the authors because no similar work had been compiled 
m Austria, German} and Swntzerland for the past ten years 
As stated in tlie preface, Drs Luchsmger and Arnold analj zed 
the latest results of experimental im esUgations m the field of 
\oice and speech Due emphasis was also giien to the impor¬ 
tance of psychologic problems The book is divided mto two 
parts In the first part, Luchsinger deals wath the normal and 
pathologic functions of the voice In the second chapter, he 
gives in detail a revaew of vocal acoustics, the study of vocal 
cord movements, electroacoustic voice analysis, laryngostrobo- 
scopy, Roentgen examination of the larynx during its various 
functions and laryngoscopic measurement of laryngeal dimen¬ 
sions The third chapter gives the physiology of the laryngeal 
musculature, the development of voice and an analysis of its 
function Many studies pertaining to hereditary factors influ- 
enemg voice quality are revnewed 

Equally detailed is the presentation of voice pathology The 
first chapter on vocal cord nodes leads up to congenital asym¬ 
metries associated wath voice disorders It also deals with 

V ocal symptoms resulting from endoenne disturbances Chapter 

V IS concerned w ith paralytic conditions of both laryngeal 
nerves and the sternothyroid muscle which has been recognized 
to be important for normal voice production Traumatic dvs 
phonias and the voice of persons who have undergone the laryn¬ 
gectomy are considered in the next chapter Dr Luchsinger 
divades functional voice disorders mto four mam groups voice 
fatigue of smgers and speakers (phonasthema), vasomotor mono 
chorditis, mcorrect vocal habits (habitual dysphonias) and psy¬ 
chogenic dysphomas The two latter forms are subdivnded into 
liyTierkinetic and hypokinetic types 

In the second part of the book G E Arnold begms with a 
detailed descnption of speech phy siology His chapter on 
hereditary speech biology is partly based on Luchsmger s pre¬ 
vious publications A chapter on the manifold connections 
between constitution and speech leads to a concise abstract of 
speech psychology from tlie pen of the Viennese professor Dr 
F Kamz The chronologic analy sis of infantile speech develop¬ 
ment and methods of clinical examinations conclude this general 
section This section also contains an article on psycho'ogic 
exammations of children by Dr E Baar (Vienna) 

In a speaal section that follow s, 4mold deals wnth the various 
forms of central speech delay In this category belong delayed 
speech development, hearmg-mutism, congenital auditory imper- 
ception, functional dyslalia, agrammatism and reading disability 
Otogenic dyslalias resulting from congenital or acquired deafness 
and the mechamcal dyslalias connected with malformations, 
injunes or paralytic conditions of the penpheral speech organs 
are presented in chapters IX and X Also included are the 
different forms of nasal speech (rhmolaha) and the problems 
of cleft palate speech Another chapter is devoted to speech 
disorders due to mental retardation, aphasias and dysarthrias 
The latter are presented m a new classification on the basis of 
symptoms as well as causes The chapter on stuttering (dys- 
phemia) is worthy of special mterest, with impartial objectivity 
the often opposed theories of a great number of authonties both 
in this country and in Europe are reviewed Cluttering, volun¬ 
tary silence, several forms of purely psychogenic speech dis¬ 
orders and some other types of neurotic disturbances are also 
discussed 

The book is clearly written and well documented. Although 
some of the illustrations m the first part are not typographically 
clear because of technical difficulties in postwar Europe, they 
are illummatmg as a whole. Each chapter is followed by an 
unusually extensive bibliography compnsmg the pertinent new 
literature of the whole world. Together with a carefully pre¬ 
pared mdex of names and subjects, it makes the work convenient 
for reference and study Orientation is also facilitated by the 
systematic subdivision of each pathologic unit into definition, 
classification, etiology, pathology, symptomatology diagnosis, 
therapy and prognosis 


Hospital Personnel Administration Section I Tlio Development of 
Sound Personnel Practices In Hospitals. M3-48 Section II Conference 
Techniques. M6-49 Paper Price $150 $2.35 Taiioua pacInaUnn 

Pp 141 Committee on Personnel BelaUons Council on Adralnlstrallre 
Practice of the American Hospital Association 18 E. Dlrlslon St. 
Chlcaeo 10 1948 1949 

Section I —The Committee of the Amencan Hospital Asso¬ 
ciation, which prepared this booklet, has performed a great 
service. It should not only make the task of the hospital admin¬ 
istrator easier but also result m greater contentment and 
increased harmony between the medical and nonmedical hos¬ 
pital personnel 

This IS not intended as a guide book of hard and fast rules 
It does however, contain general discussions which should be 
adaptable to many kinds of institutions Formulation of jiolicv 
regardmg personnel is thoroughly discussed. Other weighty 
problems, such as selection and training of supemsors, employ ee 
rating and promotion and employee participation are discussed 
sensibly and carefully Every hospital supenntendent and eveo- 
one havmg to do with hospital personnel administration would 
profit by givmg this booklet careful study 

Section II —This booklet deals with methods of conducting 
conferences of hospital personnel, how to select the leaders of 
such conferences and the problems encountered m running them 
■Mthough It was devnsed pnmanly for conferences among hos¬ 
pital admmistrators and their staffs, those who conduct com¬ 
mittee meetmgs m other fields could benefit by many of the 
suggestions contained herein. 

You and Your Feari. By Peter J Stelncrolin VLD F.A.C P Intro 
ductlon by C Charles Burlincame MJ) FA.CJ* Cloth Price $2 50 
Pp 224 Doublediy S. Company Inc. Garden City XT 14 IT 491h 
St Xen- York 20 1949 

In this volume Dr Steincrohn, who has written seven other 
books for the laity, discusses fear and its effects on health. The 
author wntes as an mtemist and not as one trained m psychiatry, 
and therefore he makes no pretense at considermg the deeper 
psychopathology of the conditions under discussion His thesis 
is based on his belief that it is time the emotional problems 
of human bemgs were set down as viewed by the mtemist and 
general practiDoner For it is by such physinans that these 
patients are first seen In fact, hundreds of thousands never 
get to the psychiatrist at all” (page 22) 

The chapters all have popular headings, for example, “Is 
“Your Doctor a Curious Cuss and “Personality is Like a 
Violm ” In chapter 20 he warns agamst too much exercise and 
finds that too many Amencans are ‘exercise mad ” In chapter 
28 he outlines his ideas on medical care. 

The book is a pleasant, exhortative type of work, and it is 
probable that the author uses the so called common sense 
approach and is authoritarian or philosophic in his attack on 
the problems he encounters, dependmg on the indications In 
books of this kind there is always a danger that the problem 
will seem to be oversimplified, but this fault is not too apparent 
in this volume. In fact, practitioners could read the work watli 
some profit. 

Atlai of Roentgtnogrsphlc Poiltloni By V Inlta JlerrllL In Two 
TolumcJ Cloth Price $30 Pp 294 295 063 with lUllslratlODj C V 
Mosby Company 3207 Washintton Bird. St Louis 3 1940 

This beautifully printed and profusely illustrated two volume 
work covers a wider field than its title indicates and should 
prove to be extremely popular wath x-ray techmaans, for whom 
it is mtended. Its cost is so great, however, that sales probably 
will be restricted chiefly to institutions 

All important positions seem to have been included, and such 
faults as occur m the other matenal are chargeable to the 
present status of radiologic thinking rather than to the author 
whose self-appomted task has been reportmg rather than revis¬ 
ing or influencing thinkmg It is not true that the voltage of 
the x-ray beam must be adjusted critically to the thickness and 
density of the part being exammed or that the Potter grid 
should not be used for sinuses or that visual control of develop¬ 
ment of films IS essential m the examination of certain parts of 
the body, but until these and similar superstitions are abandoned 
by radiologists, such compilers as Miss Merrill must be excused 
for incorporating them in books like this one 
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A^S^\ER3 HERE PUDLISIIED HAVE BEEN PRErARED BY COUPEYEMt 

ANY OPr/r^r REPRESENT TUB OPINIONS OP 

ANY OPEICIAL BODIES UNLESS SPECIFICALLY STATED IN TIIE REPLY 
AnoNISIOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS Will NOT 

contain THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


CRAMPS IN HANDS AND LEGS 

To the Editor ~\ have many patients who have aomps in the handle leas 
and feet, and I would like to know whether the cause is really known 

Wm V Yonder Voort, M D, Baffle Creek, Mich 

To the Editor —VYe have had a number of coses In which the patient com- 
plotns of severe cramping of the legs, which seems to come on more 
frequently at night, especially present In the gostrocnemius muscles In 
I patient the cromplng begon opproxlmalcly fire years ago She gives 
o history of endometriosis with surgical treatment in 1946 Recently the 
cromping has become more frequent, lasting for thirty minutes to on 
hour The shelving edge of the gastrocnemius muscle of the right leg 
has atrophied during the post year and is graduolly becoming more 
pronounced We would oppreclatc advice on the cause and tieotment 

J M Hesser, M D , Benson, Arlz 

Answer —The actual cause of, or mechanism producing, mus¬ 
cular cramps is not known However, certain factors affecting 
the body metabolism are frequently associated with painful or 
painless cramps Sodium chloride balance is one of them 
Cramps occur when the intake of sodium clilondc is too low or 
the output IS too high In cholera, for example, loss of sodium 
chloride occurs as the result of the diarrhea and prolonged mus¬ 
cular pain, seiere in character, may be a prominent symptom 
A similar mechanism is seen in miner’s cramps, ow'ing to tlie loss 
of sodium chloride in sweat Pain in both cholera and miner’s 
disease may be relieved by the addition of salt to the diet 
Painless cramps occur after exercise, even after such minor 
muscular movements as knitting or writing Only the small 
muscles are usually involved A few moments of rest and mas¬ 
sage are almost alwajs sufficient to overcome the muscular 
spasms It IS only when the larger muscles are involved, such 
as those in the legs, back and abdomen, that painful cramps 
result Although a disturbance of sodium balance gives rise 
to cramps, Hall (Hall, A J Cramp and Salt Balance in 
Ordinary Life, Lancet 2 231 [Aug 16] 1947) believes that the 
large majority of those who suffer from cramps in ordinary 
life arc not in abnormal balance A salt-free diet may result 
m cramps, usually painless, a factor w'hich should be kept in. 
mind in treating patients wuth cardiovascular disease 
To insure an ample intake of sodium chloride is the first step 
m treating patients complaining of cramps m ordinary life 
Second comes avoidance of muscular fatigue, particularly m 
muscles already affected by myopathic degeneration such as that 
seen in dystrophies, atrophies or subsequent to trauma Extreme 
ranges of heat or cold arc well known causes of cramps The 
sw immcr’s cramp in cold water and the mountain climber s 
cramp, due to fatigue and cold, are w-ell recognized examples 
Cramps are a symptom of poisoning, associated with avita¬ 
minosis The favorable response to vitamin B-, lactoflavm and 
nboflaun in ameliorating the muscular pams associated with 
chronic carbon monoxide poisoning has been demonstrated 
Cramps are associated with a lowered blood calcium level and 
are seen m rickets and pregnancy because of this condition 
Alkalosis of any type may cause cramps, but the mechanism of 
the muscular disturbances due to an increase m blood pn is not 
understood _ 


CONGENITALLY SMALL PENIS 

To the Editor —Please discuss any recent treatment that relotes to o 37 
year old morried man with a small penis, similar to that of a 10 yew old 
child ProstoHc findings ore negative, and testes are normal Would 
inlcctlons of testosterone propionate or gonadotropic hormone pe hciptui 
in stimulating normal development? Would circumcision be o remedy? 

M D, Indiona 

Answer— The patient has a congenitally small penis, and 
testosterone propionate and chorionic gonadotropin will prob¬ 
ably not be effective in increasing its size These materials are 
valuable in increasing the size of the penis only whra there 
IS a definite testicular deficiency As the testes of this man 
seem normal, tliey probably have produced enough hormone to 
stimulate the development of lus penis to its 
hormone therapy, it is necessary to consider not only the effec¬ 
tiveness of the stimulatmg agent but also tlie ability of the or^ 
concerned to respond to stimulation In this instance, the abilift 
of the penis to respond to stimulation seems definitely limited 


MINOR NOTES 



UKINARY RETENTION IN SPINA BIFIDA 

enc e^ir/^Valrrryl^rSr, wifh%!:ralr 

oppeare successfully to combat tho ocute infections However ™he f^idf 

Would emoH mo eonfin'uw JexJst 

^cttolL? "“'"i®'''"’". of a sulfonamide drug be odvlsoble pronhv 
lorowlnntK indwelling cotheter be advisable? Would such 

carEl ho r?®*'" """"onium iodide end 

M ^ f®'“n)fnended to promote bladder emptying, or would the 
undesiroble side effects offset their volue? The residual urine is ot 

Ooeratitn Is to^® PO'Poble at the umbilicus 

Operation Is to be performed when the child Is older Please outline o 

detailed program of ^management of the urinary tract g California 


Axsw’er Retention of urine with varying degree-) of incon- 
fiiicnce IS a frequent complication of congenital spu^, bifida 
Ketenfion m these cases is usually caused by some form of 
obstructive uropathic condition of the vesical neck The types of 
obstrvctwa usually found in cysfoscopic examination are con¬ 
traction of the vesical neck, bars and hyperplasia of the urinary 
sphincter In some cases the vesical neck may appear to be 
normal, but spasticity or contraction is present Fortunatdy, a 
method is available to remove the cause of urinary retention, 
namely, by means of transurethral resection of the obstructing 
tissue 


The child in question is not too young for thi^ ojferaUon, and 
It should he performed without further delay The incontinence 
may be due to overflow, but frequently m these cases it is caused 
by an incompetent external urethral sphincter In some cases 
the incontinence is corrected by removal of the obstruction at 
the bladder neck, and m others it is necessary to perform a 
plastic operation on the external sphincter This can be done, 
preferably, in later years The incontinence may be so greatly 
improved after resection that it is no longer of serious impor¬ 
tance If the retention is of great degree or has existed a long 
time, extensive renal damage may result It would be well to 
determine the renal function before attempting reseebon Chrome 
urinary infection is a common complication in this condibon, 
and there are frequent episodes of acute infection, as you stated, 
they will continue in spite of medicabon as long as unnary stasis 
exists The infection usually disappears with the correction of 
unnary retention 


RHEUMATIC DISORDERS OF THE LOW BACK 

To the Editor —A patient has hod for years arthritis of the lumbosacrol 
port of the spine and/or sacroiliac joints The patient had been bed¬ 
ridden for three doyi when first seen Adhciive stropping of the lower 
port of the bock by another physician hod not helped him At that 
time at the pointi of maximum tenderness in the lumbosacral region I 
injected 2 per cent procaine —without epinephrine—about 15 cc., and did 
a block of the left sciatic nerve The patient was much Improved and 
slept for several hours, which he had been unable to do for the previous 
two nights He is now able to come to my office, the pain In the spine 
Is gone but some pain Is sHll present in the upper medlol guadrant of 
the left buttock Another procaine block was done, with 10 cc. of the 
Z per cent solution Is procaine injection an accepted treatment for this 
condition? What else could have been done? What follow-up treatment 
is indicated? John F Noguero, M D, Kingsville, Md 


Answer. —Proper treatment of rheumabc disorders of the 
lower part of the back differs, depending primarily on the na^re 
of the disease Differenbal diagnosis is the first requisite Too 
little informabon is given in this case to allow proper diagnosis, 
therefore exact treatment cannot be offered 


Complete history, physical examination and laboratory data, 
icluding roentgenograms, will m the majonty of cases anow 
efinite and correct diagnosis Many persons wth low back 
am and stiffness do not have arthntis but suffer from postural 
train, intervertebral disk syndrome, fibrositis or other non- 
rticular disorder Arthntis of the spine, except in rare instoices, 
; one of two types—rJieumatoid spondylitis or osteoarthntis 
degenerative disease of the joints) For each type of spma 
rthntis a program of treatment including a firm bed, added 
est, regular analgesia (salicylic acid dfnv^'ves usuaUy suffice, 
larcotics may be needed for a short while), heat applied to 
lack (baths, warm packs, infra-red lamp), 
ind sometimes antispasmodics is usually benefici^ 
nent differs, according to the type of disease. 
ipondyhtis roentgen therapy may be helpful 
he spine is often relieved by reduction of to noraal, 

ipine traction and an orthopedic back support PerMyence 
:Ltment is generally required over many ^Le- 

Nonarticular back syndromes are o/^en rdwved by the ^ 
nentioned general measures f treatmenMor spmd artto^ 
fn addition, massage may be helpful ’ ojaton and 

iat accounts for recurrent or persistent 
sxcision of the offending tissue may be required for la 
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relief Surgical remo\aI of the protruding inten ertebral disk 
IS required in some cases 

In any painful disorder of the back injecbon of the site of 
tenderness and pain or the root of nerves supplying the painful 
tissue ma> be relienng sometimes for a few hours onlj, some¬ 
times for longer periods in most instances this treatment alone 
mil not suffice, for it does not correct the underljnng disease 
or give sustained analgesia It is always wnse to idenbfj the 
cause of the pain and if possible, correct or control the disease 
process That relief followed sciatic nerve block in the pabent 
described strongly suggests the existence of an inten ertebral 
disk lesion, for this is the commonest cause of sciabca wnth c 
without back pain Studies to clanfy the nature of the patho¬ 
logic change are strongly recommended m this case, details of 
treatment then can be more confidently planned. 


PROLONGED ACTION OF PENICILLIN 

Tr ihe editor —Is the prolonged action of so-colled ninety six hour penicillin 
M procaine salt In aluminum monostearate gel due to delayed absorption or 
u,.loycd excretion or both? If due to deloyed absorption irhot Is the 
average effective blood level on the first four days after Injection of 
300 000 units intragluteally and how does that compare with the older 
type of penicillin G sodium in oil? 

R W Mueller M D Los Angeles 

Axsweb—P rolonged duration of assayable serum penicillin 
concentrations following mjection of suspensions of procaine 
pemallm in oil with 2 per cent aluminum monostearate is due 
to delayed absorption from the site of admmistration. This 
IS due to the physical properties of the gel produced by addihon 
of alummum monostearate. Aierage serum penicillin concen 
trahons m units per cubic centimeter following administrabon 
of 300 000 units of the preparation as referred to in the ques 
bon, obtained in one laboratory were as follows 

Procfllne Pent 

Sodinm cilUn G la Sesame 
PenlcIUln G In Oil with 2 per 
Peanut Oil with Cent Alomloora 
Hours After Injection 4 8 per Cent Wax Monostcarate 

4 0 0 0-tr 

12 OOS 010 

24 0 02 0 (b 

4*. 0 00 ODO 

72 004 

90 0 04 

The third part of this question could be answered only with 
respect to a gi\en situation, since effective blood level is deter¬ 
mined by both specific pathologic state as well as bacterial 
sensihvity _ 


IODOFORM 

To the Editor —Con the small amount of iodoform contained In several 
proprietary preparations advocated for the treatment of respiratory afflic¬ 
tions produce toxic reactions? These preparations contain about fO or 20 
mg of Iodoform together with camphor menthol and other substances 
in a vehicle of peanut or other oils and are given by Intramuscular injec¬ 
tion Among these are camlrol* and gobromol® Could this amount of 
iodoform thearetlcally produce toxic symptoms such as those described 
in Sollmanns textbook (Sollmann T A Manual of Pharraocology and 
Its Application to Therapeutia and Toxicology Philadelphia W B 
Saunders Company 1948)? If to is there any way of proving that 
symptoms were due to this substance? M D California 

Answ'ER — Little mformation is available concerning the 
toxjcity of lodoform-contaming preparabons such as camirol* 
and gobromol ® Neither preparation has been accepted by the 
Council on Pharmacy and Chemistry, and their value in the 
treatment of diseases of the respiratory tract is questionable. 

Most cases of iodoform poisoning have occurred after 
its prolonged use on wounds and in surgical dressmgs Its 
propensity for producing acute poisonmg varies among different 
persons however, except under condibons of extreme suscepti¬ 
bility or frequent and prolonged use, it is doubtful whether 
toxic reactions could be asenbed to the iodoform content of 
these preparations Camphor is slowly and inconsistently 
absorbed from oil solutions and its presence mtramuscularly 
may produce serious local inflammatory changes Menthol, in 
the concentrabons present, is not considered to have any dele 
tenous effects 

There is no conclusive method to prove that untoward effects 
in a suscepbble person were due to the iodoform content of 
these preparabons A comparatively high blood iodine level 
would lead one to suspect this substance however the absence 
of such would not exclude iodoform as a possible cause of 
adverse reactions 


BANCROFTIAN FILARIASiS 

To the Editor —A 32 year old raon hos migratory myalgia with swelling of 
the fnrolved mascles this usually Is In moscles of the forearm arm 
shoulders and legs, both extensor and flexor groups The symptoms 
came on shortly after the patient wos discharged from the service after 
hoving spent some time in the South Pacific. Physical examination did 
not reveal abnormalities other than infected tonsils and tenderness of the 
muscle groups when they are swollen Laboratory exomlnoHon reveals a 
normol sedimentation rate and totol blood cell count but with usually 
30 to 40 per cent eosinophils The lost smear did not show an abnormal 
eosinophil count The result of a skin test for Trichinella wos negative 
Biopsy of gostrocnemius muscle did not reveal Trichinella The electro¬ 
cardiogram was normal The man obtoined temporary relief with qulnacrlne 
hydrochloride and also with the use of trlpelennamlne hydrochloride Sodium 
salicylates gave no relief There is no history of malario Are there 
obscure tropical diseases with this picture? Could this be an allergic 
response? The symptoms have been present now for over two years 

M,D Michigan 

Ai.sw'ER. —The symptoms m this case are typical of the 
allergic marafestabons of bancroftian filanasis, but it may be 
impossible to confirm the diagnosis Spontaneous cure is likely 
within another year Treatment with anbmonials rmght be of 
sen ice 


OSTEOARTHRITIS 

To the Editor —is there ony new treatment for chronic degenerative oiteo- 
orthritu? I hove a patient in the hospital with beginning ankylosis of 
both elbows wrists and knees She does ndt have fever 

R. E Mitchell M D Fort Stanton hi Mex. 

Axsvv'elr. —There has not been any recent advance in the 
treatment of osteoarthnbs Measures which continue to prove 
helpful include rest and support of the involved joints, achve 
exercises to maintain and improve joint and muscle funebon 
and the appheabon of heat The wnsts may be supported m 
extension with light plaster or alummum splmts, and the knees 
should benefit by limibng the amount of weight beanng and by 
advocabng the use of crutches Primary involvement of the 
elbows and vvTists with ankylosis is encountered rarely in 
osteoarthnbs A more likely diagnosis in this mstance is 
rheumatoid arthnbs, possibly with secondary osteoarthnbe 
changes m the knees The diagnosis in this patient should be 
renewed. An increased sedimentation rate, mflammatory 
changes of soft bssue and roentgenologic evidence of loss of 
bony substance favor a diagnosis of rheumatoid arthntis 


REMOVAL OF UTERUS 

To the Editor —is there any logical proof for the belief that removal of 
the uterus produces symptoms of the cilmacterlc or contributes to the 
production of symptoms of the climacteric ether then from a psychiatric 
bosis? Is there any evidence of primary endocrine function of the aterus? 
Does removal of the uterus produce atrophy of the ovaries or discontinue 
the cycle of follicle-corpus tuteum development In the remaining ovary 
or ovaries? Donald L. Meumber M D Yreka Calif 

Answer. —There is no evidence that the uterus produces a 
hormone. How ever, the female genital apparatus should be 
thought of as a unit, and the integrity of any part of it appears 
to bear some relabonship to the integnty of the whole. There 
IS some evidence to suggest that the ovanan function of women 
who have had hysterectomies is not as sabsfactory as that of 
women who have an intact uterus However the data are 
unsabsfactory, and a detailed study of this problem would be 
worth while 


COPPER COLORED ERUPTIONS 

To the Editor —A patient who has been treated for syphilis has the copper- 
colored eruptions on the arms and legs What will remove this dis- 
J F McKee M.D Johnston Qty III 

Answer. —Ordinanly pigmented lesions of early stage syphilis 
disappear with time They fade more qmckly after adequate 
antisyphihbc treatment Occasionally, however, the pigmented 
spots jiersist despite such treatment, but these, too, clear up 
with hme. Unfortunately there is no treatment to hasten the 
process _ 


POSTMORTEM ROENTGENOGRAM OF BONES 

To the Editor —Are roentgenograms af bones taken post mortem os likely 
to show pathologic processes as those of living persons? 

Anthony M Susinno M D Palisades Park N J 

Answer. —^Yes post mortem there should be no significant 
difference in appearance of the bones, but after mublation of 
soft tissues some bizarre additional patterns may be added 
because of air and soft bssue density contrasts 
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CONDYLOMATA ACUMINATA 

"’“'■'■lad, in good health and two 
months Pfcgnont complains of burning on urination and progressIvX 

vooTn°a "?ts‘^wnnr“ ‘f °'i'* ’’“In *" Exomination reveolcd the entire 

urMhfni vaginal portion of the cervix uteri, loblo, 

urcthrol meatus, and mons pubis and perineum to be studded with 

^ * conffgufaflon. being from pinhead to bean 

siied There was olso a profuse vaginal discharge The worts and skin 
were macerated and there was an unplcosonf odor Voginol examination 
wos uncomfortoble to the patient Cervical infection appeared minimal 
Smears of vaginol secretions, the cervix and the urethro did not revcol 
gram-negative Intreccltular or extrocellulor diplococci which resembled 
gonococci, repeated dark field cxominallons of the secretions failed to 
tcvcm Treponema pollldum The result of a standard serologic test 
of the blood for syphilis was negative The woman stated thot this 
wos her first pregnancy She denied having had any symptoms of 
syphilis or gonorrhea Trlchomonads were not demonstroted The 
potient denied having taken a douche, having used any medicine or 
having had coitus with anyone other than her husband The latter did 
not present evidence of similar lesions on his bonds or genitalia and 
denied ever hoving hod such lesions Regional adenopathy was not present 
The urinalysis revealed an obnormally large number of cpUhellol and 
white blood cells, ollhough abnormal organisms were not noted Biopsies 
were not done Do these represent "warts of pregnancy" per sc, with 
the tlketihood of their disappearance oftcr terminotlon of gestotlon, or 
ore they venereal (viral) in origin? Do they seem to be related to those 
supposedly described by Brickcr in 1900? 

Robert H Maschmeycr, MO, Shoals, Ind 


Answer —Unfortunately some pliysicians believe that all 
warts on the Miha and in the lagina are venereal in origin 
This IS not true Warts are due to Mruscs The warts 
described in this patient arc moist warts, generally known as 
coudilomata acuminata or \enercal warts An irritating dis¬ 
charge, sucli as occurs in gonorrhea and also local hyperemia, 
predisposes to tlic dcs'clopmcnt of warts on the CNtcrnal genitals, 
but tiie actual cause is a airus The lesions vary m appearance, 
depending on tlic conditions at the site of inoculation 
Because of the friction of the labia warts in tins area usually 
become macerated and spread to nearby structures as the direct 
result of contact Hence all parts of the genitals which con¬ 
tain warts must be Kept clean with mild antiseptics The warts 
disappear spontaneous!} during pregnane} in some eases but 
usually after dch\cr\ If a \aginal discharge is present it 
must be treated The warts may be scraped o(T with a scalpel 
and the bleeding stopped witli caustics sucii as siher nitrate or 
■ 'lolic acid Perhaps the best treatment at present is the use 
I podophyllum resin A 25 per cent podophyllum ointment is 
applied with an orange stick or similar dc\ice to every portion 
of tlic cond} loma, including the surface and all crc\ ices Because 
podophyllum is liighly irritating, the surrounding norma! skin 
must be covered with a mild anesthetic ointment or Lassar’s 
paste To a\oid spreading of the podopliyllum ointment wdieii 
the patient gets up to walk, she should be kept in the lithotomy 
position for at least twenty minutes There is no immediate 
reaction, but pain usually ensues in sin or eight hours The 
medicament should be washed off three to sin hours later with 
bland soap and water, preferably by the patient’s getting into a 
bathtub A mild anesthetic ointment may then be applied over 
the lesions During the next twelve hours there is a pronounced 
local inflammatory and edematous reaction On the second to 
the fifth day the lesions usually shrivel and drop off In some 
instances there is no pain from the treatment 


TAY-SACHS DISEASE 

To the Editor—ts family had 1 male child, who went through the utual 
stages and died at the age of 14 months Seven months ago, about fen 
ycors after the first pregnancy, the wife gave birth to a female baby, who 
oppeared normal until recently The baby is alert and recognizes its 
parents and other persons However, she is unable to sit up, turn over 
or reach for things The pediatrician and the eye cansulfanf have found 
the red spot In the macula typical of hereditary mongollan idiocy, or 
Tay-Sachs disease Is there anything that can be done for children with 
this condition? Louis H Merkcr, MO, Bronx, N Y 


Answer — The condition described is consistent with the 
diacnosis of Tay-Sachs disease It is hardly accurate to use 
the^rm "hereditary mongolian idiocy ” Mongolism is altogether 
different in its clinical manifestations and over-all problems and 
orcsunicibly of different Ctiusstion i » j 

^ Tay-Sachs disease is a progressive familial with 

involvement of the brain, retina and spinal cord The histo^ 
of the ‘‘male child that went through the usual stages lends 
much weight to tins diagnosis, the cause of which is not 
Vitamin therapy would be an experimental rather tlian a rational 
nroeSr WlLever the process is and whatever the signifi¬ 
cance of the hpid infiltrations of the retina may be, fhere is 
fn s nnose that they represent an infectious process 
which would respond to chemotherapeutic agents Prognosis is 
uSmSe, S-hfe CNpectancy ordinarily about two years 


RESPIRATORY INFECTION 

Arc D Shorp, M D, Albion, Midi 

Answer Probably the yeastlike organisms of the Saccharo- 
myces group (either Torula or Momlia in the new classification) 
are merely present as saprophytes Monilia are found in the 
oropharynx of a large proportion of normal persons and are 
often present in large numbers in chronic pulmonary diseases 
like broncliiectasis, abscess, neoplasm and tuberculosis It would 
be of primary imiwrtance m the case described to determine 
wdiether any underlying pulmonary disease exists If so, treat¬ 
ment should be directed at the primary disease No satisfactory 
specific treatment lias been devised against yeast or yeasthke 
micro-organisms m the respiratory tract Iodides, vaccines, anti¬ 
biotics and chemotherapy arc of no value 




STERILIZATION OF RUBBER GOODS 

To Me frf/for—What is the best way to sterilize rubber goods, such oi 
rubber bolloons, catheters and enema tubes, outside of boiling or auto 
claying Can you suggest some chemical solution which will not deteri 

Otis F Lomson, M D, Seattle 


orate the rubber 


Answer —Rubber goods to be used in surgical operations 
should be autoclaved or boiled Chemical sterilization is usually 
not adequate Autoclaving for ten minutes at 252 F will usually 
suffice, and tins is more dependable than boiling Rubber goods, 
such as gastric suction tubes, should be thoroughly washed lyith 
soap and water after use, and then soaked in 70 per cent alcohol 
overnight Bichloride of mercury solutions can also be used, 
but are perhaps inferior to alcohol , Solutions of “lysol” and 
bcnzalkonium chloride make rubber* stick}^ and so are not 
usually satisfactory A chemical cleansing method such as this 
IS adequate for rubber goods which are not to be used at the 
operating table 


HEAD INJURIES 

To fhc Editor —In all cases of head Injury, particularly in children, laymen 
mvonably try to keep the patient awake Is there any rotionale which 
justifies this popular belief? Newman, M D, Springfield, Moss 

Answ'ER —In head injuries, efforts to keep the patient awake, 
by talking to him, shaking him, moving him or making him 
walk, will do harm Such patients should be spared all effort 
tliat would increase tJie amount of damage through the cardio¬ 
vascular effects of exertion Management should be under the 
direction of a good surgeon—preferably an expenenced neuro¬ 
surgeon Apparently the basis for belief that patients with head 
injuries should be kept aw'ake is tlie fact that this procedure is 
often follow'ed to combat the effects of narcotic drugs 


REPEATED USE OF SAME BLOOD DONOR 

To Me Editor —Is there any reason why a person should not receive repented 
blood tronsfusions from the same donor? (A D , Bolivia 

Answer.— Repeated blood transfusions from the same donor 
may result in sensitization to factors peculiar to the donor's red 
cells Therefore, compatibility tests are essential before each 
transfusion is given "When unusual sensitization is suspected, 
compatibility tests should be done witli a protein medium as 
well as with isotonic sodium chloride solution 


DANGER OF RADIATION EXPOSURE 

D the Editor —In '"Queries and Minor Notes" (August 13, p 1249) part of 
the answer to the first question on "the danger of radiation exposure is 
mlsleodlng I refer particulotly to the third paragraph, which should hove 
been amplified as follows 

The foct Is that danger to the fetus m utero from exposure fo roentgen 
rays moy arise when part of the abdomen corresponding 
uterus is directly exposed to a large dose of rays Then Me effect mj 
take one of two forms or both of them The growth “f ‘ha 
ond secondarily of the broin, may be retarded or ihVmntlief's 

may die or miscorrloge moy result When other parts of the mothers 
body ore exposed to the rays, the fetus is not likely to be offer ed 
Llesi radiation treotment is sufficiently intense to cause 
sickness Sterility m either sex can arise only from direct expin 
the g“nads, either to a single large dose or to r^oMd 
Sterility cannot occur from exposure of other parts of the body 

A U Desiordlns, M D , Rochester, Mmn 
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LESIONS OF THE EYE FROM RADIANT ENERGY 

DAVID G COGAN M D 
Boston 

The importance ot being familiar with the harmful 
effects of radiant energj' on the eje is self e\ident 
This IS a radiation age in which portions of the electro¬ 
magnetic spectrum and atomic corpuscles of tremendoub 
potentialities are being isolated and utilized on an 
increasing!} large scale 

The eje is ph} siologicall} attuned to receive one 
band of the electromagnetic spectrum the so-called 
visible rat s and it appears to be unusuall} susceptible to 
the damaging influence of other bands Indeed, with 
the exception of radio wates on the one end of the 
spectnim and cosmic rajs on the other, there is no tjpe 
of radiation which has not at some time induced an 
ocular lesion It is the purpose of this presentation to 
(a) define the tjpes of radiation (spectrum) and to 
indicate the more common sources which ha\e given 
rise to ocular lesions, (b) discuss the transmission 
and absorption of radiant eiiergj in tbe ocular media 
and (c) describe the clinical characteristics of the 
lesions in the ej e caused bj the vanoiis types of radiant 
energ^ The accompanjing figure has been prepared 
for purposes of onentation and reference Omitted 
from present consideration are the phj siologic effects ol 
radiant energj on the ej'e and the histopathologj" of the 
ocular lesions 

A SPECTRL M 

Radiant energy may be duided into two tj-pes 
1 There is the electromagnetic radiation represented 
as waves of energj varjung in length from hundreds of 
meters on the long end of the spectrum (radio waces) 
to thousandths of a millimicron on the short end of the 
spectrum (cosmic rajs) The arbitrary division of this 
spectrum into nominal bands (radio, diathennj, infra¬ 
red, Msible, ultraciolet, grenz rajs, roentgen rajs, 
gamma rays and cosmic rays) has a partlj' phjsical 
and partly physiologic basis and should not conceal the 
fact that there is considerable overlapping of one band 
with another 2 Then there is corpuscular radiation 
consisting of subatomic particles, tlie most noteworth\ 
of which for present purposes are the electrons (can- 
ously called beta rays and cathode raj's, depending on 
their source) and the neutrons Insofar as these cor¬ 
puscles ha\e biologic effects similar to those of certain 

Director Houe Laftoratory of OphthilmoloRv Hanartl Uni\er'ity 
Medical School and MTSiachusclta E'C and Ear Infirmary 

Read in a S>inp 05 ium on Ocular Injuries before the Section on Opbthal 
moloffy at the \inety Eighth Annual Session of the XmcncTti Medical 
\sv)cntion Atlantic Clt^ N J June 8 1949 


parts ol the electromagnetic siiectrum the\ maj be 
considered the corpuscular counterparts of the corre¬ 
sponding electromagnetic bands and ha\e been so 
recorded m the accompanjnng nomogram 

From a practical point of \uew tlie following sources 
of radiation are the more common The radio and 
diathemij wa\es result from spontaneous electric dis¬ 
charges 111 nature (static) and from artificial oscillators 
in radio stations and diathennj' machines Despite the 
great increase of these m recent jears, the amount of 
energy in\ohed is so slight as to make anj biologic 
effect unlikely except in the immediate Mcinitj of a 
transmitter' In some respects an electnc current con¬ 
sisting of beamed mo\ement of electrons is similar 
to the long end of the electromagnetic spectrum and 
maj produce a biologic effect either through electroljsis 
m the tissue or production of heat in the tissue The 
long infra-red radiation which has gnen rise to ocular 
lesions (cataracts) has been largely denied from open 
furnaces such as were formerlj' emplojed bj profes¬ 
sional glass blowers and certain founclnmen (chain 
makers and the like) and those working in soaking 
pits The short infra-red radiation which has been 
harmful to the eje (retinitis) has been partlj from 
electnc arcs but chiefij from the sun Radiation with 
the iisible rajs maj in sufTicient dosage be similarlj 
barmful to the retina The common sources of haniiful, 
or abiotic, ultraiiolet radiation (keratoconjunctnitis) 
are the welders’ arc and the quartz mercurj' \apor 
lamp The sun is also a source of ultrai lolet radia¬ 
tion, but the amount m the abiotic range filteniig 
through the atmosphere is too slight to be harmful 
except under extraordmanlj clear conditions or at 
high altitudes The source of grenz racs is the low 
■voltage roentgen ray tube (8 to 25 kilovolts) The 
potentiallj harmful electrons w Inch are the corpiiscul ir 
counterparts of grenz rajs, are called beta ravs when 
derived from some radioactive substance such as radium 
and cathode rajs when drawn off some incandescent fila¬ 
ment The ordinarj roentgen ravs which are used for 
diagnostic and therapeutic purposes are derived from 
x-raj' tubes with voltages of 100 to 1,000 kilovolts The 
gamma rajs are derived from disintegration of radio¬ 
active material such as radium, and, like the roentgen 
ravs which thej' overlap, their hardness (the attribute 
which determines their penetrating abihtj) is propor¬ 
tional to their emission v'oltages Neutrons, which are 
the corpuscular counterparts of gamma ravs, are the 
uncharged portions of an atomic nucleus, released bv 
the disintegration of the atom, the nVst common source 
of neutrons at present is the cvclotron Cosmic ravs 

1 Salisbuo Clark J \\ and lime If M Fm j tire to 
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space, probably resulting 
a so from atomic cbsmtegradon The total energy 
molved m cosmic radiation is thought to be too shg?t 

conchtmT''' atmosphenc 

B TBANSMISSION AND ABSORPTION IN THE 
OCULAR MEDIA 

^PP-irent susceptibility of certain structures in 
he eve to the harmful eticcts of particular wave bands 
o radiant cncrg^^ dqiends in part on the transmission 
of tlie mcrljing ocular media and in part on the specific 
absorption of tliose structures for those particular wave 
lands i bus transmission and absoqition are prime 
(-onsidcrations in understanding the diversity of ocular 
lesions from radiant energ) 

I he long radio-diatlicrmy wares arc transmitted 
(lirough tlie cic readil} witlioiit appreciable absorption 
and therefore ]iroducc little biologic eficct. but the short 
diallicrmy wares, lliose of the order of scrcraf ccnti- 
lueters, induce heat efTccts m the eje with potentially 
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incident on the er^e, 70 per cent of in i 
or red, end (770 millimicrons) reach the retina^ rvhif 

end (400 milbmicrons) reach the retina® 

.Jr of ultraviolet radiation through the 

eye decreases abruptly at about 400 railhnucrons to be 
practically ml at 350 millimicrons ^ Much of the absoro- 
tion of the longer ultraviolet rays (400 to 320 milh- 

7^>n ’ shorter ultraviolet rays 

(320 millinncrons and less) are absorbed chiefly by the 
cornea, and most of them never reach the Jens Beause 
of the specific absorption of niicleoprotem for wave 
engths about 265 nnnimicrons, the curve for absorption 
by the corneal epithelium shows a “hump” correspond¬ 
ing to tins wave band® The bearing of this specific 
absorption on the action spectrum of ultraviolet kera¬ 
titis wall he discussed subsequently 
Tlie penetration of grenz rays into the eye has been 
measured on several occasions,® hut quantitative data 
are not a\ ailable for separate wai e bands Grenz rays 
(also called Bucky or mfra-roentgen rays) are absorbed 
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Elcctronnuiictic ndntions and llii c^c The common sources of radiation iHcliidt radio transjuitters, diatliennj machines (radio and diathermy 
\\a\csl IiirI) iLmncrsturi, funnets Iiufra red) sun (MsiUle) uelilcrs electric arcs lultnviolet) x ray tubes 8 to 25 kilovolts (ffrenz rajs), \ ray 
tubes 100 t(i I 000 kilovolts (ordimrj rociitLcn rajs), radioactive substances such as ndnun (canima rajs) and interstellar space (cosnuc rays) 

CoriHU'CtiWr coiuitcrinrls of dcctronnKfictic ndntioii is the inme g veil to energized corpuseks inducing the siwe biologic effect as certain of the 
ckctroiuagtictic radiations Tlie %\a\cleugVli« are all cispre*scd \n niiUinticrons a unit commonij used for visible and paravisible radiations Tbe amnunt 
of Tiiiu-tntimi into or througb the eje is indicated bj the arrows It is nofeuorlhi that the visual and to a less extent the infrared rays not only pene¬ 
trate the transparent media of the eje but also arc brought to a focus on the haclt of the c\e The penetration of ultraviolet rays vanes greatly with 
wavelength tint ni the abiotic zone is approximately represented lierein. The outstanding lesions are repre-ented b> shaded areas 


deleterious el'tect on the anterior segment of the eye ^ 
Direct current passes through the eye, readily inducing 
electrolysis and possibly heat effects Infra-red rays 
jienetrate the transparent portions of the eye as they do 
a water phantom - the relatively long rays (eg, those 
longer than 2,000 millimicrons) are absorbed almost 
entirely by the cornea and aqueous humor, while the 
relatively sliort infra-red rays (m the vicinity of 1,000 
millimicrons) are readily transmitted to the retina 
practically all the infra-red rays encountering the ms 
ate absorbed by the pigment, and those which, having 
passed through the pupil, reach the retina are similarly 
absorbed by the pigmented epithelium Visible rays, 
in contrast to the infra-red, penetrate the eye increas¬ 
ingly , the longer tl-^ir w'avelength Of the visible rays 


a frt) Aschkiinss E Leber dpi Absorptioiispectnim dcs fluxsigcn Was 
-irsTiud idler die Ditrcld issigkcit dcr Augeumedia fur rothe imd ultraroUic 
Slrddu. Aim Pl.js.k u Chem 55 dOl (Mp) 1895 <() 

lud Hill A V Transmission of Infra Red Rays bj the Media of the 
1 w and the Tnnsmissioii ot Radiant Energy by Crookes and Other 
(daises /'riw Ro) Soe London, s H S9 58,1915 (e) Erggclct, H , 

and W'lmnRr M Leber das 
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in the most anterior portions of the eye About 90 per 
cent of the grenz rays incident on the eye ar^ absorbed 
in the first millimeter of thickness, wdnch means almost 
entirely by the cornea, but the shorter the w'avelength 
(that IS, the closer the grenz ray approaches the roent¬ 
gen ray) the more penetrating will it be The pene¬ 
tration of beta and cathode rays is of the same order 
of magnitude as grenz rays, the amount of penetration 
depending on their potential of formation and the 


3 Ludwgli E, -vnd McCarthy, E F Absorption of Visible Light hr 
fe Refractue Media of tbc Human Eye Arch Ophth 20 37 (July) 
)38 

4 Kinsey V E Spectral Transmission of the Eje to UUravioltt 

adiations Arch Ophth 39 508 (April) 1948 , tt „ j a 

5 Fnedtnvvald, J S , Buschke, W , Crowell, J and Hollaender, A 
ffects of Ultraviolet Irradiation on the Corneal Epithelium IL Exposure 
> Monochromatic Radiation J Cell S. Comp Physiol 3!i lol (reb,! 

*'*6 (a)*”Erggelet, H Zur Frage der Strahlenwirkung am Auge Bw 
d dcutsch ophth Geseilsch -iS 245 1 930 (b) Krasso I 
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cnetration Arch ' Ophth 24 650 (Oct ) 1940 Sagher, F n"® 

agher, E Ibsorption of Infra Roentgen f,B«ckv) Raj s ot \ a ^ 
lualities by the Anterior Portions of the Eveball ibid 30 43 (Julj) 
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amount of scattenng before reaching the e 3 e Those 
haMng a potential of a few million lolts, such as are 
derned from radium and some of the more powerful 
x-ray generators, are absorbed largely ]n the cornea 
and conjunctiv-a but may penetrate as deep as 1 cm in 
tissue ■ 

The ordinan roentgen ra^s penetrate the e 3 'e more 
completely the higher the potential used in their produc¬ 
tion With the potentials commonl 3 emplo 3 ed m roent¬ 
gen treatment (100 to 200 kilo\olts) 90 per cent of the 
energy incident on the anterior surface of the cornea 
ma 3 be expected to reach the retina ® Gamma ra 3 s and 
cosmic ra\s, which ha\e even higher potentials, pene¬ 
trate the e\e e\en more efficienth Aeutrons corre¬ 
spond to gamma ra 3 s in their penetration, showing 
considerable 'variation dependent on their initial 
acceleration, the> are transmitted much more effec- 
ti\eh than such forms of corpusailar energv' as elec¬ 
trons, alpha particles and protons, which are retarded 
b 3 their electric diarges 

C HXR-VIFLL EFFECTS OF RADIANT ENERGV 
ON THE EVE 

Several comprehensiv e treatises on the harmful effects 
of radiant energ 3 on the 03 e are av ailable “ and man 3 
more on particular phases or tissues The most exten- 
sive experimental investigation is that of Verhoeff and 
Bell on the ocular effects of infra-red, v isible and ultra- 
vnolet radiations It w ill be the aim of the subsequent 
presentation to discuss die effects of radiation as a 
function of tlie part of the 63 e affected and as a function 
of tlie particular wave band 

In the first place several general phenomena may be 
mentioned 1 Those wave bands which are absorbed 
readil 3 mav be expected to damage tlie superficial struc¬ 
tures sudi as the coniea and have htt'e effect on the 
deeper structures such as the retina, while those bands 
which penetrate the entire ev e ma 3 be expected to dam¬ 
age an 3 or all tlie structures m the ev e 2 Tlie v anous 
sources of radiant energ 3 usuallv emit more than one 
wave band or t 3 pe of radiation Tlus results not onl 3 
in overlapping, as in the case of radio and diathenn 3 
or m the case of infra-red visible and ultravaolet radia¬ 
tions, but also in the simultaneous emission of diverse 
forms of radiation as beta and g^mma ra 3 s from radium 
One might accordingh expect complex biologic effects 
from such sources of energ 3 ' 3 The period between 
the time of exjxisure and the resultant effect v anes w ith 
both the wavelength and particular tissue It is an 
empiric fact that the direct effect of radiations having 
the longer wavelengths (infra-red and possibh vusible) 
IS a prompt,reaction with no appreciable latent penod 
vv hile the shorter ra 3 s result in reactions after latent 
periods somewhat in inverse proportion to their wave¬ 
length Thus the latent period of ultrav lolet radiation 
is a matter of hours while that of roentgen ravs or 
gamma ra 3 s is a matter of weeks or months 4 The 
vulnerabilit 3 of tissues to radiations havang an appre- 

7 Desjardins A \ and \\ illiams M M D Radium, JAMA 
130 207 Oan 26) 1946 

8 Quimb\ E Radiation Theraiij Ti uc Do^rc of Roentgen Rajs 
and Gamma Rajs m Medical Phjsics editctl In Otto Glasser Chicago 
The \ car BooL Publishers Inc. 1944 p 116j 

9 (a) Walker C. B Systematic Rcmcu of the Literature Relatinp 

to the Effects of Radiant Energj L pon the Eje in ^ crhoff and BelP 
Duke Elder W^ S Tc^’t Book of Ophthalmologj London Henry Kimnton 
1932, >oL 1 p 809 (6) Bellows J G Cataract and Anomalies of the 

Lens Growth Structure Comi>osition Metabobsm Disorders and Treat 
racnt of the Crrstalline Len< Sl Louis C \ Mosbj Company 1944 
(c) Kutschcr C F Ocular Effect-^ of Radiant Energv Tr Am, Acad. 
Ophth & Otolarvnp SO 230 (JuK Aug ) 1946 Genet L Clinical 
Lesions Due to Radiant Energv in ilodcm Trends m Ophthalmologv 
New \orL, Paul B Hoeber Inc. 1947 \ol 2 p 200 

10 ^ erhoeff F H and BclU L The Pathological Effects of Radiant 
Energv on the Eje Proc -^m Acad Arts &. Sc 51 629 1916 


aable latent penod ma 3 be expected to varv as a func¬ 
tion of their reparative potentialities Thus tissues 
such as the lens w Inch are assumed to hav e a slow rate 
of repair ma 3 be expected to be more vulnerable to 
repetitive irradiation than tissues which more com- 
pletel 3 recover between the mtervals of irradiation 

In the subsequent consideraOon of the tissues of the 
e 3 e, the effects wall be arranged as far as jxissible 
seriatim according to tlie wavelengths 

1 E'ye As a Whole —-There is little doubt that 
glaucoma ma 3 follow sufficient roentgen radiation of 
the e 3 e The glaucoma comes on sev eral w eeks after the 
radiation and usuall 3 ' in those e 3 'es in which uveitis 
develops” However, no substantial senes of cases has 
been reported, and the pathogenesis is obscure 

2 Cornea —As might be expected, the cornea (along 
with the conjunctiva) is selectivel 3 affected bv the noii- 
penetrating forms of radiation such as the long infra¬ 
red, the ultraviolet, the grenz and beta (or cathode) 
ra 3 S It also participates with other ocular structures 
in being affected b 3 ' some of the penetrating radiations 
such as roentgen and gamma ra 3 S 

The infra-red effects on the cornea are simplv thermal 
burns coming on immediateh and resulting in an 
opaafication of the cornea through coagulation of the 
protein These bums ma 3 be caused b 3 an 3 source of 
heat such as the flash of an electnc arc in the vicinit 3 
of the e 3 e or contact vvnth a hot fluid or bod 3 ’ Since the 
contact is usually niomentar 3 , the burn is seldom more 
than superficial as far as the cornea is concerned 

The effects of ultrav lolet radiation on the cornea hav e 
been studied at some length because of the common 
bums resulting from welders’ arcs (“flash 630 ’’) and 
quartz mercury vapor lamps Keratitis resulting from 
ultrav'iolet radiation of the sun also occasionall 3 ocatrs 
wnth prolonged e-qiosiire at high altitudes or in the 
presence of large snow fields The dose necessar 3 to 
elicit a threshold reaction in the cornea (of rabbits) i 
of the order of 20 X 10'' ergs when the whole ultra 
vnolet portion of the spectrum is used and 015 X 10 
ergs vv hen a relativ el} monochromatic band at the peal 
sensitivit} IS used ” The lesion consists predominanth 
of punctate erosions of tlie epithelium m the exposec 
portions of the cornea The S 3 mptonis come on after : 
latent period of five to twelve hours, the subject liaviiif 
had no avv'areness that he was lieing exposed to liannfu 
radiations at tlie time of exjxisure The effects are 
cumulative during an interval of tweiitv-toiir hours," 
and, unlike die skin reaction, no tolerance is acquiree 
b} repeated exposures ” The patient s svaiiptom; 
(photophobia pain epiphora and blepharospasm j an 
more severe than would be suggested hv the objective 
signs and are incapacitating at the time but seldon 
lead to permanent sequelae 

The wave band responsilile for the keratitis tlx 
so-enlled “action spectram of ultrav lolet keratitis, 
forms a sharp peak at 288 millimicrons falling off te 
approximate!} zero at 305 millimicrons on the long ene 
and reaching a minimum at 260 millimicrons on tin 
short end” The sensitivitv curve has the same shajx 
as that for er 3 'thenia of the skin, hut the peak of tin 
latter is shifted somewhat toward the longer end proh i- 
hi} owing to the differential scattenng effc-ct of tlx 

11 Reese, \ B Ptrvjnal cntnmunicalion to*tht author 

12 Cojjan D G and Kin ev \ E \ction Sr>cctrum of Keratitt 
Produced Lj LTtranolet Radiation Arch Ophth 33 670 (June) 194< 
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ZentralbL f d rcs Ophth 24 717 19^1 Miescher C and W lesli P 
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superik.al lajer or kcralni on the skin Although the 
effect of ultraviolet rays is presumably due to action 
on the nuclei oJ the epithelium it is notewortln that 
t le action spectrum of ultraviolet keratitis does not 
torresiiond cxactlj to the absorption of nudeoprotcui 
or (0 (he over-all alisorption of the epithelial layer 
It seems hkel} therefore, that the effect of ultraviolet 
radiation is due to absorption cither by some substance 
other than nnclcoprotcin or iiy some constituent of 
nucleoprolcm but not b}' the molecule as a whole 
7'bc cdect of gren/ rays and beta or cathode rays 
Is similar!} (bat of superficial Keratitis The threshold 
close of gren? ra}s is of the order of 1,000 rHow- 
c\cr. the latent period is a matter of days or weeks, 
rather than hours, var\ mg as an inverse function of the 
dosage Repeated radiation during tlic latent period 
has ,1 cnnnilative cflcct The depth of the reaction m 
the coinea irom grenz or beta rays is determined by the 
voltage used in the production of the gren? rays or 
III accelerating the beta or cathode r^ys With voltages 
as low as 8 kilovolts for the grenr racs or 100 kilovolts 
for the cathocle rats, the effects on tiie cornea are 
almost entirely m the epithelium and liccome more 
penetrating the higher the voltage With voltages as 
high as 25 kilocolls for the grenz racs (more propcrl}' 
“soft roentgen ra}s'’) or as high as seicral thousand 
kilocolts for the beta ra}S (sucli as are emitted by 
radium), penetration ns much as 1 cm may be 
expected' and w ith sufficient dosage there may be 
iniol^cmcnt not onl} of the deeper ia}crs of the coniea 
hut also of the lens 

The corneal lesion resulting from gren? rajs and 
beta or calliode rajs is of the same Itpe as occurs 
w'ltli ultraMolet radiation, that is, decided epithelial 
keratitis with severe sjmptoms (cpipliora, forcign- 
bod} sensation and pliotophobia), but the latent |>enod 
IS longer and the duration is longer than is the case with 
ultraMolet effects’" The latent period is an inverse 
function of the dose, at threshold or near threshold 
levels (doses of 1,000 to 2,000 r) tlie latent period 
and duration are usually matters of several weeks 

Aside from this delayed effect of greuz and beta or 
cathode rajs, there is frequently a mild and transient 
erjthema which occurs within a few minutes after the 
radiation and is presumably a heat effect It lasts only 
a matter of a feiv hours and has no sequelae 

The efiects of roentgen and gamma rays on the cornea 
have not licen studied as systematicallv as have the 
efiects of the ultraviolet and grenz rays, but it is com¬ 
mon knowledge that with sufficient dosage keratitis 
develops, and this varies m severity and duration in 
accordance with the dose Although studies have not 
as yet liecn made on factors mfiuencmg the latent 
period. It IS known that the keratitis from radiation 
with 4,000 to 6,000 r (such as is used m the treatment 
of nasopharyngeal tumors) develops m several weeks’ 
time The lesion consists usually of a severe epithelial 
keratitis, as occurs with gren? rays, hut the deeper 
layers are often involved, leading to an intractable 
ulcer Even when frank ulceration does not develop, 
the keratitis may persist for months with severe photo¬ 
phobia and ejiiphora Moreover, a xerosis of the 
cornea and conjunctiva not infrequently follows, owing 
presumably to radiation atrophy of the lacrimal gland 
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3 Leiis --Tlie lens is peculiarly susceptible to several 
tjpes of radiant energy Amounts of certain types of 
radiation which are without clinical effects dseahere 
m the body will produce cataracts Tins together with 
the fact that the latent period in the development of 
the cataracts may be extraordinarily long makes the 
study of radiational effects on the lens of unusual 
interest Before embarkation on a discussion of the 
effect produced by the individual wave bands it is 
perhaps worth while to point out that the lens is a 
unique structure It is not only avascular but also is 
removed by several millimeters from blood vessels, this 
would have the effect as far as radiation is conc^ned 
of making the lens less eftective m dissipating heat as 
compared w ith tissues elsewhere in the body The lens 
also has a peculiar method of growth in that the actively 
metabolizing part of the lens (the epithelium) is present 
only beneath the anterior capsule, while the lens fibers 
which are derived from the epithelial cells and make up 
the bulk of the lens extend from the equator toward 
the anterior and posterior poles Genetic effects m the 
lens epithelium might therefore be expected to become 
clinically manifest in the lens fibers only when these 
ceils have reached the equator Such an explanation 
may account for the latent period, but the locus of 
the opacity at the posterior pole, or less otten at the 
anterior pole, does not appear to have any obvious 
explanation 

That an electric current may produce a cataract in 
one w’ay or another is unquestionable Cases have 
been reported in luiman beings as a result of direct 
current, high voltage alternating current lightning 
stroke and electric shock tlierapy A recent review of 
the subject stated that at least 80 cases had been 
recorded in the literature^® Cataracts have also been 
produced experimentallj'- in animals by the passage of 
an electric current through the ej^e without the develop¬ 
ment of any other significant abnonnahtybut the 
term electnc cataract includes several pathogenetic 
types which are not clearly distinguished It is, for 
instance, not evident m most instances whether the 
cataracts resulted from the electroljsis induced by the 
passage of the current or from heat effects induced in 
the ej'e, or indeed from some sjstemic by-product 
Although the last theory seems unlikely, there have 
been several instances of cataracts allegedly due to 
electricity m which the current did not pass through 
the eye’® The assumption that the cataracts are sec¬ 
ondary to a uveitis has been disproved experimentally 
The conflicting literature has been thoroughly reviewed 
by Bellow s and Chinn 

The cataracts resulting from the passage of an elec¬ 
tric current through the eye have a variable latent 
period, usually a matter of several months, but in 1 case 
at least it was reported to be as long as eleven years 
(caused by lightning®®) The cataracts begin char¬ 
acteristically m the anterior cortex and anterior capsule 

m n^,l, ir niH D^llv L Tr The Lens in Weiner M Ophthal 
molofrv in^the VVir V cars CbicnfiO The Yeir Book Biihlishm, 1948 
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Tlie^ ma} remain stationar\ for long penods but are 
usualh progressl^ e 

Radio waies and diatlienu} ^\a^es in intensities that 
are commonh present liaie neier been shown to be 
cataractogenic The occiirrence of cataracts occasionalh 
following diathermy applied to the eje^' is probablj 
secondarj to tlie heat generated or to some metabolic 
disturbance in the et e rather than a direct effect of the 
diathemi} waies on the lens Howe\er, it has been 
shown that sufficient radiation with the short dia¬ 
thermy band (mIcrowa^es) may produce cataracts 
expenmentalh m animals ^ The intensities necessarj' 
are such that under practical conditions there is little 
danger except in immediate proximity to a powerful 
transmitter The pathogenesis of these microwaie 
cataracts is also probably due to the thermal effect, 
and the most dama^ng waielengths are those of the 
order of 12 cm since these produce the maximum 
heat at a deptli corresponding to that of the lens 

1 he production of cataracts by infra-red radiation 
was first observed m glass blowers,-- and the condition 
came to be known as glass blowers’ cataract Indeed 
It comprised at one time a major ocaipational hazard 
in the glass-blow mg industry but has also occurred in 
other industries where workers are exposed to excessive 
amounts of heat (foundrjnnen, chain makers and soak¬ 
ing pit workers -^) The pathogenesis of the condition 
W'as first studied expenmentall} by \'^ogt (1912)=’’ and 
continues to be a subject of considerable contro¬ 
versy The point at issue is whether the cataract 
results from direct effect of the infra-red radiation on 
the lens fibers, as postulated b) Vogt,=° or secondanh 
from heating of the whole anterior segment of the 
e} e as postulated by Goldmann = The former has 
maintained tliat there is a specific action of the shorter 
infra-red ra 3 S on the lens while the latter has main¬ 
tained that absorption of all the infra-red ra\s, not 
onh by the lens but also by the cornea, and especially 
bv the pigment of the iris w ill contribute to the for¬ 
mation of cataracts through heating of the e}e The 
role of the ins pigment in the production of infra-red 
cataracts has been shown in \i\o and m vitro =" 

Infra-red cataracts occur onh after exposure to 
intense heat for manv years The acute cataracts which 
have been produced experimentallv in animals have 
occurred onl) with amounts of heat far m excess of 
that to vv hich human beings are exposed Moreover, 
these acute cataracts are accompanied bv damage to 
tissues in the ej e other than the lens It seems unlikely 
that even in the presence of burns of the face there is 
sufficient infra-red radiation in acute flash bums (such 
as might occur with lightning short arcuit arcs or 
atomic bomb explosions) to produce cataracts 

The cataracts resulting from infra-red radiation are 
characteristically posterior cortical forming at first 

21 Orr H C Rai Cataracts Tr Ophtb Soc Lmtcd Kinsdom 84 

249 1944 
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saucer-hke opacities belonging to the general group ot 
so-called cataracta complicata There is afio trequentlv 
a characteristic lamellar splitting ot tlie aiitenor cap¬ 
sule fomiing a coiled-up membrane on the lens in the 
pupillarj area Although an identical membrane ma) 
on occasions be found with senile cataracts not known 
to be due to infra-red radiation, such changes can 
nevertheless be readilj differentiated Irom the usual 
senile exfoliation ot the lens capsule The latter has 
a flakehke or dandmff-like character m contrast to the 
membranous character of the fonuer 

That cataracts may be produced bv visible radiation 
has nev er been conclusiv el} prov ed The ev idence rests 
chiefl} on the facts (1) that senile cortical cataracts 
begin usuall) in the lower nasal quadrant, where it 
is postulated there would be maximum radiation bv the 
sun, and (2) that cataracts are more common and occur 
at a }ounger age in tropical couiitnes where there is a 
greater mtensit} of sunlight Such ev idence is, of 
course, subject to the interpretation that there is also 
more infra-red radiation as well as visible radiation 
under these conditions, and moreover there are manv 
factors other than the radiation such as dietetic and 
genetic, which ma} have a beanng on the incidence of 
cataracts m the tropical and nontropical climates 
There is little doubt that ultravnolet radiation in the 
abiotic zone mav cause profound changes in the lens if 
the radiations reach the lens in sufficient intensitv This 
has been shown conclusively b} Verhoeff and Bell 
The same would apply to grenz and beta ra}s but 
m contrast to most other types of radiation it ma} be 
stated that the ultraviolet and grenz ra} band will 
damage the lens onlv when sufficient mtensit} is used 
to produce severe damage to the cornea It has been 
estimated that the amount of ultrav lolet radiation neces- 
sar} to produce a threshold response m tlie lens will be 
three times that required for a threshold response m the 
cornea* Inasmucli as the grenz ra}s and ordinar} 
beta ra}s are even less penetrating than the ultra- 
vnolet, one would expect even greater corneal damage 
before the threshold (lose for the lens had been reached 
For this reason the cataractogenic properties of ultra¬ 
violet grenz beta and the v'er} soft roentgen ravs (25 
kilovolts) have little practical consecjuence 

That cataracts might be caused bv roentgen rav s w as 
made vmdlv evndent early in the da}s of roentgenogra¬ 
phy with their occurrence in x-rav technicians There 
has since been considerable opportuiiit} to stud} their 
clinical development m patients m whom it has been 
necessar}' to expose the e} e during irradiation of a deeji- 
seated periorbital lesion The most complete rev lew 
of the subject is that of Desjardins — itli the tv pe 
or roentgen ravs usuall} emploved in roentgen therajiv 
(100 to 200 kilovolts), the minimal cataractogenic dose 
IS of the order of 500 to 800 r The common pro¬ 
cedure of sjjacing the treatments (Coutard method) 
so as to get the maximum number of tumor cells in 
mitosis and at the same time diminish the side effects 
Ill the nontumorous tissues is less effective in protecting 
the lens than other tissues Thus, although the 
cataractogenic dose trom a single exposure of roentgen 
ra} s IS of the same order of magpiitude as an erv thema 

31 Aljlm K \\ irkuHR von Buck\strahlen ^Grenzstrahlcn) aut das 
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34 Hoffmann W in Vluens and others Die Rontsendiatrnostik 

und therapte der \uRenheilkunde, in Radi 1 qica Praktika Leiprip ( c<T^, 
Thieme \tl 19 \ TII 



150 


RADIANT ENERGY AND THE EYE-COGAN 


similar calaractogenic dose from 

repetitive exposures is considerably less 

IVkLV f ’If ^ will cause erythema or epilation or any 
otlier cliiiicallv evident abnormality The lens has 
come to be considered the tissue most sensitive to roent¬ 
gen radiation Suscej)tibihty of the lens to roenteen 
rays is said to lie an inverse function of age,='=^ the most 
^'ulnerable being fetuses radiated m utero Cataracts 

'”orc easily m chiMreu than m 
adults, but tins has not been established as yet by any 

scrici> 

1 he latent period for the de\ clopnient of cataracts 
following irradiation is usually of the order of six 
mouths to two years but maj'’ be as long as eight to 
twelic years In general the greater the dose the 
shorter the latent period 

Roeutgeu ray cataracts begin characteristically as an 
opacity at the posterior pole of the lens In contrast to 
tlic so-callcd cataracta complicata the opaaty is apt to 
be rclatnch sliarph delimited from the rest of the 
cortex and frequenth has a muitiloliatc shape It may 
remain stationary but is usuall} progressive Progres¬ 
sion is usually indicated by tlie appearance of vacuoles 
m the anterior cortex and an anterior subcapsular haze 
trom proliferation of the lens cpilhchum •*'’ 

Cataracts from gamma rays and neutrons are similar 
to those produced by roentgen rays as regards latent 
period and structure and similarly occur with doses 
that produce no otlicr chnicall}' endent abnormality 
The threshold dose with radium cataracts is of the 
order of 1 000 gamnia r, hut there is reason to believe 
that the cumulatnc eilect of small doses is greater, as 
regards the lens with these hard ra}s than witli the 
usual roentgen ra\s (although possibly not witli the 
multimilhon \olt roentgen rajs), and there is therefore 
a greater danger from chronic exposures *'■ This has 
Iiecome forciblj evident in the past few years with the 
occurrence of cataracts in cyclotron workers vvlio, 
although exposed over long periods of time to some 
neutron and gamma radiation, had never been exposed 
to more than w hat had been considered a "safe dose ” 
There is suggestive evudence that in some of the 
jiersons exposed to the atomic bomb lens changes 
developed If this turns out to be the case, the radia¬ 
tions resiionsibie are probably gamma rays and neu¬ 
trons To date, liowev^er, the conclusive evudence is 
not available that the lens changes w-ere indeed the 
result of radiation or, as far as public information is 
available, that there was sufficient gamma or neutron 
radiation reaching the individual to produce cataracts 

4 Retina —Radio wav^es are not knowm to produce 
any phjsiologic or pathologic effects on the eye, and 
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the effect of diathermy waves is that of a thermal 
coagulation when locally applied DisregardiT £ 
occasional report of retinal edema foUovvmg hghtiLf« 
or electnc flash, which may have been concussion^r 
infra-red effects, there are no dirucal reports that the 

S “““ 

The long, or far, infra-red rays probably cause no 
damage to the retina, because they are absorbed m the 
anterior portions of the eye, but the short infra-red 
rays and the visible rays not only reach the retma but 
mso are refracted by the ocular media so that the rays 
iorn7 a focus of Ingh intrinsic intensity and can cause 
a thermal bum of the retina Of the energy reaching 
the earth from the sun about 39 per cent is m the visible 
range and 55 per cent m the infra-red « The action 
spectrum of retinitis following exposure of the retina 
to infra-red and ultraviolet radiations has never been 
determined, so it is impossible to say how much the 
burn IS due to the one or the other Both types of 
radiation will be considered potentially responsible since 
both are present m all ordinary exposures, and the 
differentiation is at present of academic interest only 
Bums caused by infra-red and visible radiations are 
diaractenstically sharply demarcated from the rest ot 
the retina They may occur after tlie viewing of 
an intense artificial light source such as a carbon arc,*® 
but result most frequently from the viewing of an 
eclipse The amount of energy necessary to produce 
a retinal lesion in rabbits with a spectral distribution 
corresponding to tliat emitted by the sun is 50 calones 
per square centimeter per minute on the retina for 
exposures of thirty seconds, and 100 calories per square 
centimeter per minute for exposures of several sec¬ 
onds ■*“ The intensitj' of this maj'' be appreciated from 
the fact that the unfocussed energy of the sun at sea 
lei'el on a clear day with the sun at the zenith is 1 72 
calories per square centimeter per minute The sus¬ 
ceptibility to retinitis may vary among human beings,*® 
and it has been suggested that nutritional factors may 
induce a sensitization to vnsible radiations so that retind 
lesions may result from exposures to sunlight that are 
ordinarily innocuous On this basis "camp eye" has 
been suggested to result from nutritional photosensitiza- 
tion of tlie retma analogous to the photosensitization of 
the skin m pellagra.''“ 

The retinal lesion appears first as a hazy opacity'm 
the macula often with apparent accentuation of the 
foveal red spot Subsequently the lesion becomes pig¬ 
mented, and a hole may develop in the fovea, but it has 
been repeatedly observed in eclipse burns of the retma, 
as in senile macular degenerations, that the objective 
and subjective observ'ations often show wide variance 
The subjective phenomena consist of a central blind 
spot which comes on almost unmediately after the expo¬ 
sure with variable phosphene and metamorphopsia It 
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maj be permanent or may impro\e in the subsequent 
few da) s u ith restoration of normal nsion 

The ultraviolet uaie band has not been shoun to 
produce any organic lesion of the retina Earher claims 
tliat ultranolet radiations caused macular degenera¬ 
tion have not been corroborated Tbe long ultranolet 
ray (400 to 320 millimicrons) is said to induce a 
transient inhibition of dark adaptation but if true this 
action IS of no great practical importance The shorter 
ultranolet ra%s (320 to 200 millimicrons), uhich are 
the only ones known to ha\ e an abiotic effect on tissue, 
do not reacli the retina in suffiaent amounts to produce 
an organic lesion It has been estimated that onl) about 
3 per cent of the abiotic rays inadent on the cornea 
reach the retina,' and it seems unlikely that an) hannful 
effect could result to tlie retina u ithout complete 
destruction of the antenor portions of tlie eve The 
same applies to grenz ra) s 

Roentgen and gamma rays are relatively ineffectual 
in nenmus tissue, and the retina is probabl) no excep¬ 
tion Neierdieless, thickening of the arteries and 
chromatohsis of the ganglion cells haie been reported 
to result from roentgen radiation,and it is possible 
that retinal changes occurring more often and possibl) 
secondary to i ascular lesions are oi erlooked because of 
the other changes in the e)e Thus 1 patient in my 
files showed occlusion of the central retinal lein six 
months after roentgen treatment of the e) e w ith 4,000 r 

PROTECTION OF E\ ES AND TREATMENT 
OF OCULAR LESIONS 

Radiation bums of tbe eye are either pennanent or 
spontaneously reiersible There is no specific form 
of therapy for any of them Lesions of the cornea are 
to be treated s)Tnptomaticall) according to standard 
procedures for an) superficial keratitis There is no 
real basis for the claim that infra-red radiation will 
neutralize the abiotic action of ultranolet radiation 
Cataracts are to be treated surgically when the) are 
suffiaently mature, it is said that the unusual thicken¬ 
ing of the capsule makes them extraordinanl) suitable 
for the intracapsular operation Radiation lesions of 
the retina are not known to be affected by an) form 
of therapy 

The only adequate fonii of treatment for radiation 
lesions of the eye is prophylaxis The avoidance of 
electric shocks is largely a matter of adequate insu¬ 
lation It remains to be seen whether electnc shock 
therapy for ps)'choses w ill be compbcated by cataracts, 
such appears to have been the case in at least 1 patient 
m m) expenence Proph)laxis against infra-red radia¬ 
tion can be theoretical!) accomplished b) w orkers 
weanng glasses with metallic oxides to remoie the 
infra-red rays, but from a practical point of vieiv tins is 
difficult, for w'orkers do not like cumbersome parapher- 
naha when working under the hot conditions that 
prevail before a furnace A more satisfactory solution 
would appear to be, as has occurred in the industrial 
glass-blow'ing industry (bottle makers), to meclianize 
the operations w Inch necessitate proximity to the fur¬ 
nace. How'ever, the aioidance of eclipse bhndness 

51 Birch Hirschfeld A Zur Beurteilunff der Schadiffung dcs Augcs 
durch kurr^elliRCs Licht Zt chr f Auffcnh 21 385 1909 

52 Heine L Kltnische I, ntersuebungen ubtr die \S irknng rctvissct 

glassorten auf den menschlichen Licht«:inn nnd seine Storungen Khn 
Mcmatsbl f Augenh- 7G 37 1926 Wolf E Effects of Exposure to 
Ultraviolet Light on Human Dark Adaptation Proc, IS at Acad Sc 
32 219 1946 W olf E Effects of Ultraviolet Radiation on A’isual 

Thresholds Scteoce 105 366 (Apnl 4) 1947 

51 Hoffmann W Isetzhautveranderung nach Rocntgcnhcstrahlung Bcr 
u d deutsch ophth. Gesellsch. Heidelbnrg “iS 236 1930 

*^4 Cogan D G Rinsej \ E and Drinker P Infra Red Therapv 
ot Flash Kerato-ConjuneUxitis J A ^L A- 123 883 (Dec. 4) 1943 


may be accomphshed by weanng glasses containing 
some metal Contran^ to popular opinion, it is not 
safe to use merel) tinted glass or photographic film 
which cuts down the iisible ra)'s and lets the infra-red 
through The special glasses w hich hai e been designed 
to prevent eclipse blindness b) eliminating the ultra- 
v lolet bandare based on a misconception of w hat 
are the harmful radiations m i lewnng an eclipse 
Aioidance of the abiotic effect from ultranolet mai 
be accomphshed b) ordman crown glass (spectacle 
glass) or window glass The special ultranolet- 
absorbmg glasses w hich hai e been w ideh marketed are 
unnecessan' for all practical purposes •' Ai oidance ot 
roentgen ra) and gamma rai and neutron radiation is 
accomplished techmcalh b) lead screens, how e\ er the 
hazard from such radiation, except m the case of the 
atomic bomb, is too specialized to be considered here 
but may be found m detailed reports elsew here ” 

243 Charles Street (14) 


OCULAR INJURIES IN THE ARMED FORCES 

COLONEL WILLIAM STONE 
Medltal Corp> UoUtiJ States Army 
Woshingfon D C 

Most ophthalmologists in tlieir eLer)da) practice 
imdoubtedly frequently see lesions of the eie that arc 
directly or indirectly due to trauma In treating these 
conditions one is apt to think of them as indindual 
problems, yet many cases have a common liackground 
of failure m preventne measures that might hate 
lessened the possibility of injur) and of inadequate or 
improper treatment once the e)e had been traumatized 
All of us think of the combat phases of war as injurt 
on a man-made epidemic basis In mant respects this 
IS true, but m this mechanized age, mth the emplot- 

Table 1 — Relation of Ocular Jnjnncs to Total Battle Ininrus 
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ment of man) chemical and ph) sical methods in the 
nation’s economt as w ell as mechanized de\ ices, trauma 
in Its tanous forms is an eiendat expenence 

During World War II approximateh 80 per cent of 
the cases of bhndness that occurred could he directh 
attnbuted to l arious t\ pes of trauma Although I ha\ e 
been unable to obtain recent figures on the incidence of 
traumatic inuries of the e\e in end life, I belieie that 
tlie trends can, to some degree, be inferred from the 
noiicombat experience of members of the militan forces 
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CHEMICAL BUR\S OF THE EYE-GRANT 
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ot all battle casiiahics had maxillofacial wounds 
‘Vpproximatcl} one third of these wounds mvoUecl the 
e}e I regret to say that the aii.ih sis of "W orld War II 
data IS iiKoniiilctc but as far as can be determined 
from samiiles and prclimmar}' data, eye injuries were 
imohed in approximately 2 per cent of combatant and 
nonconibatant injuries The projected significance of 
these obser\ations are gn cii in table 2 These injuries 
resulted in at least 14,900 c<ises of decidedly unpaired 
vision or blindness m one or both e\cs, and by the end 
oi 1945. 5,014 c}cs were enucleated as an end result 
(table 3) 

Altbougb it IS difficult to draw' a comparison and the 


and late treatment and indications for research that 
would contribute to tliese improvements, my associates 
and I in the Armed Forces welcome the opportunity to 
participate in this symposium and to continue working 
with our counterparts in civil life on the many problems 
involved 

Not only do w'e hope to guide our research, practice 
and future plans on some of the information presented 
here, but w'e believe that such information will have 
great value for the protection of our population and the 
improvement of treatment of ocular injuries by the 
members of the medical profession in general 

The gift of vision is so vital m living, learning and 
accomplishments and in their appreciation that no man 
should be denied this endowment 


CHEMICAL BURNS OF THE EYE 

W MORTON GRANT, MO 
Boston 


In this report will be presented a synopsis of princi¬ 
ples which appear to determine the nature of the 
injurious action on the ej'e of externally contacted chem¬ 
icals, the characteristics of the tissue response and tlie 
mode of treatment The principles wall be illustrated 

... by references to specific injurious substances The 

figures must he considered tentative, it would appear information on which this synopsis is based onginated 
that noncombat injuries of the c\e increased by approxi- large part from the w'ork of various investigators on 
matel) fourfold, while the incidence of combat injuries 
remained about the same 

•krni) exjieriencc showed that manv traumatisms of 
the e\e could be preieiited by adequate attention and 
training m safety precautions By these measures alone 
in one tiieater of operations during the war accidents 
were reduced m four months from a rate of 120 per 
thousand per annum to 40 per thousand jier annum 


comeal physiology and the ocular effects of w'ar gases, 
as w'ell as from reports of clinical observations It is 
to be expected that application of the principles which 
have been evolved maj' be of a alue in assessing potential 
chemical hazards to the eyes, in estimating tlie prognosis 
of exjiosed persons and in developing better therapeutic 
measures 

TACTORS DETERMINING THE NATURE OF ACTION 
OF CHEMICALS ON THE EYE 


T\nn 3 —[mpaii iiioit of Vistoii or Dhndncss Incurred 
111 U'orld War II 
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In addition, man} traumatisms of the eye w'cre unduly 
comiihcated b) failure to treat the conditions properly at 
the tune of mjurt and in the period immediately there¬ 
after Undoulitedl} these observations should hold tor 
dvihan experience and many permanent injuries of the 
eye and much impairment of vision and blindness 
lould he precented if e\ery medical practitioner in and 
out of the Armed Forces would interest himself in the 
fundamentals of treatment required m handling ocular 


Ocular injuries from different chemicals vary widely 
in their rate of onset, symptomatology, depth of involve¬ 
ment of cornea and conjunctiva, and especially in their 
prognosis Factors which are especially well recognized 
to be influential in determining the nature of various 
chemical injuries are the amount and duration of expo¬ 
sure , the reactivity of the noxious substance with tissue 
components, and the physical characteristics which may 
determine penetration of the noxious substance through 
cell membranes or its mjunousness to these membranes 
Although these same factors may m general be influ¬ 
ential m determining the response of other tissues such 
as skin and respiratory mucous membranes, these fac¬ 
tors often have highly specialized import with respect 
to ocular injuries due to the unique physiologic proper¬ 
ties of the eye, particularly the cornea 

Aiiioitnt and Diiiatwti of Exposure —Of the principal 
factors influencing the seAcnty of chemical ocular 
injuries, the effect of variation m amount and duration 
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of exposure is the most readilv determinable The 
degree of exposure is primanlj dependent on the pin si- 
cal form of the noxious agent and the presence or 
absence of sensor}' warning The injurious chemical 
ma} be encountered as solid, liquid, gas, vapor dust 
or smoke In the instance of ocular contamination with 
a solid or liquid the immediate concentration and the 
total amount of material m contact with the e}e is of 
course ordinarily much greater than with the other 
forms of material, and contact may be much less readily 
interrupted because of local persistence of a resen oir of 
the substance, which may be difficult to remoae Par¬ 
ticular!} notorious in this respect are the particles of 
calcium h}droxide which m lime burns often adhere to 
the conjunctn-a and remain in the foniices despite much 
w ashing 

The presence of irritatne or e\en pam-producing 
properties has little anticipatory protective influence 
in the case of accidental splashes w ith solids or liquids, 
but the occurrence of immediate discomfort may 
greatly stimulate, or m other instances hamper, the 
institution of cleansing procedures In the presence of 
moderate pain, relief may be quickly sought through 
washing, but with se\ere pain, such as produced by 
lewisite (beta-chloro^'lnyldlchloroarslne), opening the 
lids may be most difficult ^ In exposure to gas, vapor, 
dust or smoke, painful or lacnmator}' warning proper¬ 
ties may be highly effective m limiting exposure and 
preventing injur}', as is illustrated in the example of 
gaseous ammonia This highly injurious substance in 
gaseous form in the air evokes stinging and protectne 
blepharospasm so readily that seldom does sufficient 
exposure of the eye occur to produce serious corneal 
injury except m a sudden blast of concentrated gas 
Warning by the presence of nonirntative odors is much 
less effective in limiting injury, because in this case 
the automatic reflex tearing and blepharospasm is 
usually lacking Furthermore tolerance of eren 
unpleasant odors deielops readily and may permit 
exposures which are injurious to the eye, as for example 
m the case of hydrogen sulfide Despite the initial 
repulsive though nonirritatn e smell of tins compound, 
the odor may become unnoticeable on continued expo¬ 
sure even to concentrations great enough eventually to 
produce decided epithelial keratitis Absence of sensory 
warning or ev'en of discomfort on contact is a feature 
of the notorious subtlet}' of ocular injury by mustard 
gas (bis [2-chloroethyl] sulfide), as well as by dimethyl 
sulfate and methyl bromide In certain other instances 
It seems likely that sev'ere immediate injur} of comeal 
nerves mav produce comeal anesthesia and be responsi¬ 
ble for early lack of pain This appears to be the 
case m some severe burns due to sulfur dioxide - and 
ammonia 

Chemical Reactiznty oj the Injurious Agent —The 
second feature or v'ariable of obvious significance in 
determining the nature of ever}' chemical e}e injur}' is 
the t}'pe and degree of chemical reactivity of each com¬ 
pound w'lth ocular tissue components In general it may 
be considered that chemical reactions which produce 
alteration or denaturation of tissue structural com¬ 
ponents or enz}'mes may cause either immediately 
apparent physical changes m the tissue or latent arrest 
of vital functions and initiation of mflammator}' and 

1 Mann I Pine A and Pullincer B D \r\ ETperimeotal and 
Clinical Study of the Reaction of the Antenor ScRment of the E'e to 
Chemical Injun >\ith Special Reference to Chemical Uarfare V^euts 
Bnt J Ophth Monofiraph supp 8 1948 

2 Grant \\ M Ocular Injury Due to Sulfur Dio-nde I Report 
of lour Cases Arch Ophth 38 755 761 (Dec) 1947 


degenerative processes The Ape of tissue component 
primarilv affected, as well as the extent and reversi- 
bilit}' of denaturation, and therefore the tvpe of biologic 
response vanes in certain recognizable and distinctive 
wa}s with different classes of chemical substances The 
charactenstic chemical effects of substances falling into 
the categones- of alkalies acids, specific protein denatu- 
rants and selectn e enzv me inhibitors will be considered 
here, and certain ph}sical denaturing effects will be 
considered in a subsequent section 

Alkalies and Acids The injurious actions of botli 
alkalies and acids appear to be fundamentalh a conse¬ 
quence of the propert}' of shifting the hvdrogen ion 
concentration of the tissue out of the range m which the 
components are stable In some instances additional 
influences are supenmposed b} specific properties of 
the other ions of which the alkalies and acids are 
comprised, but in general the severiA ol injury by 
alkalies or acids is dependent primarily' on the concen¬ 
tration of hydroxyl or hydrogen ions and the duration 
of action 

Penetration of the cornea bv alkalies is rapid, possibh 
as a consequence of saponification and destniction of 
the fatty epidielial barrier Qiaractensticalh the cor¬ 
neal mucoid is denatured or released from its association 
with the other principal structural component collagen 
and partially disappears ’ These effects are common 
to alkalies with varied cations, the cations appearing 
to influence the fundamental process pnmanly b} 
modification of the solubilitv properties of the whole 
molecule and the degree of hy droxy 1 dissociation Thus 
fundamentally the same kind of chemical changes in the 
cornea and other tissues appear to be produced bt 
different alkalies such as sodium, ammonium and calcium 
hydroxides as well as organic amines, with variations 
pnncipally in the severitv and depth of involvement 
However, the possibility that the calcium ions in lime 
bums have a special denaturing action on corneal 
mucoid at high (>n is not satisfactorily settled 

In the case of acids, increased hydrogen ion concen¬ 
tration of tissue appears pnmanly to cause denaturation 
of proteins The comeal epithelium is conspiaiousK 
altered in appearance, presumably because of precipita¬ 
tion of its proteins, and does not undergo dissolution as 
in the presence of alkalies Also, in the corneal stroma 
tlie metachromatic staining of the mucoid component is 
not primarily altered ■* In the case of certain uncom¬ 
mon acids, the anion appears to be of considerable 
importance in the process of denaturation of stronnl 
proteins by combination with free basic groups of the 
protein in tlie same manner in which these acids are 
believed to cause precipitation of various proteins in 
solutions m v'ltro ■* How ev er, the uniformity of the 
pathologic picture produced by different acids would 
seem to indicate that the nature of the biologic response 
IS not ordinarily' influenced bv the tv pe of anion, except 
as this detemimes the degree of hvdrogen ion dissocia¬ 
tion and the solubility properties ot the w hole molecule 
which may considerablv affect penetration abilitv - 
Special solvent and dehvdratmg properties of the whole 
molecule may also be responsible for significant addi¬ 
tional injurv' to tissue m the case of certain concentrated 
acids, such as concentrated sulfuric acid 

3 Hughes \\ F Jr -Mkali Bums of the E\e I Reviews of tl «• 
Literature and Suramarj of Present KnoA ledge \rch Orhth 35 423-449 
(April) 1946 

4 Fnedenn'ald J S Hughe \\ F Jr and Herrmann H Acid 
Bums of the Eje Arch Ophth 33x98 108 tFcb ) 194t 

5 Grant, W M Ocular Injury Due to Fulfur DioTide II Exf-efi 
nuntal Studr and Compan on nith Ocular Effects cf Freezing ArcK 
Ophth as 762 774 (Dec) 1947 
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ner m which the endothelium makes good a loss has 
not yet been satisfactorily elucidated After loss of 
the epithcluini, rcepithelization usually occurs relatively 
rapidly even u hen there has been chemical denaturation 
of the stroma 

TRnATMHNT' 

From the foregoing synopsis of current information 
on the pathogenesis and pathologic features of chemical 
burns of the eyes certain fundamental aims m tlicir 
treatment appear obvious although in large part at 
present unattainable It is apparent from what has 
been outlined concerning the influence of manner of 
exposure, nature of chemical reactivity and physical 
action that in all types of chemical ocular burns the 
earliest possible removal of aii}' uiircactcd portion of the 
injurious agent is most desirable and, next, that removal 
of chemicals which have alread} combined with tissue 
components should be advantageous for reversal of their 
denaturing influence In experimental and clinical 
experience the removal of excess noxious chemicals has 
seldom been more elTectucly accomplished by a chemi¬ 
cal antidotal or neutralizing procedure than by simple 
plusical washing away b} means of a solvent such as 
water or isotonic sodium chloride solution Mechani¬ 
cal rcmo^al of injured or possibly contaminated tissue 
has also not been shown to be gcnerall) more effective 
in this respect than adccpiate w ashingRemo^al of 
the free noxious material which may ha^e penetrated 
into the anterior chamber as in the case of ammonia, 
sulfur dioxide, nitrogen mustard and lewisite, would 
appear highly desirable theoreticall} and could be 
accomplished by drainage of the aqueous humor by 
paracentesis, but practically the opportunity would be 
most rare to be able to give this type of expert atten¬ 
tion within the few minutes after exposure during 
which the substances under consideration might be 
expected to remain in sigiiificantl} toxic form 

The second aim, of rcmoMiig alread} reacted mate¬ 
rial, has been repealed!} attempted without success, 
except in the special and unique case of injury b} 
arsenical compounds such as lew'isite, against which 
early treatment with 2,3-dimercaptopropanol has been 
eflcctive Artificial reversal of denaturation produced 
by the other mechanisms described m the first portion 
of this synopsis has in no instance been achieved Thus 
the early portion of the treatment of chemical ocular 
c}e bums is perforce, with the raie exceptions men¬ 
tioned, resolved by the relative inefficiency of other 
approaches into the simple procedure of immediate 
and thorough irrigation Experience indicates this 
procedure to be best initiated mstanth by the victim, 
utilizing the w ater suppl} nearest at hand, and then 
to be continued liy an attendant, after instillation of a 
local anesthetic, for the order of half an hour preferably 
with saline solution Exceptional!}, where insoluble 
particles are present, prompt mechanical removal b} 
sw'abbmg from the conjunctival sac or the corneal 
epithelium becomes an essential part of the treahnent 

At the stage in the chemical burn where the initia 
chemical or physical denaturation is an accomplished 
fact and all possible free injurious chemical has alread} 
been washed out, for instance at one or two hours after 
exposure, the pathologic responses to the anginal iiW 
arc developing as consequences of ^ 

processes and cha nges m cell permeabilities The 

30 (.) Nnle, T W ^ca.c .1 As,,ects ^ 


degpierative process proceeds inexorably at this period 
probably wnthout significant modification by any thera¬ 
peutic means so far devised Attention is therefore 
necessarily directed principally tow'ard providing condi¬ 
tions as favorable as possible to spontaneous reparative 
processes and toward avoiding such complications as 
infection and formation of conjunctival adhesions 
These general aims have been approached clinically 
w'lth several different manners of treatment, but despite 
variations in individual clinical impressions there has as 
yet been no scientifically controlled demonstration of 
any significant advantage of the more complicated or 
special forms of treatment over the most elementary 
Thus the use of an antibiotic not detrimental to epi- 
tlielial regeneration, such as penicillin, and a lubricant 
ointment or oil to minimize sticlong together of denuded 
surfaces is to be recommended as the fundamental treat¬ 
ment at this stage Use of atropine appears indicated 
m the presence of intis, and eye dressings maj' be 
advisable for the comfort of the patient and to avoid 
mechanical disturbance of regenerating epithelium Con¬ 
tinued use of local anesthetics is of course to be 
aA'oided Iifore complicated forms of treatment, such 
as earl}'^ grafting wuth mucous membranes or other 
tissues, artificial denudation of the cornea, late repeated 
paracenteses or the application of special chemicals, 
cannot at present be generally recommended but must 
be considered as experimental or investigative measures 
until adequately controlled data are presented by wffiicli 
they can be scientifically evaluated 

At the stage under discussion, after the first-aid 
irrigation and cleansing have been completed, a knowl¬ 
edge of the identity or chemical nature of the injurious 
substance is most useful w'hen coupled w'ltli a familiant} 
w'ltli tlie type of ocular injury' to be expected from the 
class of chemicals to w'hich the particular substance 
belongs, as outlined in the first and second portions of 
this synopsis Taknng into account also the ciraim- 
stances of exposure and the conditions found on exami¬ 
nation, this information sen'cs as a guide to the probable 
course and prognosis, and therefore to the probable 
extent of treatment wdiich w’lll be necessar}', affecting 
for instance tlie prospect of tlie patient’s returning to 
work or the adwsabihty of his hospitalization 

In the later stages of chemical burns when the patho¬ 
logic consequences of denaturation, degeneration and 
repair have become w'ell defined, treatment becomes 
primarily a matter of attempting artificial repair of 
changes in the coniea which senously interfere with 
iision by means of such procedures as superficial 
keratectomy, keratoplasty or beta irradiation of inter¬ 
stitial vessels 

SUM MAR V 


This report is intended to present a sjmopsis of cur- 
mt general information on the principles of patlio- 
enesis, development and treatment of chemical ocular 
urns Much of the information has come from mten- 
,ve wartime investigations, but the principles estab- 
shed therein are found to apply extensively also to tlie 
cular bums of peacetime 

In the pathogenesis of bums of the eye caused b} 
ifterent chemical substances, the nature of the climral 
ffect IS considered to be determined prinianlj' bj' the 
mount and duration of exposure, the tyPe ^ 
vith tissue components and the pltysical soliibilit} and 
olvent properties of the chemical The exposure 
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IS greatl} influenced b^ tlie physical state or concentra¬ 
tion of the matenal and hj such irarning properties as 
lacriniogenic stinging T 3 'pes of chemical reactmt} 
which are toxic to the cornea are recognizable especiall} 
111 tlie instances of alkalies and acids, 2-chhroeth} 1 
sulfur and nitrogen compounds, methylating agents, 
arsenicals compounds w ith speciallj reacbi e double 
bonds, 1,2-epoxides, certain actn-ated halogen com¬ 
pounds, aldeh}des and some classes of inorganic 
compounds iNIost of these compounds react with or 
become attached to specific groups in the tissue proteins 
and alter their biologic properties In several instances 
the deiiaturation ot certain structural or enz 3 'niic con¬ 
stituents of the cornea can be recognized to produce 
specific tj’pes ot toxic responses The depth and 
seient} of injurj^ ma} be influenced in a most signifi¬ 
cant manner by the charactenstics of ph} sical solubility 
of potentially noxious substances which determine their 
faciht} of penetration into the cornea The solvent 
properties ot substances like wetting agents and organic 
sohents ma’v in themsches be responsible for damage 
of epithelial cells through alteration of the phj'sical 
emmonment 

Depending on the factors which haie been outlined, 
the pathologic processes w Inch are induced m the ej e by 
chemicals range from transient superficial disturbances 
of the epithelium to devastating damage of the whole 
antenor segment In general tlie more serious injuries 
are charactenzed by loss of epithelium, damage of 
endothelium, denaturation of stromal constituents and 
indocjchtis The stroma swells and may become infil¬ 
trated by leukocjtes and macrophages, and vascularized 
and opacified bj the formation of fibrous tissue Injury 
and increased permeability of the endothelium are 
responsible for stromal swelbng, and the sw'elling in 
turn is the stimulus for v asculanzation Retardation 
of endothelial regeneration and the amount of degenera¬ 
tion and fibrosis of the stroma are probably determined 
by the nature and degree of reversibility of the original 
chemical alterations of stromal components Reepitheli- 
zation of the stroma b} amitotic sliding appears to be 
less significant!} influenced in this manner 

The initial treatment to be recommended consists in 
thorough irrigation of he eyes and mechamcal removal 
of any foreign particles, with no waste of time in 
attempting to apply special theoretic neutralizing agents, 
wnth the single exception of 2,3-dimercaptopropanol in 
arsenical bums The extent of subsequent treatment 
which IS indicated may be estimated from a familiarity' 
with the factors of exposure, chemical and physical 
behavaor and therefore the type of patliologic response 
to be expected from the particular substance involved 
Tliese considerations taken m conjunction with the chm- 
cal observations, espeaally in regard to degree of 
endothelial injury, provnde indications of the probable 
rate of recovery or of the advnsabihty of hospitalization 
The usual treatment to be recommended follow ing 
initial thorough decontamination consists of the appli¬ 
cation of lubricant ointment, an antibiotic, atropine and 
a dressing Surgical or radiational treatment of comeal 
opacities may be undertaken at a later stage, when 
changes in the cornea have become stabilized 

243 Qiarles Street (14) 

Editorial )vote —This paper and tlie two papers bj Drs 
Cogan and Stone, winch precede it, together wnth the three 
papers bj Drs Fame, ^[arshalI and Callahan to appear next 
week constitute a Symposium on Ocular Injunes A summar} 
-nd tlie discussions of the papers also will be published next 
week. 


TREATMENT OF CHRONIC BRUCELLOSIS WITH 
CHLORAMPHENICOL AND AUREOMYCIN 

ROBERT J RALSTON MD 
Holyoke Colo 

iQd 

EUGENE H PAYNE M,D 
Detroit 

Acute human bmcellosis responds prompth to treat¬ 
ment w ith aureom} an hv drodilonde ^ or w ith chlor- 
amphemcol (chloromjcetm®) - Prehmmar} reports^ 
indicate that the majont} of patients with chronic 
bmcellosis also maj be benefited by atlier drug Final 
ev aluation of these antibiotics, particularlv in low grade, 
chrome and recurrent Bracella intections, must await 
studies w Ith prolonged follow -up observ ations Results 
of treatment usually must be judged solelv on the 
patient’s report of s}Tnptom abatement as objective 
signs most frequentlv are lacking 

In the 45 patients with diagnoses of chronic brucel¬ 
losis comprising this senes, encouraging initial results 
persist m most cases after follow-up penods of three 
to nine months Qiloramphenicol w as used m 41 cases, 
and aureom vein was given m 4 

DiAGxosrs 

In 18 of the 45 cases infection occurred directly by 
exposure to cattle with Bang’s disease or bv dnnking 
raw milk trom infected herds Similar exposure was 
admitted by 20 patients but w ithout know ledge of infec¬ 
tion in the animals Less definite histones of exposure 
were obtained in the remaining 7 cases In no instance 
had acute bmcellosis been recognized m the past 

Five patients were children 4 to 8 3 ears of age 
Other patients were 15 to 74 3 ears of age Twentv 
were males, 25 were females 

Duration of S 3 Tnptoms pnor to treatment varied from 
a few weeks to slx 3 ears, most of these patients had 
persistent S 3 Tnptonis for two 3 ears or more Com¬ 
plaints included fatigue and w eakness in 42 patients, 
vanous combinations of backache, joint and muscle 
pain m 35, imtabilitv', nervousness or msomnia in 22, 
severe mental depression in 17, gastrointestinal S 3 mp- 
toiiis in 16, Simulating peptic ulcer m 3, headache 111 
9, and fever or sensation of warnitli in 6 A great 
vanety' of other symptoms occurred less frequently 
One woman aged ^ complained of mabihty to become 
pregnant in a thirty month period following a normal 
gestation Two patients described repeated attacks of 
fev'er, chills, weakness and malaise for penods of two 
and five vears, thev were asjTiiptomatic m the intervals 

Virtual!}' no phvsical abnonnahties could be found 
to explain the numerous and often disabling S 3 mptoms 
Temperatures were nomial at the time ot e.xaniination in 
most patients, but a few showed elevations of 994 to 
102 8 F 

1 (fl) Spinlv W \\ Braude A I Castaneda M R and CoMia, 

R S Aureomjcin Therapj lu Himian Brucellosi J ^ M A 138 
1145 (Dec 18) 1948 (f>) Galpine J F \ of Abortus Infec 
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v’ard T E CbIoroiti>cetin and \ureom%cin Therapeutic Results, 
\iin Iiit« "Med 31 53 1949 (d) Knigut V Ruiz Sanchez, F Ruiz 

Sanchez A,, and McDennott W \ureomvcjn in T'-phus and Brucel¬ 
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2 Walle\ J F I and Cooper T \ A Ca e of Lndulant Fever 
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Wlntc blood cell counts ranged from 5,800 to 9 600 
per culnc millimeter Erjdhrocyte sedimentation rates 
(\\ cstergren) were usuall}' less than 10 mm per hour, 
onli 1 patient had a rate greater than 20 nun pei hour, 
during an acute exacerbation m the course of chronic 
lirucellosis 

No single diagnostic test nas uniformly reliable 
Agglutination tests were positive in only 10 patients, 
with titers of 1 25 to 1 200 Skin reactions to Brucella 
171001110 or to protein nucleate uere positive in 37 
cases, in 29 of these there uere accompanving s}steinic 
reactions with fc\er, chills, malaise and aggraxation 
of other svmptoms In 4 instances agglutination titers 
of 1 50 or higher were obtained when skin reactions 
were ncgiitixe or questionable 

improxement during treatment with Brucellin anti¬ 
gen supported the diagnosis in 26 of 28 patients 
Definite response to .mtigcn therapy was obtained in 
5 patients who had negatue or questionable skin reac¬ 
tions and agglutination Two patients could not con¬ 
tinue this form of Ire.itment because of extreme 
sensitnitv Although some degree of iniproxement was 
the rule during Brucellin therapx, permanent remissions 
were not obserxed 


At KIOMXCIX 


After aureomxcm became axailable in December 
1948, 3 adults and 1 child aged 4 3 ears xxerc treated 
xxith this antihiotic Three patients had been treated 
prexiouslx xxith Brucella antigen, f.nr results had been 
obtained m 2 but tlic third patient could not tolerate 
cxen small doses of the antigen Dosage of aureomxcin 
was 2 5 to 3 5 Gm dailx for ten da 3 S for adults In 
each case sex ere nausea and xomitmg appeared during 
the last feu da} s of treatment, despite administration 
of antacids Diarrhea also occurred in each patient, 
but it could ho controlled fairl} well with antidiarrheal 
medicaments These complaints subsided within a few 
daxs after comiiletion of aureoni 3 Cin treatment One 
adult stopped the treatment on the seventh dax, and 
results of therapy in this case were less satisfactory 
than m the other 3 

In the patients who completed treatment, prompt and 
complete control of s}mptoms resulted in the child and 
one adult, jiartial hut definite improx ement occurred 
in the second adult No relapses haxe been ohserx'ed 
in follow-up periods of three to nine months 


CxsE 1—K J , a bo> aged 4 jears, was first seen Aug 16 
1947 xxitii complaints of low but persistent fever, joint pains, 
lieadaclic drowsiness, anorc\ja malaise iicnousness and recent 
w cigiit loss of 2 pounds <0 9 Kg ) These sx mptoms had been 
present for two weeks The child lix'cd on a farm and drank 
raw milk 

The temperature xxas 99 4 T Plijsical examination dis¬ 
closed no abuonnality The white blood cell count was 9,600 
per cubic millimeter, and the crxtlirocxlc sedimentation rate 
(Westergren) was 20 mm per hour 
During the next tlirce months s\ mptoms and fever persisted 
despite treatment with acctilsahcxhc acid, two courses of pern 
cilhn and hcxjlresorcmol for pinworms, which had been seen 
in the stool Gmgix itis and loosenmg of teeth dci eloped during 

''^Tlirrcsult of a skin test for brucellosis m December 1947 was 
strongly positixc with elevation of temperaUirc abox e am 
nrcxious lex cl Blood failed to agglutinate Brucella, and the 
Uiberciihii reaction was negative Ihe parents were instnicted 
lo haxe their cows tested for Bang’s disease, and a negative 

^^AftcrTjSrof Brucella antigen therapy (fift>-six injections) 
with fair control of s>mptoms, aurcoinycm was gixen Jmui- 
ar\ 1949 The total dosage xxas 9 Gin by mouth in f"cx 
da^s Vonntmg and diarrhea were troublesome, but disappeared 


X I bn two days after treatment with aureomjcin was discon 

* A ^ of the sixteen months’ illness subsideil 

and Iiad not recurred in a six month follow-up period 


CHLORAMPHENICOL 

Since klarcli 1949 chloramphenicol has been given to 
41 patients Adults received 18 to 27 Gm by mouth 
in seven to tw elve daj's, the usual dosage schedule being 
50 mg per kilogram of body weight in the first four 
to txxeixe hours, folloxx'ed by 0 5 Gm e\eTy six hours 
Children were given total oral doses of 9 Gm 

Results of treatment are unknoxxn in 1 patient Of 
the remaining 40, xvho xvere folloxved for three to eight 
months, 28 (70 per cent) xvere completely relieved or 
much improxed Partial relief xxas reported by 7 
patients, but no improx^ement xxas apparent in 5 (12 5 
per cent) In 2 of the treatment failures the diagnosis 
of brucellosis is doubtful, 1 patient has pernicious 
.memia in partial remission and 1 appears to haxe 
menopausal s}Tr)ptoms 

Three patients hax'e had partial recurrence of symp¬ 
toms after their initial improx'einent Insufficient time 
has elapsed to evaluate results of retreatmeiit with 
chloramphenicol 

Side effects of chloramphenicol therapy xx'ere uncom¬ 
mon No side effects xvere noted by 23 patients One 
patient abandoned treatment because of aggraxation of 
sx mptoms of clironic gastritis Sex ere generalized 
dermatitis and vaginitis dex’^eloped in a woman, S}Tnp- 
toms re5ponded promptly to local and oral administra¬ 
tion of diphenb}dramine hydrochloride (benadr}! 
h 3 drochloride®), this patient xxas completely reliexed 
of sx mptoms of bmcellosis after this reaction subsided 
A fexv patients noted “filmy" xnsion xxhile taking the 
drug Transient reactions to alcoholic bex^erages 
occurred m 3 instances xvhile chloramphenicol xx as being 
taken, these consisted of cutaneous flushing accompanied 
XX ith an uncomfortable sense of fulness of the sknn Tem- 
porar)' aggrax'ation of symptoms of the original illness 
occurred in 16 patients In most of these, the increased 
fatigue and aching disappeared within a few days, or 
at most txvo to three xveeks after completion of treat¬ 
ment leaxing the patients much improx ed 


Case 2—1 0, a farmer aged 27, was first seen May 10 
1948 complaining of epigastric pam and “indigestion," chronic 
fatigue and weakness, persistent generalized aching and “fast 
pounding heart ’ He had w orked w ith cattle for v ears, and the 
faniil) liad not practiced home pasteurization Recent testing 
of his herd had been negative for Bang’s disease 

Phjsical examination showed epigastric tenderness and per¬ 
sistent tachjcarciia (110 per minute at rest) The electrocardio¬ 
gram was nomial, and results of blood cell count, unnalysis and 
sedimentation rale determination were all xxithin normal limits 
Tests for brucellosis were not performed A modified ulcer 
diet, antacids and antispasmodic dnigs were prescribed, mod¬ 
erate improvement in the gastric distress followed All other 
s> mptoms persisted, and m August 1948 complete gastrointes 
tiiial roentgenologic studies and gastric analysis were performed 
No evidence of peptic ulcer was found but moderate hvper 
aciclitv was noted 


On August 31 agglutination for Brucella was positive in a 
[utton of 1 100, and a bmcellosis skm reaction was questiona 
V positive 1 rcatinent vvitli Bmcella antigen was given between 
U 13 1948 and klarch 3 1949 At this time gastric sjmp 
ins Ind subsided completeh but the patient was complainmg 
ice more of mahise and extreme fatigue 
Chlorampliemcal therapj uas begun April 
;,t.al dose of 1 Gm followed by 025 Gm everj' four hours 

ltd 24 Gm had been taken , 

0„. ».eC after con.pkt.o,, ol IteaP, tte »» 
inch improved Two mouths later P 
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reeoxerj, without sjTnptoms of anj kind His pulse rate w-as 
normal, djspeptic sjmptoms had not returned the patient 
stated that he w as “thn\ mg ’ on a heaii schedule of farm 
work 

Case 3—J L a farmer aged 63 was first seen Jan 30 
1947, complaining of chronic fatigue, insomnia general malaise 
and mental depression S>'mptoms were so seiere as to make 
him consider leaving the farm He had worked with farm 
animals for jears Bangs disease had occurred in his catttle in 
the past and he had not practiced home pasteunzation of milk 

Phisical e-\amination revealed no significant abnormalitj 
Palliative treatment gave only slight relief On Nov 13 1947 
a stronglj positive reaction to a skm test for brucellosis was 
obtained with decided s>stcmic reaction m the form of chills 
fever and aggravation of his other sjmptoms ^n agglutination 
test was not performed Brucellin antigen was given between 
Dec 2 1947 and April 4 1949 Sjaiptoms were controlled to 
some degree but complete relief was not obtained 

On April 16 1949 a course of 18 Gm of chloramphenicol was 
begun Wieii the patient was seen two months later he 
reported complete and lasting relief of all his former sj-mptoms 

COVniENT 

Qironic brucellosis probably constitutes the majority 
of Brucella mtections * Proof of the diagnosis is diffi¬ 
cult, as culture of the organisms from tlie blood or 
other bod} fluids is possible in no more than 25 per 
cent of the cases ° Dermal sensitivtt}’ to various prod¬ 
ucts of the growth of Brucella cultures suggests past 
or present infection but is not diagnostic of actne 
brucellosis Agglutination of Brucella by the patient’s 
blood IS a more dependable test w hen the result is posi¬ 
tive in dilutions of 1 40 or higher or even in lower 
dilutions m patients with suggestive histones In 
chrome brucellosis however, negative tests for agglu¬ 
tinins mav be found in the majority ot cases “ 
"Diagnosis must depend, therefore, on (1) a history 
of exposure to possibly infected animals or their prod¬ 
ucts, (2) a vague, chronic illness characterized by 
fatigue, weakness, aches and pains sweats and ner¬ 
vousness, with low grade fever which may be detected 
onlv after taking temperatures several times daily, (3) 
a normal or low leukocj'te count,’ and (4) a low sedi¬ 
mentation rate ® A positive result of one or more of 
the specific tests is helpful but not essential Improv'C- 
ment during treatment with Brucella antigen appears 
to support the diagnosis 

\\ hen these diagnostic principles vv ere observ'ed in 
this series, chloramphenicol and atireomycin appeared 
to have specific therapeutic effect In 2 of 5 treat¬ 
ment failures the diagnosis of chronic brucellosis prob¬ 
ably was not well founded according to the criteria 
outlined 

The experience of Harris is comparable vv ith that 
reported here Of his 55 patients adequatel} treated 
vv ith aureomycm and follow ed for one to six months, 49 
(89 per cent) made from partial to complete recover}' 
Two or more courses of aureom}cin therapy were 
required in 23 cases Chloramphemcol was given in 
total doses of 25 Gm to 14 patients who were followed 
one to four months Partial to complete recovery 
occurred in 11 (78 5 per cent) Three patients required 
repeated treatment Greater freedom from side effects 
was observ’ed in the chloramphemcol-treated group 

4 Hams H J Brucellosis (Undulant Fever) New \ork Paul B 
Hoeber Inc, 1941 

5 Lvans A Robinson F H and Baumgartner L Studies on 
Chrome Brucellosis IV An Evaluation of the Diagnostic Laboratorv 
Tests United States Public Health Service, Weekly Health Reports 53 
1507 1938 

6 Hams * Evans Robinson and Baumgartrier ® 

7 Spink W W Brucellosis J A IL A 1391 554 (Feb 19) 1949 

8 Eisclc C W S>Tnpo5ium on Advances in Qinical Medicine 
M Chn North America 31: 162 1947 


SUMMARY 

Fort}' patients believed to have chronic brucellosis 
were treated wnth chloramphenicol (chlorom}cetin®) 
and were observ'ed for three to eight months Partial 
to complete relief of s}TTiptoms was obtained in 35 (87 5 
per cent) Two of the 5 failures ma} be explained b} 
erroneous diagnosis Three relapses hav e occurred 
since the initial follow-up period 

Partial to complete relief was obtained in 4 patients 
treated with aureom}cin h}drochlonde, with mainte¬ 
nance of improv ement through follow -up periods of 
three to nine months Inabilit} of 1 patient to complete 
the course of treatment may explain the least satisfac¬ 
tory result 

Side effects were less troublesome from chloram¬ 
phenicol than from aiireom}cin 

ADDEVDIjM 

Since the preparation of this report 22 additional 
patients whose disease was diagnosed as chronic brucel¬ 
losis have been treated with chloramphenicol Of 
these, 13 have reported favoralile results and 2 unfavor¬ 
able Of the remaining 7, results are not }et available 
Of the total of 67 patients who were treated 5 have 
appeared to relapse In each case a second course of 
9 Gm chloramphenicol has been given with definite 
response and alleviation of s}mptoms 


AUREOMYCIN AND CHLORAMPHENICOL 
IN BRUCELLOSIS 

With Special Reference to Side Effects 

HAROLD J HARRIS M D 
New York 

The diagnosis of chronic brucellosis often is uncertain 
because of lack of cultural proof Bacteremia seldom 
IS present in the ambulatory patient with low grade 
fever However, there is strong presumptive clinical 
and laborator}' ev'idence that tins ^-pe of Brucella infec¬ 
tion exists in large numbers of patients Because of 
the uncertainty of diagnosis and the frequentl} relapsing 
course of the disease, evaluation of therapeutic methods 
IS difficult 

The av'ailability of apparently nontoxic antibiotics, 
presumably effective when given orallv, allowed treat¬ 
ment of ambulator} patients without the economic loss 
incident to interruption of work or hospital care Bru¬ 
cella antigen therap} had been shown to bring about 
recovery in 50 to 80 per cent of patients in this cate¬ 
gory’^ but was not necessanl} curative Treatment 
with streptom}an and sulfadiazine, given simultane¬ 
ously,- apparentl} is capable of bringing about actual 
cure but requires hospital care or extremel} close 
superv'ision and may result in permanent deleterious 
effects 


Read before the Clinical Research Meeting "Neiv York Academy of 
Alcdianc, June 2 1949 (with additional observations incorporate) 

1 Sirapxon W M Brucellosis (Undulant Fever) in Tice F Prac 

tice of Medianc, Hagerstown Md YV F Prior Company 1947 voL 4 
pp 99 107 Foshaj L. Brucellosis m Barr D F ilodern Medical 

J herapy in General Practice Baltimore, \\ ilhams Y\ ilkins Compan> 
1940 p 1305 Harris H J Brucellosis Advances in Diagnosis and 
Treatment J A, M A 131 1485 (Ang 21) 1946 Harns H J 
Brucellosis (Undulant Fc\cr) Clinical and Subclinical cd 2 "New York 
Paul B Hoeber Inc. to be published January 1950 

2 Eiselc C \V and McCullough N B (Combined Streptcrayan and 
Sulfadiazine Treatment in Brucellosis J A, A 135 1053 (Dec- 20) 
1947 Spink \V \\ HaU \\ H Shaffer J M and Braude A- I 
Human Brucellosis Its Specific Treatment with a Combination, of Strepto- 
m>cin and Sulfadiazine ibid- 136 382 (Feb 7) 1948 Hams H J and 
Jett, P C Streptomycin and Snlfadiazine (Combined) m Chronic 
BruccUosis Case Report ibid 137 363 (Mav 22) 194^ 
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Aiircom 3 'cin was sliown to be effective in terminat¬ 
ing the acute septicemic phase of hrucellosis,“ and 
chloramphenicol (chloromycetm'^) proved to have sim¬ 
ilar action However, recovery from the acute illness 
lurmshes no criterion as to actual cure Long periods 
ot observation following treatment will be necessary 
to determine wbethcr or not a chronic nonbacteremic 
phase will follow the acute illness or whether further 
acute exacerbations will occur No rc])orts of treat¬ 
ment in long-standing cases of low' grade, chronic 
brucellosis ha\e been made 

1 he purpose of this preliminary report is to call atten¬ 
tion to the t}pcs of side cliccts and serjuelac produced 
by a^erage doses of atircomicm and cblorainphenicol, 
to discuss iiietbods of pre\cntion or alle\iation and to 
suggest the need for closer obser\ation of patients 
receiving treatment 

PfAX ni TRI ATWPNT 

'Vurcoiiwcm Iwdrochlondcwas given orally to 13S 
patients with brucellosis, all but 1 m the culturally nega- 
U\ e chronic phase because treatment b) other methods 
had been only temporaril) or partially successful There 
were 91 females and 44 males The activity of Brucella 
infection was questionable in at least 22 of the patients 
In the earliest case treatment was licgun in October 
1948 The jieriod of obser\ation following treatment 
has been not longer than one } car m an} patient Dura¬ 
tion of illness jirior to treatment had been from a few' 
months to se\cn }cars, the great majority of patients 
having had sjmptoms referable to brucellosis contimi- 
otish or intermittently for one to three years 

Chloramphenicol (chloronncetin®) ® was given orally 
to 46 patients (35 females and 11 males), the first 
patient was treated in December 1948 The diagnosis 
as to presently actnc brucellosis was considered ques¬ 
tionable m at least 6 patients 

Dosage of either antibiotic was varied in an attempt 
to determine the most ellectnc daily and total dosage 
jMaMinum dosage for adults was 4 Gm daily (sixteen 
capsules of 250 mg each) guen at tw'o to six hour 
iiUenals. usually throughout the day and night, an 
a\crage of 50 mg per kilogram of body w'eight m 
twcut}-four hours In some patients the antibiotic w'as 
administered only through the waking hours After 
lliree or four days of full dosage, the dailj' amount 
usually was halved The total dosage was 25 Gm in 
most patients, given witinn a period of ten days In 
others tw’o to four courses of treatment w'ere given, 
usually consisting of 1 25 Gm daily for five days, fol¬ 
lowed by a rest period of five to seven days 

Early experimental evidence had indicated that organ¬ 
isms susceptible to these antibiotics did not tend to 
develop resistance to them This apparently justified 
intermittent dosage or a gradual build-up of dosage, 
which seemed wise in some patients in order to deter¬ 
mine tolerance, especially when aureomycm was 
employed How'ever, there are some recent clinical 
grounds for suspecting that Brucella organisms may 
de\elop resistance to either antjbiotic 

The ages of the patients treated w'ere from 8 to 74 
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SIDE EFFECTS 

Side effects of a frequency, type and seventy not 
previously reported were noted in a large percentage 
o female patients and in a much smaller percentage of 
male patients, the ratio being approximately three to 
one Althougli tlie incidence of gastrointestinal sjmn- 
toms from aurcoinycm decreased w ith improved methods 
of manufacture, the female to male ratio remained 
approximately the same No definite explanation for 
the decided discrepancy in toleration to tlie drug between 
the two sexes was evident, it was surmised that sex 
hormones jilayed some role, perhaps through interfer¬ 
ence with enzymatic activity 

Gasfioin/csinwl Sywplows —Aureomycm produced 
scierer gastrointestinal disturbances tlian did chloram¬ 
phenicol Among the first 110 patients treated, nausea 
and/or xomitnig, epigastric distress heartburn and 
diarrhea occurred in 60 7 per cent of the females and 
111 19 3 per cent of the males® Thirty-four patients 
(28 females and 6 males) w'ere unable to tolerate the 
average amounts of aureomycm for more than a few 
days, although 6 of these patients show ed greater toler¬ 
ance for later batches of the drug which had been put 
through additional recrystallization processes In a few’ 
patients diarrhea persisted for several weeks after dis¬ 
continuance of therapy Later it was found that the 
gastrointestinal manifestations w ere further lessened by 
larger or more frequent doses of aluminum hydroxide, 
by admmistrafion of aureomycm m smaller and more 
frequent doses and by the ingestion of a small amount 
of food before each dose Diarrliea apparently was 
lessened by mixtures of kaolin and pectin or bismuth 
and paregoric Cliloramphemcol seldom produced 
nausea or vomiting, mild diarrhea occurred in a small 
percentage of patients early w the course of treatment, 
usually lasting a day or two, then sometimes being 
follow ed by constipation 

Almost all patients complained of capricious appetites 
Most had an intense desire, sometimes voracious and 
of early onset, for protein foods such as meat and 
cheese Many women compared their peculiar desire 
for pickles nuts or other foods to the dietary caprices 
of pregnancy Some patients gained w-eight apparently 
because of excessn e caloric intake In a few there was 
little desire for food and consequent loss in weight 

Ill approximately half of the patients taking from 2 
to 4 Gm of either antibiotic daily the stools became 
odorless, or almost entirely so, w'lthm one to three days 
after institution of treatment The normal odor usually 
returned soon after medication was stopped In a few 
patients the stools remained odorless or nearly so for as 
long as nine months following treatment A few' 
patients noted increased odor of the feces, describing it 
as unusually foul or sickemngly sweet 

These clinical observations, coupled with results of 
stool cultures before, during and follow'ing treatment 
suggested that each antibiotic has a profound and some¬ 
times prolonged effect on the normal intestinal bacterial 

flora , 

When aureomycm was administered intravenously 
nausea was less and higher blood aureomycm eves 
were attained Dosage employed m the 4 patients 
reSed by this route was 500 to 1,000 mg daily 
(WroNtmately one fourth to one fifth of the a«ag 
an iouiit green orally) Because aureomycm is kw M 

Acid Med 25 458 (Julj) 1949 
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to be excreted into the bowel after intra\enous admin¬ 
istration, It was thought wise to giie adequate dad} 
doses of Mtamin B complex parenterall} throughout 
the course of treatment 

In a woman aged 35 perforation of a prenousty 
unsuspected peptic ulcer ocairred dunng aureomjcin 
therapi with spontaneous healing Whether or not 
the antibiotic plaied a role, through direct irritation, 
could not be determined Among patients treated at 
Alai o Clinic ' w ith orall} gii en aureom) cm combined 
with parenteralh administered dih}drostreptom}cm, 2 
persons with culturally proied brucellosis and concur¬ 
rent peptic ulcer made uneientful recoieries from 
bnicellosis without complication 

Mucous lilciitbrauc Mautfcstalious —AIucous mem¬ 
brane imoUement of moderate to decided seierity 
occurred in 24 of the first 79 female patients treated 
with aureom}cm and m only one of the 31 males 
When chloramphenicol was substituted for aureom}cm 
after subsidence of the SMiiptoms, there was usuall} 
prompt reairrence In patients given repeated courses 
of either aureom^cm or chloramphenicol there was a 
greater tendenci for sei ere lesions of the mucous mem¬ 
brane to appear and to persist 

The lesions consisted of a fine red vesiculopapular 
eruption usualh first appearing on the u\mla, often 
within fortA-eight to seAenty-two hours, then invohung 
the hard palate, phar}mx, cheeks, lips and tongue The 
oral commissures shoA\ed fine to gross maceration and 
fissunng AAhen the process persisted The mam subjec- 
tne complaint was a sore throat 

The tongue usually became heaAil} coated after the 
initial stage of glossitis The coating Aaned from }ellow 
to brown and finalh black in some patients unless treat¬ 
ment was interrupted Resolution of all oral s}mtptoms 
was of Aanable sloAiness, persisting for seieral weeks 
m some patients 

The appearance of the mucous membranes closely 
resembled that in pronounced riboflaAin deficienc} and 
in some patients taking penicillin orall} An actual 
black, “hair}” tongue was obsened in 2 patients 

In all the first 24 female patients suffering from 
oral mucous membrane lesions there was accompany¬ 
ing Aaginitis and Auhal and anal irritation These 
lesions also occurred in later groups of patients taking 
chlpramphemcol and A\ere progressively worse as treat¬ 
ment was continued or when repeated courses of either 
antibiotic A\ ere giA en Anal Assuring of painful degree 
and accompanied AAUth bleeding, occurred in 2 patients 
among the earlier group Hemorrhoids appeared in 6 
patients, not necessarih associated A\ith anal fissures 
Fissunng of the skin of the perineum and vuha also 
occurred Slight Aaginal bleeding occurred in 3 patients 

It was thought that these mucous membrane mani¬ 
festations probabl} a\ ere attnbutable to actual deficienc} 
of components of a itamin B complex, particular!} ribo¬ 
flavin, 111 spite of the rapiditA of their development, and 
that they could not be prei ented bi oral administration 
of vitamin B complex because of the destruction of the 
intestinal bacteria necessar} for its s}Tithesis or utiliza¬ 
tion When Aitannn B complex AAas administered 
parenterall} m later groups of patients, these side effects 
occurred less frequently or resohed more rapidl} 
Later, Aihen larger doses of a potent preparation of 

7 Hcrrcll \\ E and Barber T E The Combined Lse of Aureo- 
m>an and Dihjdrostrcptomvcm m the Treatment of BrucclIosi5 Proa 
Staff Meet Ma>o CIm 24 138 (March 16) 1949 


A'ltamin B complex ® aa ere giA en parenteralh, daih 
throughout the course of treatment, mucous membrane 
lesions occurred m feiAer patients and in lesser degree 
The total number of patients recenmg this form of 
therapy has been 11 to date It is possible that nbo- 
flaAin alone will be equall} as effectne, although the 
entire Autamin B complex seems preferable The 
ascorbic acid and folic aad contained in the B complex 
formula ® may have plaA ed some role 

In 1 patient who had recened tAio courses of 25 Gm 
each of aureomycin and one course of an equal amount 
of chloramphenicol, anal, penanal, Aaginal and Amhal 
irritation became progressiAel} more pronounced with 
each course After the third course of treatment oral 
lesions disappeared but penaaal, A'aginal and Auihal 
lesions persisted for more than a month Lesions t}pi- 
cal of fungous infection of the skin appeared on con¬ 
tiguous areas of the thighs There w as painful fissunng 
especially between the labia minora and labia majora 
Alonilia (Candida) albicans was isolated from all these 
lesions, which subsided rapidl} after the piatient used 
A’aginal suppositones containing cet} 1 p}’ndmium 
chloride and applied methylrosaniline chlonde exter¬ 
nally The fungus was identified on culture at the 
DiAision of Laboratories and Research, New York State 
Department of Health In another patient C albicans 
was isolated from vaginal exudate four months after 
aureomycin therapy had been discontinued Vaginal 
and Aulval lesions had begun dunng the course of 
treatment and had become progressiA el} lAorse The 
condition improA'ed steadily when the patient recened 
fungicidal treatment 

In the 4 other patients in whom cultures of Aaginal 
or Auhal exudate A\ere attempted after use of either 
antibiotic, C albicans was recoi’ered on culture from all 

In 1 male patient who had had a single course of 25 
Gm of aureomycin m February 1949, anal imtation 
had persisted for eight months before he returned for 
reexamination Itching and burning had begun during 
the course of aureomycin therapy The cutaneous area 
surrounding the anus iras moist, reddened and slightl} 
fissured C albicans was recoA’ered on culture This 
patient had noted nearly odorless stools dunng and for 
the eight months following aureomycin therapy 

C albicans also iias isolated from the furred tongue 
of 1 male and 1 female patient during treatment Cul¬ 
tures for Candida pnor to treatment had been negatii e 

A Ci^-ptococcus was isolated from the furred tongue 
of a w Oman aged 38 fii e da} s after a course of 25 Gm 
of chloramphenicol had been concluded This fungus 
IS being studied further to determine Airulence and 
pathogenicit} 

Hematologic Studies —Complete blood cell counts, 
er}’throc}'te sedimentation rates and determinations of 
the opsonoc}i:ophagic power of the leukoc}1;es A\ere 
earned out routmel} in all patients before, dunng and 
after use of either antibiotic In 1 patient eosinophilia 
(10 per cent) occurred after a course of aureo- 
niACin therap} , then the eosinophil differential count 
returned to a normal range, in the same patient eosino- 
philia (22 per cent) occurred later after a course of 
treatment AAUth chloramphenicol again with return to n 
normal eosinophil leiel No other changes in blood 

8 Folbcsyn'S (or this purpo*^ h\ Lcderle t^boratonc 

DiMsion Araencan ^yanamtd Corapan^ Elach 2 cc of solaticm a*; 
administered contains thiamine hjdrochlonde 10 me sodiuin pantothenate 
50 oi#» nboflanif 10 mg pvndonne hrdrochlonde 5 lag a corbtc acid 
100 mg and fohe acid 3 mg 
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cells \\ere noted in any patient except in a girl 8 years 
ot age to uhoin aureoinycin nas administered when she 
was almost inonbnnd There had been a progressive 
tail in the total white blood cell count and in the 
Icukoc} te-l} inphocyte ratio prior to aureom 3 'cin ther- 
ap} . after six da}s of treatment with aureoinycin her 
total white count had fallen to 1,000 cells, wnth 1 per 
tent i)ol\morphonuclear neutrophils Blood cultures had 
been sterile but there was strong evidence that the girl 
was suflering from subacute bacterial endocarditis 
rather than brucellosis Her condition had improved 
rapidly after twentj-foiir hours of aureom 3 cm therapy 
\fter the sixth day pemtillin was substituted for 
aureom 3 cin and she made an uneventful recover 3 ' 

Sedimentation ratcsf»whcii clc\ated prior to treat¬ 
ment with aureonncm or chloramphenicol, became 
normal in approximalcK half of the cases and remained 
ele\atcd in the remainder 

In a])])roximatcl\ one third of the cases there was no 
significant change m the phagoc\tic index, in about one 
third the index rose and m the remaining third it was 
lower The significance of these ohscr\ations has not 
\et been cxaluatcd 


The serum protein Icicl and the albuniiii-globuhn 
ratio was determined onh m recent cases with no 
apparentU signifi(.ant obser\ations 

Snbmigual hemorrhage afTccting onh the thumbs 
and great toes occurred in 1 female patient, vaginal 
bleeding of slight degree occurred in 3 patients and 
rectal bleeding in 3 No tciKlciiC 3 ' to abnormal bleeding 
was noted in any of the males Special studies to 
determine the inechamsm w ere not made In retrospect, 
Mtamin K deficiency is suspected 

Ncuiolagtc Maiujcsfaliotis —Several patients com¬ 
plained of drowsiness mild mental confusion or irri- 
tabihtN, not necessarilv attributable to the antibiotics 
In 1 patient sc\crc occipital headache persisted for two 
weeks following therapy and was accompanied with mild 
signs of mcnmgismus In 1 patient there were transient 
Msual disturbances, lasting about an hour on the third 
day of treatment with chloramphenicol No instance 
of d 3 sfunction of the eighth nerve w'as noted 

Hci iliciiiici Rcaciwu —A Herxheimer reaction of 
brief duration occurred in 1 acutely ill man aged 38 
whose blood cultures had yielded Brucella abortus 
Clinical recovery was rapid, but blood cultures were 
positne after each of the first two courses of aureoinycin 
therapv, then remaining negative after the third course 
In a woman aged 35 a similar reaction occurred follow>- 
nig the first intravenous dose of aureom 3 xm but did 
not recur after subsequent doses 

Uiwaiy Tract lilaiitjeslatioiis —Frequency of mictu¬ 
rition, with or wuthout slight discomfort, occurred in 8 
of the first 110 females treated with aureomycm and 
3 of the first 25 patients treated wuth chloramphenicol, 
all m females The only abnormal urinary observations 
were large numbers of vesical epithelial cells 

Dciiiial Manijesfalwns —Fleeting generalized urti¬ 
caria occurred in 3 patients treated with aureoinycin 
and slight generalized desquamation in 2 others Jn z 
male patients severe solar dermatitis developed on areas 
of the skin exposed to summer sunlight, necessitating 
withdrawal of the drug In 4 female patients a fleeting 
sunhurn-hke erythema, accompanied with pronounced 
tachycardia and chills, developed wdiile chloramphenicol 
was being taken, afliecting only areas‘previous y (no 
currcntl)) exposed to sunlight In 3 of the 4 patients 
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tion of alcoholic beverages and the recurrent eixlhenia 
tachycardia and chills ^^uenia. 


RLSULTS OF TREATMENT 

No accurate statistical attempt to evaluate results of 
treatment can be made at this time Some patients 
must be excluded because of the uncertainty as to the 
activity of Brucella infection at the time treatment was 
given The remainder will have to be kept under 
observation for periods of several years However, the 
impression is definite that both aureomycm and chlor¬ 
amphenicol favorably influence the course of brucellosis, 
acute or chronic 

Dcscnsittzmg Effects —Previously existing myalgia, 
arthralgia, malaise and fatigue, especially m those Iqper- 
sensitne to Brucella organisms, wmre temporarily 
in about 20 patients, usually lessening after 
a few days and completely disappearing in the majorit}' 
In a letermarian with chronic arthritis of a metacarpo¬ 
phalangeal joint of two years’ duration there was reso¬ 
lution of the redness, swelling and pain during the 
course of aureom 3 'cin therapy, along wuth lessening of 
headache, fatigue and malaise (In 3 patients in ivhom 
there was a concomitant classic rheumatoid arthritis, 
no efleet on the sedimentation rate or other manifesta¬ 
tions of the arthritis w'as noted ) 

In 2 h 3 'persensitive male patients treatment was begun 
w bile large necrotic skin reactions following intrademial 
tests still were present One received chloramphenicol 
and the other aureomycm Healing of the necrotic 
skill areas was then rapid, after having remained sta¬ 
tionary for six and eight weeks Symptoms referable 
to brucellosis diminished commensurately, 1 patient 
has remained symptom free for the ten months of 
observation that has follow'ed In the other patient 
improiement w'as definite but less pronounced 
In other Itypersensitive patients in wdiom attempts 
at desensitization to a Brucella antigen had been unsuc¬ 
cessful prior to use of the antibiotic, less difficulty w'as 
experienced in bringing about desensitization wnth the 
same type of Brucella antigen follow’ing use of aureo- 
mj’^cin or chloramphenicol 


COMMENT 

Many side effects resulting from the oral administra¬ 
tion of aureomycm hydrochloride and chloramphenicol 
(Chloromycetin®) were noted m ambulatory patients 
u'lth low grade chrome brucellosis Close observation 
was necessary to detect the nature of some Further 
study will be essential to determine the full extent and 
significance of the biochemical processes which are set 
in motion 

There is a strong suggestion that Monilia (Candida) 
albicans, a normal inhabitant of the bow^el, may over- 
(Tow and perhaps gather virulence following destnic- 
^1011 of the intestinal bacterial flora by the action of 
aureomycm or chloramphenicol, then invading tissues 
the resistance of wdiich may have been lowered by the 
effects of riboflavin or vitamin B complex deficiency 
The possible permanence in the changes in the intes¬ 
tinal flora and therefore in nutritional status in general 
must be considered The possibility that virulent strains 
of C albicans may develop wdneh may be capable o 
invasion of more vital tissues must be ^orne m mind 
The necessity for careful supeiwusion of P^bents g 
and for long periods following treatment with these 

antibiotics is suggested 
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ADDE^DLM 

Further eMdence that estrogen deficiency also ma\ 
plav some role m the production of yagimtis during 
aureom}cin therap} has come to light since this paper 
was submitted for publication Two married women, 
aged 38 and 48, haye reported subsidence of seyere 
yagimtis (yyhich had begun during aureomycin therapy 
and had progressed for seyeral yyeeks) promptly after 
they recened single parenteral doses of estrogens 
Cultures for Candida albicans yyere not carried out in 
either instance 

20 Fifth Ayenuc (11) New \ork 
\\ estport, E<:scx County New \ork 


MELANCHOLIA 

Clinicol Study of Rfty Selected Cases 

THEODORE T STONE M D 
and 

B CULLEN BURRIS M D 
Chicago 

Since 1940, yyhen one of us (T T S ) started to 
treat yanous forms of mental illness yyith the neyyh 
discoy ered shock technics an unusual situation has been 
found in manj cases of melancholia In a large number 
of cases of mental depression this commonly occurring 
predicament yyas not recognized Instead, these patients 
were treated for such conditions as diabetes melhtus 
hjpertension, menopausal s}ndrome, arteriosclerosis, 
neuritis, fatigue cachexia, thy roid disease chronic gall¬ 
bladder disease senility, chronic gastric and peptic 
ulcer, brucellosis or anemia Although some ot these 
patients did haye high blood pressure sugar in the 
unne or signs of the menopause the diagnosis ot 
melancholia yyas not made until late in the disease 
The elapsed time from the onset of the sjTnptoms to 
the time of accurate recognition of the disease yy as three 
to thirt} -SIX months This failure of accurate classifica¬ 
tion yyas found onlj occasionally in cases ot the cjchc 
form of manic-depressiy e illness but almost ahyays in 
the melancholia of later life In yyomen this depression 
yyas assoaated yynth or occurred during or after the 
menopause, m men the condition appeared in the 
fourth or fifth decade 

Because this type of mental disease in its earl} form 
or stages responds so readil} to electnc shock therapy 
and because proper therapy ma} be preyentne of sui- 
ade, the general practitioner should be ayyare of the 
early symptoms to recognize the condition more fre¬ 
quently and easily The cycloth}'mias are onl} rarely 
missed in diagnosis because such patients haye had 
preynous attacks or episodes e hay e selected 50 
patients in the melancholia group yyho had receiyed 
treatment for some of the various illnesses mentioned 
Several of the patients finally came into our ps} chiatnc 
unit but yvere almost sent home because the practitioner 
convinced the patient or the relatn es that the patient did 
not belong in the psychiatric unit In some instances 
such patients yyere taken out of the unit Leaying the 
unit appeals to and is more acceptable to the patient, 
chiefly because he does not yyant to be in an enclosed 

Professor in l^ervous and Mental Diseases (Dr Stone) Resident 
Phjsiclan (Dr Bums) 

From the Department of rserrous and Mental Diseases ‘Northwestern 
Lniversity Medical School and the Division of Iseuropsjchiatr) Weslev 
Memorial Hospital 

Owing to lack of space this article has been abbrevnated m The 
J ouRKAL by omission of part of the ca*e reports The complete article 
will appear in the authors repnnts 


place Fortunatel}, the rules m our unit preclude the 
transfer of such patients to the general part of the 
hospital unless the) are normal mentally This niling 
has eyentuated m differences of opinion among the 
yarious physiaans but the entire attending staff ot our 
department fayors such a ruling This decision ha's 
preyented man) accidents such as suicide absconding 
trom the hospital or an) of the other situations yyhich 
a human being yynthout reason insight or mental clarity 
may create 

The earl) s}mptoms of melancholia are so defimtne 
and suggestne that an alert practitioner of medicine 
should be able to make a correct diagnosis yyithout 
difficulty In thirty y ears of practice one ot us 
(T T S ) has seen many patients yyith melancholia 
and has heard repeatedl} three or four common com¬ 
plaints sleeplessness loss of appetite, loss of yy eight 
and “nery ousness” or agptation \\ hen these complaints 
are found in a yyoman m the fourth and earl) part of 
the fifth decades the physician must consider melan¬ 
cholia in his differential diagnosis He should ask the 
patient if she has any of the man) other sy-mptoms 
touiid m tills disease Such a patient shoyy s an anxious 
apprehensiy e agitation yy ith profound emotional depres¬ 
sion There are s}Tnptoms of debasement and dejection 
of spirit In many cases after insomnia, loss of yy eight 
and loss of appetite appear, the inyoKed person has 
yague symptoms such as pressure on the head, pain 
yertigo, imtabilit) and emaciation The patients 
become progressneh yyorse and deyelop agitation yyith 
anxiety apprehension, fear of impending danger and 
frequentl) delusion of sin The feelings of depression 
usually become profound yyith increasing motor agita¬ 
tion The patient may yyring the hands moan and 
groan and perhaps repeat such phrases as “O my God 
O my God, ‘It is a fearful thing,” or “Good Lord 
help me ” She maj constantl} repeat, “Doctor, yy ill 
I be done ayy ay yy ith tonight and yy ill I be here tonight 
the same as last night'” One patient refused to eat 
and said, “I do not deserve am food I haye done 
so many sms ” Consciousness is not clouded orienta¬ 
tion IS usuall) normal Selt depreciation and selt 
accusation are the rule 

Another tj-pe of melancholia seen in our cases is 
charactenzed b) seyere psychomotor retardation the 
patient sits quietly, not talking, and stanng into space 
These patients appear stuporous, resembling the stupor 
of catatonia Hoyyeyer, if the physician can get the 
patient to talk, the patient seems entirel) able to 
ansyyer questions readil} and releyantl} Clouding of 
consciousness deyelops gradually with halluanations of 
sight and heanng plus self-inflicted injuries and 
attempts at suicide If the patient does not recene 
treatment a rapid course may ensue, ending in death 
This group also ma} complain of much precordial 
distress yyith tach}cardia and occasional!} difficulty in 
breathing Suicide is common in this type of patient 
The hallucinations are h} pochondnac and nihilistic yy ith 
feelings of unreaht} 

The detailed stud} here reported of patients yyhose 
disease yvas diagnosed as melancholia yyas made because 
yye found more errors and delay m classif}ing this 
type of disease properly than in classifying mental 
depression of the manic-depressn e group The latter 
group IS also knoyyn as the cyclic type because of its 
occurrence in attacks and episodes Further the condi¬ 
tion begins earlier in life and may appear after the 
birth of the first child This type also includes episodes 
of mania or In pomania but in melancholia such attack's 
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selcloiii occur Kraepelin ^ originally described melan- 
cliolia as a separate mental entity not at all related to 
manit-depressive ps) chosis Subsequent to the study of 
JJreyfus - lio\\e\er in which SI cases of mental depres¬ 
sion sliowcd that melancholia and mental depression 
m mamc-deprcssnc ps}chosis were entirely the same, 
kiacpchn changed his classification and put melan¬ 
cholia in the same group as manic-depressive psychosis 
IVfelanchoha when seen and treated early, offers 
excellent jirognosis In few cases in our group and 
m others reported did comjdete cure fail to occur 
\ctualh 95 per cent of our patients completely 
recovered or made excellent adjustment and were able 
to return to their usual routine In 6 of our cases, 
however, recover\ required two to four ^ears Ihesc 
MX were included m the 95 per cent mentioned In 
1922 Hoch and IMacCurd} ■* stated that all patients 
with iinolutional melancholia recover unless they show' 
a dominant sjmjitom such as severe insuflicienc}' of 
atTcct peeMsh or autocrotic liehavior or ridiculous 
Inpochondriac delusions Tliese last impositions are 
usual!}' concerned with the alimentary tract They 
stated that this condition mav require four years from 
the onset to complete recoier} In the others who do 
not recoier the condition runs a chronic course or the 
patients die from an intercurrent disease without mental 
impro\emcnt 

in PORT or CASLS 

The following cases concern persons ivho received 
treatment before entering our unit Such treatment was 
for conditions or illnesses other than melancholia or 
mental depression These patients were treated m our 
unit for either melancholia or mental depression The 
chiet tlicrap} was electric shock given every day for 
ten da}S unless otherwise noted In 2 patients daily 
injections of insulin were given for se\en days Ninety- 
five per cent (47 patients) of this group completely 
rcco\ered 

Case 1—A. woman aged 45 was ill for sc\cn months previ¬ 
ous to admission to the psjcliiatnc unit She complained of 
ncriousncss, nausea, insomnia, loss in weight, hca\’y feeling 
III the pit of stomach, loss of interest and absence of menstruation 
for the past four months Her pliysician prescribed sedation 
and injections of estrone but improicment did not occur The 
illness was diagnosed in our unit as melancholia, and the 
patient received ten electric shocks She w'as discharged nine¬ 
teen dajs after admission as fully recovered, and for the past 
tightceii months she has been free from any recurrence 

C^SF 2—A woman aged 55 was ill for six weeks prior to 
admission She complained of worry about her daughter’s 
approaching marriage, epigastric pain, headache, insomnia loss 
m weight, nervousness and weakness She was treated by 
several physicians, who told her she was nervous and gave 
her "nerve medicine,” but her condition remained the same 
She was admitted Dec 15, 1947 and received thirteen electric 
shocks for melancholia, she W'as discharged as completely well 
twenty-four days later The patient w'as last seen Jan 7, 
1949 and has not had recurrence 

Case 3—A woman aged 48, lU for four months before 
admission, complained of anorexia, ‘"^omnia agitation and 
worry, she was uninterested in housework, had fear of cancer, 
threatened suicide and was extremely nervous and upset by 
noises She received dilatation and curettement at the onset 
of her illness, w eekly injections of estrogenic substances and 
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nmfimprovement She ivas admitted to our 
unit with a diagnosis of involutional melancholia and was 
given sixteen eketne shocks Thirty days after admission the 
patient w'as discharged with complete recovery, and there had 
not been recurrences to June 1, 1949 

Case 4-A woman aged 47 was ill for three and one-half 
years prior to lier admission Artificial menopause was pro 
duced surgically sixteen years previous to tlie onset of her 
present trouble In the early part of 1942 there developed 
latigiic, inability to concentrate, pain in the upper part of the 
abdomen and chest with spells of crying hot flushes and 
inability to do any work at liome There was loss in weiglit 
and decided insomnia Many physicians gave roentgen rav 
treatments tonics, vitamins, soothing medicines and injections 
of endocrine substances She did improve for a few weeks, in 
that she was able to sleep, but after this period pronounced 
insomnia developed witli anorexia and fatigue On June 19, 
1945 she entered our unit with a diagnosis of involutional 
melancholia Slie vvas giv'eii eleven electric shocks and was 
discharged as completely recov'cred thirty-three days after 
admission (July' 22) There has been no recurrence since 

Case 5—A woman aged 71 vvas ill for fifteen v'ears previous 
to her admission She had had several previous episodes 
of mental depression since she vvas 35 years of age, and tins 
last attack of fifteen vears’ duration, started with worry, loss 
of interest, weakness, inability to carry on with her duties at 
home, insomnia, loss in weight and decided anorexia Twelve 
davs previous to her entrance in our unit she complained of an 
excessive feeling of passion or uneasiness in her vagina This 
was upsetting and caused the patient to seek help She w'as 
admitted to the unit Nov 8, 1945 with a diagnosis of mental 
depression in a manic-depressive psychosis For three months 
prior to our institution of therapy she vvas confined in a mental 
saintormm, taking baths with sedation, but made no improve¬ 
ment During her stay w'lth us she received thirteen electric 
shocks, slie was discharged thirty'-six days later (December 13) 
as recovered There has been no recurrence 

Case 6 —A woman aged 26 became ill two weeks before 
admission into our unit She complained of being downhearted, 
and of loss of interest, crying spells, feeling of inadequacy 
and seif-dcpreciatory ideas At this time she was treated by a 
physician in St Louis for tearing of adhesions m her abdomen 
and vvas given sedativ'es without improvement One day before 
her admission into Wesley Memorial Hospital she attempted 
suicide by swallowing a large number of phenobarbital tablets 
(the exact number is not known) and was unsuccessful Ten 
vears previously she had her first attack of mental depression, 
which lasted for sixteen months She entered our unit on 
Oct 12, 1945 with a diagnosis of manic-depressive illness and 
was discharged as recovered on November 18, after receiving 
twenty-three electric shocks There have been no recurrences 
since 1945 

Case 7—A woman aged 26 was ill for three montlis 
prior to our examination After she gave birth to a baby there 
had developed pronounced fatigue, nervousness and a sense 
of confusion and helplessness She wanted to die because she 
felt unable to care for her offspring and tliought that she was 
hopelessly involved Medical treatment by four physicians 
did not improve the condition of the patient She was sent 
to us Oct 9, 1946, and a diagnosis of puerperal psychosis 
(melancholia) was made She was given ten electric shocte and 
after eighteen days was discharged as fully recovered There 
have been no recurrences to date 

Case 8—A man aged 51 vvas ill for one year previous to his 
admission to our unit He had chronic fatigue, bai^clie, a 
nervous and "jittery” feeling, hot flushes, sensations of hopeless¬ 
ness slowing up, insomnia and anorexia He always had been 
active but in the past twelve months he just sat around moping 
and doing nothing because he believed he was never get we 
During this time he was actively treated for brocellosis 
(undulant fever) He brought letters from his phys'cjanj 
relating the tests and treatment that he had , 

examination revealed that the patient was ^^holi^d w 

admitted him into our unit All results of tests to detemme A 
presence of brucellosis were negative He had no fever Alt 
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tea eicctnc shocks and twentj-four dajs in the unit he was dis 
charged as haiing made a complete recoierj 

Case 9—A woman aged 53 ill for fourteen months 
pnor to our examination became nenons lost interest 
in eier>-thing, was unable to eat or sleep, had ideas of self 
depreciation and self accusation and spoke of her futilitj She 
had ideas of suicide but neier attempted it She was admitted 
into our unit on March 23, 19-19 as melancholic Her phj- 
sician came to the psjchiatric unit and told the patient tliat 
she did not belong there and that her problem was diabetes 
and not msamtj or melancholia This medical practitioner also 
made the foregoing statement to our resident phssician and to 
the patient s husband One of us (T T S ) insisted that melan 
choha was the problem, and the patient s husband and her 
home town physician agreed witli the diagnosis of melancholia 
She was given eight eicctnc shocks and was discharged twenty- 
four days later (Apnl 16) with complete recovery After three 
electnc shocks her glycosuria vanished and has not recurred 
to date. 

Case 10—A woman aged 53 ill thirteen months previous to 
her admission into our unit, complained of fatigue, listlessness, 
hot and cold flushes anorexia insomnia and loss of weight 
A gynecologist gave her weekly injections of estrogenic hor¬ 
mones for ten months without improvement She was admitted 
to onr unit wnth a diagnosis of melancholia and was given ten 
electnc shocks She made considerable improvement but 
expressed ideas of self depreciation stating that she ‘ pulled 
tlie w ool ov er her husband s ey es for tw enty -five y ears ” She 
felt that all of her behavnor was artifiaal that she was being 
punished for it now and that she would never get well she 
asked the physician to shoot her Despite this she never enter 
tamed ideas of self destruction She was given twelve more 
electnc shock treatments without favorable change. Her hus¬ 
band refused to give us permission to use insulin shock therapy 
and she was sent to a sanatorium After thirtv months she was 
sent home to assist her children in their forthcoming marriages 
and she made a complete recovery There have been no recur¬ 
rences to date 

COMMENT 

This clinical stud}^ has revealed the earl}' signs and 
symptoms of 50 cases of melancholia, wnth anal} sis of 
the onset included so that the results would be accu¬ 
rate!} and quickl} recognized as those obtainable in 
melancholia wnth proper treatment instituted at once 
The 50 patients with this s}ndrome were treated for 
other conditions from three to thirt}-six months after 
the onset, and diagnosis of melancholia was not made 
in these cases initially The failure to recognize the 
nature of the illness of these persons caused considerable 
difficulties m the home and business life of the patients 
and called for imnecessary expenditure of mone} 
Further, it exposed these piersons to man} attempts 
at self destruction, and when the latter was attained 
such patient needed no treatment The prime reason 
for this stud} is to call the attention of the medical 
practitioner to these problems so that this s}'ndrome 
wall be recognized early, because treatment of melan¬ 
cholia now results in an almost 100 per cent recover} 

The early signs of melancholia m our 50 cases were 
(1) psychomotor retardation (slowness in walking, 
taliang and response to questions) , (2) no clouding 
of consciousness, and (3) staring expression with 
“glassy eye appearance and masked facies ’’ The sv mp- 
toms were (1) anorexia, (2) loss m weight, (3) 
insomnia, (4) nerv'ousness (tension, agitation and 
panic), (5) ideas of self depreaation and self accusa¬ 
tion and (6) last but not least, the patient s feeling 
better in the late afternoon and evening Tlie fore¬ 
going signs and s}mptoms appear m no disease except 
melancholia (involutional) and mental depression 
■'(manic depressive) At the present time these two 


types of disease are thought to be the same m char¬ 
acter and are so classifi^ \\ ith all the foregoing 
signs and s}Tnptoms our patients absolutelv showed no 
clouding of the consciousness no mvolvement of 
orientation and no defect in formal thmking It vva-' 
extreme!} difficult to elicit these charactenstics in 10 ol 
our stuporous patients 

The 50 selected cases m this clinical studv revealed 
the following classification and treatment of patients 
prior to the diagnosis of melancholia Nine patients 
were treated for diabetes melhtus 5 for hypertension 
2 for arteriosclerosis 6 for chronic thvToid disease 
14 for menopause, 2 for fatigue, 2 for gastnc or peptic 
ulcer and 4 for chronic gallbladder disease, 1 received 
treatment b} several ph}sicians for brucellosis for one 
year, 2 vv ere treated tor hv stena, 3 vv ere labeled senile 
and the families vv ere told that the piatients vv ere inaira- 
ble Twelve of the aforementioned patients were 
informed that tlie} were nervous and must make up 
their minds to get vv ell, the} vv ere not giv en medi¬ 
caments One patient (case 4) died twelve davs after 
admission to our unit during her illness for six months 
prior to our examination she was treated for diseases ot 
the female genital s} stem and had a h} sterectomv W'e 
gave her eleven electnc shocks she died of pulmonarv 
embolism after receiving the elev enth shock Eighteen 
patients receiv ed treatment for more than one condition 
Two received roentgen ra} treatments and 4 surgical 
treatment, 1 had a th}roidectom}, 1 hvsterectom} 

1 spinal fusion and 1 cholecv stectoni} Three patients 
received supportive and s}mptomatic treatment, and 
1 was giv'en therap} tor abdominal adhesions previous 
to the institution of therapy for melancholia 

From the foregoing observation it can readily be 
seen tliat in all 50 cases the patients received some 
form of treatment other than that for melancholia 
When the diagnosis of melancholia was accurately made 
and treatment w ith electnc shock vv as giv en 48 patients 
recovered, making a 95 per cent adjustment rate possi¬ 
ble One patient died from puhnoiiarv embolism tw eh e 
da}s after admission, and 1 failed to recover alter both 
electric shock and insulin shock treatment This patient 
was first seen on Apnl 27, 19-18 but received no shock 
treatment until April 25, 1949 She had two lucid 
interv'als—one of ten hours’ duration and tlie other 
twent}'-four hours in duration The two periods of 
mental lucidity occurred after the patient received dailv 
injections of insulin for one week Because of thiA 
response, it has been decided to give her two electric 
shocks per week, requinng her to come to the hospital 
unit for such treatment and then to go home At home 
she w ill try' to do her housew ork, prepare the meals and 
carry on wnth her duties It is our opinion that this 
patient wall make a satisfactory adjustment ■" Although 
we realize that conclusions should not be drawn from 
observations m 1 patient, we cannot resist declaring 
that if proper therapy had been given to this piatient 
one y'ear prev lously, vv hen her illness started she vv ould 
have made a satisfactory adjustment m three to four 
w eeks 

From this studv we are unable to state whether anv 
giv en patient vv ith melancholia vv ill or vv ill not recov er 
Therefore, all patients with this syndrome should be 
given a course m electnc shock treatment at once unless 
there is a definite contraindication Should this fail 
a course of insulin shock treatment is indicated. From 


5 This patient made a complete recovery on No\ 7 1949 fub«<quert 
to the preparation of this article for publication 
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rcceueci no therapy otheV than electnc 
nothing could he further from the truth This paper 
'\as yitten primarily for the development of clinical 
sunptoms of melancholia, hence, other forms of treat- 

iT .''f 7' ^ ^'^°ther study 

Vi Ilnpcf of treatment of this impor- 

ant 1 Incss v ill he considered It must he mentioned 

ofTlifJir'^'T’ ^ vere coming out 

c confusion, the whole staff had daily sessions t- i ■' -aiuae, wniie 

^Mth each j)aticnt m an attempt to determine causative restnrhr^^^''of dietary 

lactors or other problems requiring analysis and e\pla- fSl? ^ ^ S^oup “at least one half S 

nation Fears and doubts were explained, and peculiar ... .. 

ancJ inaccnrale thoughts were rationalized and cleared 


are 


Categorically about SO per cent of diabetic patients 
well controlled by dietary restriction alone, while 


\hene\cr possible As far as we liaAe gone, studies of 
this disease ha\e not disclosed an} specific causative 
tactors the fact that m many patients this disease 
developed during or niimediaich after the menopause 
should at first call the iincstigator s attention to the 
point that orarian thyroid and pituitary changes 
nia} produce melancholia Intercstmgl} enough, how- 
c\cr, the gning of estrogenic hormones with or without 
tlnroid extract has ne\cr, in our practice, resulted in 
recox cr\ from melanchoha Similarl}, the presence of 
gl}cosuna is not indicative of diabetes but denotes the 
possibilit} of melancholia being a metabolic problem 
Dietar} regimens did not result m the disappearance 
of the ghcosuria or the cure of the melanchoha, the 
ghcosuria found m 9 of our patients was not associ¬ 
ated at ail} time with Inpcrghcemia. After patients 
rccened four or fnc electric shocks sugar was not found 
m their urine 

On anal}sis of our 50 cases, 38 were in the melan- 


la 
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Diem can be balanced witliout difficulty by the use of 
m^lerate amounts of almost any type of insulin ” 
Ibe remaining 25 per cent who comprise the third 
category are characterized as having severe diabetes 
Jf the clinician is not a “purist” - or a “free dieter” 
he may achieve relatively good control m the \ast 
majont} of these severe cases The “purist” approach 
IS unw ise here since it frequently invites hypoglycemic 
reactions Conversely, the “free dieter” is often defeated 
in his therapeutic objective by repeated insults of severe 
In pergi} cemia, glycosuria and even ketosis Successful 
management m this group, therefore, is usually the 
reward of the “middle of the roader” - wdiose thera¬ 
peutic approach is neither too fastidious nor too liberal 
Within the group of persons wuth severe diabetes 
there exists an exclusive ininoritj' who comprise the 
extremely se\ere labile or (as termed by Wood}att®) 
“brittle” diabetic patients It is with this minority that 
the present paper is concerned 
The brittle” patients, wnth few^ exceptions, are 
usually persons wnth long-standing diabetes melhtus in 
the younger age group, including childhood They 
are frequently mentally depressed wnth reactions of 


choha group 10 in the mental depression (manic- r ,, ,r- / - 

depressive ps}chosis) group and 2 in the psychoneurotic ’““‘ity and frustration for obvious and rather justifiable 
depression group reasons The resultant personality disorder often 


SUMMARY 

Fift}’ cases of melancholia, mental depression and 
ps}choneurotic depression are reported They were 
not classified as such, and the patients were treated 
for some other condition or conditions from three to 
thirt)-three months before the diagnosis of melancholia 
was made Fortv-eight of these patients have recovered 

Otolaryngology — Sir Alexander Fleming’s colossal dis- 
co\ery of the antibnctcrial effects of pcmcilliii lias revolutionized 
the practice of otohrjngology and altered it to such extremes 
that it now bears onl> a faint resemblance to its stature of a 
decade ago Here we olisenc the tremendous effects of con¬ 
temporary discoicrj Tile acute infections of the phar>nx, 
rctrojiharj ngeal alisccss, peritonsillar abscess and tlie deep sup¬ 
purations of the neck Inie nearly lamsbcd Tlie acute inflam¬ 
matory processes within tlie sinuses run a course of short dura¬ 
tion and seldom gne rise to complications under the influence 
of tlie chcmothcrapetitic and antibiotic agents The serious 
complications of mastoiditis which comprised a significantly 
important responsibility of otolnrjngological practice and held 
tlic major interest of the members of our profession ten years 
ago arc rarely in c\ idence todaj The almost complete annihi¬ 
lation of temporal bone surgery and the marked decrease m 
the incidence of acute suppurative processes wtlini the struc¬ 
tures to which w'C give attention have prompted the statement 
many tunes in otolaryngological circles that otolaryngology 
has entered upon a period of decadence The future of oto- 
Hrjngology is, however, by no means dark There are great 
resources m this field w'hicli have not yet been tapped and these 
will be made available through scientific research A C 
Furstcnlicrg, A Chronicle of One Hundred Years of Otolaryn¬ 
gology, Ifullcliii of the Nezv York Academy of Medicine, 
Dccciiilicr 1949 


breeds carelessness in their self management, and they 
may drift from physician to physician in vam search 
for one w'ho knows the wdiole answer In time they 
are apt to acquire the reputation of being undesirable 
patients, as their lives become a vicious pendulum 
sw mging alternately betw'een severe hjqierglyceniia w ith 
ketosis and hypoglycemic shocks Finally the urgent 
need for tactful psychotherapy and understanding may 
equal, if not ouhveigh, the need for a complete revision 
of therapeutic approacli Such patients are not firmly 
established as “brittle” diabetic persons until they have 
at least attempted to cooperate conscientiously under 
competent guidance and instruction 

ri-oni tile Department of Internal Medicine, Grand Forks Clinic 

Read at the Recional Meetins of the American CoUeRC of Phjsicnns, 
Grand Forks, N D , Sept 10, 1949 

Technical assistance m this in\estiRation was Riven bj Naomi L 
Stem M T , Dorothea Breidfiord, M T , and the Grand Forks Deaconess 

Hospital , , , 

1 (o) Rohr J H , and Colwell A R Comparison of Intermediate 

Insulins Proe Am Diabetes A 8 39. 1948 (W Colwell, A R Diabetes 
Melhtus in General Practice ChicaRO \ear Book Publishers Inc 194/ 
Palmer L J Insulin m the Treatment of Diabetes Mellitus, J A it A 
132 502 (Not 2) 1946 , . c i 

2 Basic principles of the three sects of clinicians adviTOtinR hxcil 
procedures for diabetes therapy are defined as follows "Punst advocates 
(o) no siiRar, diet carefully calculated and measured adequate maintenance 
Kb) normal blood suRar let el constantU maintained, ^bcosuna 
plctcb checked and (d) repards this plan as either (1) a 
measnre or (2) n permanent plan "Fr^ dieter" ^^v^ates (a) ^rbo 
htdrates incliidmR suRar as dcsit^ (6) blood sugar 

(c) KljcQsuria disregarded, and (d) protamine zinc insulin once a aaj 
no oUier form of insulin "Middle of the roader" advocates (a) no 
siicar, diet with about 150 Gm carbohtdrate, adequate 
Idood sugar level as far ns possible at least at intervals dunag t 
Cc) most specimens suRar free some may at f ^:!^”lycemic 

than 10 to 20 Gm in Utentj four hours, ^ and mITiL An 


reaction '"jllVsepthal H 6 " ManaRcment of Diabetes 
Ks”s of PreUntDay Methods of Treatment. Ann Int Med 89 79 

^■^"3 \\W>att R T Diabetes Melhtus m Cecil, R L 
of Medicine, ed 4. Philadelphia W B Saunders Company 1938 P 
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\ high insulin requirement is not the sole criterion 
of se\ere diabetes Indeed, insulin requirements in 
excess of 200 units daily characterize a diabetic person 
as insulin resistant ■* and not necessanlj as harang a 
se\ere or ‘brittle” case-' 

MANAGEMENT OF “bRITTLe” DIABETIC PATIENTS 

It IS obMous that an^ diabetic person who exhibits 
decided mstabiht\ of control should be gnen the benefit 
of exhaustne medical e\aluation before being dismissed 
from the hospital or ph^slClan’s office on any gi\en 
routine of control Careful history, ph> sical exami¬ 
nation and laboratorj' investigation should be directed 
toward discover! of a multitude of causes of the brit¬ 
tle” state including focal infections, endocrine imbalance, 
negligence of the patient obesity and fault} absorption 
of insulin “ illanv patients vv ill thus be screened out 
as amenable to corrective measures, and those who 
remain might be aptl} termed true “brittle” diabetic 
patients Such persons comprise only about 2 per cent 
of all diabetic patients " 

Presented vv ith the problem of the true “brittle” 
diabetic patient the clinician must face the challenge to 
achieve a reasonable measure of control The chief 
objectives of insulin therapy in these cases are to avoid 
the extremes of severe hvqDergl}cemia with possible 
ketosis and variable degrees of hjpoglvcemic shock It 
IS not within the scope of this paper to deal extensively 
with the argument for and against the use of v'arious 
t}pes of insulins No single preparation is the answer 
in all cases In terms of the true “brittle” diabetic 
patient, however, evidence Mill be presented to indi¬ 
cate that, in general, modified or long-acting prepara¬ 
tions should not be utilized Pure protamine zinc 
insulin is unequiv ocall} censored for this tjpe of dia¬ 
betic patient Considerable controv'ers} exists regard¬ 
ing the comparative efficacy of mixtures of protamine 
zinc and regular insulin and globin insulin used alone 
or in conjunction with supplements of unmodified insu¬ 
lin Opinions are ev'enly divided in fav or of ® and in 
lack of preference for globin insulin “ It has been 


4 Haimz E A Present Status of Insulin Resistance Report of a 
Case >Mth Autopsj Arch Int Med 83 515 (Maj’) 1949 

5 Hiunr, E A Insurance Aspects of Insulin Ilesistant Diabetics 

J Insur 4 21 23 (Sept. ^o\ ) 1949 

6 Root, H F Irvine J W Evans R. D Reiner L and Car 
penter T M Absorption of Insulin Labeled with Radioactive Iodine in 
Human Diabetes JAMA 124 : 84 (Jan 8) 1944 

7 Margolin M Insulin Therapy m Diabetes Mellitus J Omaha 
Mid West dm Soc 9 52 (April) 1948 

8 Marks H E A New Globin Insuhn The Importance of Ci^rbo- 

hydrate Distnbution m the Control of Diabetes with the Modified Insulins 
M Chn North America 24: 649 1940 Bailey C C and Marble A 
Histone Zinc Insulin Globin (Zinc) Insulin and dear Protamine Zinc 
Insuhn JAMA 118 683 (Feb 28) 1942 Eaton. J C Clinical 
Trial of Globin Insulin and Other Insulins with Dcla>ed Action Lancet 
2 269 (Aug 26) 1944 Ricketts H T Certain Aspects of the Newer 
Insulins Illinois M J 87: 133 (March) 1945 Mosenthal H O 
Globin Insulin with Zinc m the Treatment of Diabetes ^lellitus J A 
M A 125 483 (June 17) 1944 Greenhouse B Globin Insulin 

Connecticut Pharmacist 1 24 1944 Martin H E Simonscn D G 
and Horaaun N H Time Activity Curves of Globin Insuhn wnth 
Chnical Applications Am J M Sc 208 321 (Sept ) 1944 Levitt A 
and Schaus, J P Qinical Expenence wuth Globin Insuhn M Times 
70:187 (June) 1942 Bauman L Chnical Expenence with Globin 

Insulin. Proc Soc Exper Biol & Med 40 170 1939 TrasofF C B 
and Mintr, S S Globin Insulin A dinical Study Am. J Digest Dis 
12:313 (Sept) 1945 Andrews G B and Groat W A Globin 

Insuhn A Chnical Stud> New ^ ork State J Med 40x913 1940 

9 Murphy F D Comments on Treatment Insuhn Wisconsin AI J 

43 625 1944 Marble A The Successful Treatment of Diabetes 
Texas State J Med 40 : 231 (Aug) 1944 Del Fierro R. S and 
Sevnnghaus £ h. Chnical Use of New Types of ilodified Protamine 
Zinc Insuhn Ann Int. Med. 22: 667 1945 MacBrvde C M and 

Reiss S Modified Protamine Zinc Insuhn Comparison with Globin 
Zinc Insuhn and Insuhn Mixtures J Chn. Endocnnol. 4 469 (Oct.) 
1944 MacBrydc C M and Roberts H K A New Modified Protamine 
Zinc Insuhn (^mpariion wnth Histone Zinc Insuhn dear and Standard 
Protamine Zinc Insulins J Chn Invest, 22 : 791 (Nov} 1943 Lawrence 
R D Globin Zinc Insulin Some Experiments Bnt M J 2 103 
(July 24) 1943 Jordan, W R Treating Diabetics with Insulin J South 
(Molina M A 41 6 (J^an ) 1945 ^ ® Sche^tcr J S 

“The Newer Insuhn Mixtures Follow Up Study Proc Am Diabetes A 
4: 57 1945 MacBrydc C M Improved Forms of Insuhn, J Clin 
Endocnnol 5 189 1945 ilalme, J M Globin Insuhn Clinical Trial 
Bnt M J 2 318 (Sept 8) 1945 


emphasized that acid or clear insuhn modifications 
“seem more likel} to dump out their insuhn at odd 
moments and result m unexpiected hvqjoglv cemic reac¬ 
tions ” The varjung proportions so easil} achiev ed 
with insuhn mixtures make this indmdualized therapv 
at least equal, if not superior, to the the use of globin 
insulin Yet neither of these preparations insures ade¬ 
quate control for the tnie “brittle diabetic patient The 
new stable modified insulin NPH 50 (cr}stalhne 
protamine zinc insuhn vv ith pu of 7 2, 0 50 mg of 
protamine being contained in 100 units of this insulin) 
is considered in much the same categorv' as indmdual- 
ized mixtures on the basis of prehmmarv observations ” 

An extensive review of the literature on the efficaev 
of various insulin modifications justifies the remark that 
“each proponent of a new preparation emphasizes its 
presumed advantages out of proportion to its true 
position m the picture ” *- Certainl} each preparation 
has Its authentic indications if one is realistic about its 
limitations 

In the maze of opinions one fact stands preeminent 
Unmodified insuhn most nearly approaches the endoge¬ 
nous insulin of the human body Therefore it is logicallv 
the safest and most dependable of all the insulins Its 
use in the vast majont}' of insuhn-treated diabetic 
persons is nevertheless outmoded bv the nicety of con¬ 
trol which obtains from the use of modified insulins, 
particularly indmdualized mixtures, globin and the 
newer NPH 50 insulins However, the present paper 
w'as inspired by the conviction that the majontv of 
true “brittle” diabetic patients are best treated with 
regular insuhn exclusively, despite the inconv’enience of 
multiple injections The 6 cases of true “bnttle” dia¬ 
betes herein reported are offered as confirmator}' evn- 
dence for this statement 

REPORT OF CASES 

Among a group of 310 diabetic patients who were 
under clinical observation -for a period of tw^o }ears or 
more, a total of 6 were classified as true “brittle” dia¬ 
betic patients according to the criteria set forth in the 
preceding text Before selection for special chnical 
study each of these patients had been giv^en the benefit 
of painstaking supemsion, ever} attempt having been 
made to establish adequate control with v'arious combi¬ 
nations of dietar} and insulin therap} The fuliire to 
find a solution and the freqiienc} of ketosis and hv'po- 
glycemic reactions, despite all efforts to the contrar} 
prompted excellent cooperation on the part of all 6 
patients in the plan of hospital stud} proposed This 
plan consisted of the following Each patient was 
hospitalized for a period of three to five da}s the pur¬ 
pose of which was to effect a transition from the existing 
insulin dosage to appropriate doses of regular insuhn 
exclusively Dunng each twentv-four hour period a 
total of five blood sugar determinations were made at 
regular interv'als, and the resultant twenty-four hour 
levels were graphed to depict the so-called tagcsprofilA^ 
or daily profile Determinations vv ere made at 8 a m , 
11a m, 4 p m and 9pm, and a fifth blood sample 
was withdrawn at a variable interval between 3 and 

30 Peck F B Insolin Mixtures and Modifications Proc Am Diabetes 
A G 275 1946 

11 (a) Gabnele A J and ^^arble, A Oinical Expenence with a 

New Modified Protamine Insulin (NPH 50) Am J Digest Dis IG 197 
(June) 1943. (6) Kirkpatnck N R. Expenence with a New Insulin 

Proc Staff Meet. Mayo (Tim 24 365 (July 6) 1949 (c) Uhitc P 

Modified Protamine Insulin (NPH 50) A Clinical Report JAMA 
141 312 (Oct 1) 1949 

12 Colwell A R. Effective Insulin Timing m Diabetes Mellitus M 
Oin North America 31 327 (March) 1947 

13 Schonc G and Zimmer H Ueber Blutrackertageskarven bcj 
Gesunden und Zoekerkranken Kltn \\chn*chr 14 1672 (No\ 2^) 1935 
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5 a m Doses o regular insulin uere administered 
acLordingly, to reduce fluctuations in the twenty-four 
hour curve to an optimal level which as nearly as possi¬ 
ble avoided the extremes of ketosis and insulin shocks 
A brief report of each case follows with illustrative 
charts For the sake of brevity only the most salient 
fcaftrres will be reported, emphasizing the therapeutic 
problem posed by each case and its allempled solution 


Jama. 

Jan 21 1950 

Oilier coiitnbutory factors Finally the patient was hoswtal,..! 
for profile studies, and a satisfactory routine of thrL ria,? 
injections of regular insulin was discovered thereby (chart 1 
Control of her diabetes was much improved SiTreSter il 
patient experiencing one mild insulin reaction in the ensumc 
eig It months This reaction occurred when she failed to eat 
supper on time Likewise there was much better control of 



CInrI 1 (ence I)—llloud in ir prolilcs o\cr a period of fire clus In 
tJip nnd 1)1 Miccccdiiij: clnrli Iht linij lint indicitcj Ihc cune finalb 
'■cJccIcd and the jntiihn ihnnc- nnjcJi icconipluhed this the broken line 
indicnlcs llic blood siicnr level below which insulin rcTctions occur and 
Inc letter A’ denotes rcRuIsr itisulin With minor varntions this dosoRc 
'■chcdiilc nnintaiiicd Rood control iiithonf iiistdm relations set ere hyper 
cKccuin or CctoMs 


Casi 1 — \ girl aged 17 ms Knouii to bate had diabetes for 
two jears and two iiiontlis She was in a state of acidosis and 
near coma wlicii first seen in tlic ciinic Except for diabetes 
mcIIiUis the clinical bistort and results of plnsical and labo- 
ratort cxaimiiations were enUrcIt noncontnbntor) Individtial- 
ircd mixtures of insulin were tried for a few weeks m vanoiis 
proportions but proved unsuccessful in enabling the patient to 
avoid extremes of lijpcrgljcemia with ketosis and severe unpre¬ 
dictable insulin reactions, often with unconsciousness Multiple 
doses of regular insulin were tlicn fried, but again it seemed 
impossible to adjust dosage to avoid similar adverse results 
\ course of gloliin insnhn was tiicn given before supper as a 


CASr A woman aged 34 was known to have had diabetes 
or eleven years The disease had been unstable, and as in case 
1 many severe insulin reactions occurred, alternating wmh 
extremes of hyperglycemia and acidosis Various programs of 
modified and unmodified msuhn were tned without success 
Kcpcated physical and laboratory examinations failed to dis 
close any contributory factors However, the patient was con 
sisfently above 12 pounds (5 4 Kg) overweight despite attempts 
to correct this by reducing caloric intake She was hospitalized 
for daily profile studies, and a much more efficient routine ol 
control was established by giving four injections of regular 
insulin daily (chart 2) Follow-up durmg the ensuing six months 
revealed that hyperglycemia and ketosis were well controlled, 
but insulin reactions w'ere not completely avoided On two 
occasions the woman had to be brought out of insulin shock 
with intravenously given dextrose, but she admitted that these 
incidents were due to carelessness in her own management 
Otherwise, her reactions were milder and much less frequent 




supplement to two previous doses of regular insulin This pro¬ 
gram proved cciually iinsatisfactorj% because nocturnal hypo- 
glvccmic reactions could not be eliminated without resultant 
carlj morning acidosis Various dietary proportions were tried 
wjthoiil benefit, so the patient was maintained on ahnal diet 
ol carbohydrate 275 Gm protein 100 Gm and fat 110 Gm Her 
weight was essentially normal and did not fluctuate epea 
lihjsteal examinations were negative for foci of infection or 


Chart 3 (case 3)—Blood sufwir profiles over a period of three da>s 
as in chart 1 tVith little variation this dosace schedule reduced insulin 
reactions and severe b>’pergbccmia to a minimum The patient died nine 
months liter of third degree burns caused bj an explosion 


>11 a final dosage schedule which varied little front that m the 
iual profile illustrated m chart 2 

Case 3—A man aged 44 was knowm to have had diabetes 
or seventeen years During the latter ten years the disease 
lad become increasingly more “brittle” He tolerated modified 
nsuhns poorly m that there were repeated insults of hypo- 
(lycenuc coma despite poor control of hyperglycemia, glycosuria 
md ketosis Repeated physical and laboratory examinations 
,vcre negativ^e for abnormalities which might be contributory 
o such instability of control His weight was maintained at 
i normal level on a diet consisting of carbohydrate 225 Gm, 
irofein 85 Gm and fat 100 Gm Daily profile studies revealed 
hat msuhn reactions did not occur unless the blood sugar fell 
lelovv 18 mg per hundred cubic centimeters The final schedule 
)f msuhn dosage which achieved remarkably better control in 
Ills patient is illustrated m chart 3 Only three days were 
■equired to establish a better level of control Insulin reactions 
hereafter became mild and infrequent He remained on this 
wogram of three doses of regular insulin daily until nine 
nonths later, when he died from extensive third degree bums 
aiffercd m an explosion of bottled gas A necropsy was not 
jermitted 

Case 4—A man aged 20 was known to have had ^ 

[our years When he was first seen in the clinic le 
iiad been present one year, and Ins chief complaint ^ J 
itmg morning headaches with diplopia He had been 
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elsewhere for migraine with rarious medicaments all of whicli 
w ere ineffcctn e, and among other diagnoses even the possibilm 
of brain tumor had been entertained The cause of his head¬ 
aches and diplopia was obvious when he stated that his dosage 
of insulin had been a mixture of 45 units of protamine zinc and 
25 units of regular insulin each morning Physical examination 
and laboratorj investigation disclosed an additional diagnosis 
of chronic rheumatic mitral heart disease with borderline m) 0 - 
cardial reserve There was no evidence of hepatic damage 
A chronic lesion of the right heel proved to be necrobiosis 
lipoidica diabeticorum ■\ gradual reversal of the insulin mix- 
lure ratio almost immediatel} cured the headaches and diplopia 
but failed to adequately control extremes of gljcosuria ketosis 
and frequent severe insulin reactions which had been present 
since the inception of insulin therapj His maintenance diet 
consisted of carbohjdrate 250 Gm protein 100 Gm and fat 95 
Gm After various combinations of modified and unmodified 
insulins had failed to establish adequate control the patient 
was hospitalized for profile studies over a period of five days 
the final result of which is indicated in chart 4 The sequence 
of events dunng the ensuing seven months was of singular 
interest The patient s urine specimens remained almost totall} 
sugar free occasional fasting blood sugar levels were rela¬ 
tively nonnal, and the insulin requirement graduallj waned 
from the maintenance dosage indicated in chart 4 to 12 units 
10 units and 22 units of regular insulin on the same time 
schedule Occasionallj mild msulm reactions still occurred 
but control was thereafter defimtelj improved 



Chart 4 (case 4) —Blood sugar profiles over a period of five days as 
in chart 1 VVfilb some variation this dosaite schedule prevented severe 
b> pergb ceniia and ketosis but mild insulin reactions could not be totally 
efiminated 

Case 5 —A girl aged 17 was known to have had diabetes for 
seven years When she was first seen m the clinic the disease 
had been present for five years, during which there occurred 
tliree episodes of diabetic coma and almost daily fluctuations 
between excessive hyperglycemia with ketosis and severe hypo 
glycemic shocks Because she was overweight 22 pounds (10 
Kg), a diet consisting of carbohydrate 130 Gm, protein 60 
-Gm and fat 60 Gm was instituted Insulin could not be with¬ 
held because of acidosis and threatening coma A thorough 
physical examination and laboratory investigation revealed nor¬ 
mal conditions except for obesity and “brittle ’ diabetes mellitus 
Here agam attempts to establish good control with various 
combinations of modified and unmodified insulins vvere unsuc¬ 
cessful A gradual personality change was in evidence, the 
patient becoming melancholy and introspective wnth defective 
memory' It was this incident m particular which led to hos¬ 
pitalization and daily profile studies on the suspicion that cere¬ 
bral damage had perhaps resulted from repeated severe msulm 
shocks As illustrated m chart 5, it was difficult to obtain a 
satisfactory final curve. It will be noted that the final dosage 
schedule totaled 134 units of msulm daily in three divided doses 
In the ensuing three months the daily insulin requirement 
declined gradually to a total of only 66 units, but the propor¬ 
tions of the three daily doses vvere essentially constant Insulin 
reactions vvere thereafter reduced considerably m frequency 
and seventy, and ketosis was consistently absent, although the 


degree of glycosuria was erratic Bv far the most gratifvmg 
result m this case was a dramatic improvement m the patients 
memory and in her depressive state. 

Case 6 — A. woman aged 25 was known to have had diabetes 
for ten y ears She represented one of the most unstable diabetic 
patients it would seem possible to encounter There were 
numerous instances of severe acidosis verging on coma and 
countless insulin reactions many of which progrc-.sed to uncon¬ 
sciousness, sometimes with tonic convulsions When first seen 



Chart 3 (case 5)—Blood siiRar profiles o\cr a penod of four da^s as 
m chart 3 Insuhn reactions ns ere thereafter musimized aud ketosis Ns-as 
consistent!) absent The dail) msulm requirement later declined decidedly 
althouRli proportions of the dailj doses remained cssentiall) constant 

by me the patient was m profound msulm coma for forty- 
eight hours, having been on the inverse ratio of a mixture of 
60 units of protamine zinc and 30 units of regular insulin daily 
Dunng tlie recovery phase e.xtensive transient cerebral damage 
was evidenced by an mfantile behavior pattern persisting for 
several days 

On physical examination the positive observations included 
severe dental canes, hepatomegaly grade 2 (basis of 4), puffy 
face, 3 plus pitting edema of the legs and decided distention of 
the bladder (Tatlietenzation yielded 1,400 cc of clear urine 
The blood pressure was normal Dunng her hospital stay the 
patient had a thorough laboratory evaluation including blood 
urea nitrogen serum proteins chlondes, renal and hepatic 
function tests and excretory urography, all of which were 



Chart 6 (case 6) —Blood sucar profiles over a period of fiNC days as in 
chart 2 Insuhn reactions ucre thereafter minimized but the patient 
continued to have episodes of severe acidosis rcquinnR hospitalization at 
frequent intervals. The letter G denotes Rlobin msulm 

negative or normal Cystoscopic studies revealed mild trabecu- 
lation and injection of the bladder mucosa with a capacity of 
1,400 cc. before pain was e.xpenenccd In tlie urologists opinion 
this was a neurogenic condition of the bladder probably sec¬ 
ondary to diabetic neuropathy, although appraisal of the central 
nervous system otherwise revealed entirely normal conditions 
When protamme msulm was replaced by a program of three 
doses of regular insulin daily, the patients edema virluallv 
disappeared 
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The patient was later hospitalized for daily profile studies 
observation failed to disclose a program winch 
\ oil d result in satisfactory control During the five day period 
of study It was discovered that a 9 p m dose of only 12 units 
I f ’"solm inainlaincd a satisfactory curve overnight 
\shilc 60 units and 16 units of regular insulin were required at 
h a in and 11 a m, respectively (chart 6) Insulin reactions 
iccainc mild and infrcciucut tliercaftcr, but the patient continued 
to have episodes of severe acidosis requiring hospitahration at 
IreqnciK intervals Repeated evaimiuitiQiis failed to disclose any 
definite cause of her "brittle” state The patient’s final niain- 
Icnanec diet consisted of carbohvdralc 190 Gni, protein SO Gm 
uid fat 90 Gin 

co^r^r^^T 

1 he iticidciicc ol 6 true "brittle ’ diabetic patients 
uutou" a senes of 310 persons with diabetes closely 
approximated the 2 per cent estimated by Alartjohn" 
Tile plan of hospital study proposed to each of these 
patients was ofTcred as a last resort to search out a 
more satisfactor} routine of control Needless to say 
n program which subjects the patient to five veni- 
puncUircs dailv for tlirec to fit c daj s shotild be restricted 
solch to those ‘‘brittle’ diabetic persons whose problem 
is desperate and unsohed h\ all otlier acccjvtable 
methods of approach Capillary blood sugar determina¬ 
tions arc less traumatiring and equally satisfactory, if 
one remembers that such blood sugar values will be 
higlier Also the Soiuogvi-Nclson true blood sugar 
determination would he preferable to the time-bonored 
Folin-Wit method w hicii mnv be inaccurate at times ’■* 
The Fohii-Wu technic on venous blood was utilized 
in this stud) merely because laboratorv personnel was 
most familiar with this method 

During hospitalization an exercise program was set 
up for each patient w Inch as nearly as possible approxi¬ 
mated the level of dailv pin steal activity to wdnch each 
was accustomed m the ambulatory state For this 
reason there was little dcMation from the control level 
established m the hospital and that which obtained on 
resumption of daily activities 

I he broken horizontal line on each of the six charts 
represents the hypogl)cemic reaction level peculiar to 
each jiatient, and Iviiovvledge of this proved most helpful 
in minimizing insulin reactions Tlie practice of giving 
carh morning insulin to level off severe hyperglycemia 
in these cases is reminiscent of the program often used 
during tlic jire-Hagedorn era 

Tiic results of daily blood sugar profile studies m all 
6 cases were vanalile hut generally much better than 
anticipated at tlie outset The patients w'ere reported in 
tlie order of results obtained, case 1 representing 
dramatic improv'cment in control and case 6 only fair 
miproyement 1 he basic objectives m all cases w'cre to 
av'oid extreme hyperglycemia, glycosuria and ketosis 
and frequent severe hypogb’cemic shocks, no pretense 
being made to attain an ideal metabolic equilibrium 

Certain observations appear w'orthy of emphasis 
Each of the 6 “brittle" patients was found to have a 
rather bizarre individual pattern of response to insulin, 
yet there appeared to he a reasonable degree of con¬ 
stancy and uniformity m the response peculiar to each 
If this had not proved to be the case, the value of 
daily profile studies would, of course, be ml __ 

II viACBritii-il 11 O and Barry E Evaluation of Blood Supar 
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Anotlier point of interest, manifested in cases 4 and 
5, is the gradual but decided decline m total insulin 
requirement after establishing better control Thn; 
could scarcely be due to islet regeneration or reparation 
m retrospect of the duration of diabetes m thes^e cases 
It IS rather the direct result of better control 

The fact that 5 of the 6 patients required only three 
doses of mstihn daily for adequate control is consistent 
with the statement that "the span of activity seen in 
severe diabetes is therefore more nearly the true value 
namely, from eight to tw elve hours for a single dose ’’ '■' 
Case 2 is an exception m that hypoglycemic reactions 
were too frequent and severe on three doses of insulin 
daily unless the dosage permitted frequent acetonuna 
Akliough case 6 represents the poorest result in the 
grouj), much more care and time was' devoted to this 
patient tlian to any of the others She is perhaps a 
typical example of the assertion that ‘‘some ‘brittle’ 
patients cannot be regulated chemically at all ’’ How¬ 
ever, it IS tlie only instance m wdiich globin insulin was 
successful m maintaimng fair nocturnal control without 
reactions and w ithout severe fasting hyperglycemia and 
ketosis Some authors believe that globin insnlm is 
successful in many severe or "brittle" cases2= but, with 
fbe exception of its use in conjunction with unmodified 
insulin in case 6, it was not adequate m this eroup ol 
cases 

If any modified preparation of insulin is to be tried 
in such cases, globm would seem preferable because 
reactions therefrom most nearly resemble those incident 
to regular insulin As Wilder has admonished, "prota¬ 
mine insubn used with or without admixture of soluble 
msiilm has dangerous potentialities " The insidious, 
often prolonged, violent and demoralizing hypog!)cemic 
sliocks experienced bv all 6 patients while receiving 
protamine or mixtures ot protamine and regular insulin 
attest to the veracity of this statement Both globin 
and regular msiilm, as a rule, giv^e the patient ample and 
fair prodromes of an impending reaction One hazard 
common to all modified insulins, how'ever, is their 
cuniulative potential Although the greatest weapon 
one has against the ravages of diabetes is insulin, one 
must ever remember tliat it is a double-edged sword 
which can lash back at the patient, inflicting all degrees 
of cerebral damage from hypoglycemic shocks To 
av'oid this IS chiefly the physician’s responsibility, lest 
the treatment become w orse than the disease 

lo preserve simplicit)' certain details w'ere omitted 
from the profile studies The ‘‘final curv'c" does not 
necessarily mean that curv'e achieved on the last day of 
blood sugar studies, but rather the twenty-four hour 
curve denoting the best level of control regardless of 
whether this occurred on the second, third, fourth or 
fifth day Since m all 6 patients the renal thresholds 
vv'ere reasonably normal, urinalyses were of importance 
only in the future self managem ent of eacli patient 

IS Roberts, T T , and Yater, VV M Clmvcal VMue of Globin Insulin 
Pioc Am Diabetes A Y 291 , 1947 Rohr and Colwell “ 

le Wnider, R M , in discussion on Kirkpatrick’**' < ,,i; 

17 VVmUer J h Fatal HypOEWcemia m a Diabetic. Lancet 1 

(Feb 7 ) 1948 Murphv F D , and Portell J 1 % 

Cerebral Damape that May Occur in Diabetes, Am J Digest Dis 10 103 
IMarch) 1943 Terplan K Changes vn the Brain in Cases ot ratal 

J A Hjpogbcemic Ceitbral "a 5 ‘'‘H*'“rerfbraf L«iom m 

771 1939 Baker, A B, and Lufkin N H .Cerebral Cesioiu 

P.tl 23 1937 Babn C 
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No doubt there could be other combinations of insulin 
and diet Minch might hare accomplished equally as 
good, if not better, control in these patients, but the 
tnal and error search for such a program may be 
likened to looking for a needle in a haystack of pos¬ 
sibilities 

This approach to the problem of the “bnttle” diabetic 
patient is proposed as a temporarj^ expedient for mIiicIi 
there is no better substitute, at least in the practical 
sense, and it necessitates constant Mgilance b^ the 
ply'sician in charge Thus the latter should be con¬ 
stantly on the alert for a period of transition from the 
“brittle” state to a more stable leiel of response, at 
Mhicli time a much simpler program of insulin therapy 
ma}" be instituted Such a transition commonly occurs 
with ad\ancing age 

The incomenience of being awakened once during 
the earl} morning hours to administer insulin was 
minimized b} instructing each patient to fill the syringe 
with the required dose before retiring and to place it 
at the bedside coiered with a sterile gauze sponge 
None of the 5 patients on this schedule found it par¬ 
ticularly objectionable In case 1 the patient became 
so w ell conditioned that she often w as unable to recollect 
being awakened b} the alarm clock, the only eiidence 
that she actually took the injection being the emph 
s\rmge at the bedside 

Finally, it is of interest that a 9 p m dose proved 
inadvisable and unnecessary in all 5 patients treated 
with regular insulin exclusively 

SUAIMARV 

Among a senes of 310 diabetic persons 6 were proved 
to be true “brittle” diabetic patients, according to the 
definition proposed Each of these patients was hos¬ 
pitalized for a penod of three to fir e daj s, dunng rvbich 
a blood sugar curve was graphed each tr\ent}-four 
hours to depict the so-called t ages profit, or daily profile, 
and insulin dosage was constantl) readjusted accord¬ 
ingly to reduce blood sugar fluctuations to the nearest 
possible minimum wnthout insulin reactions The final 
dosage schedule achieved rrell defined improvement in 
control among 5 patients, but in a siNdh the results 
were only fair This plan of approach to the problem 
of the “bnttle” diabetic patient is proposed only as a 
last resort where the situation is desperate and unsolved 
by all other acceptable methods of approach 

CONCLUSIOXS 

The follow'ing conclusions are suggested from the 
study of 6 true “bnttle” diabetic patients 

1 There appears to be a reasonable degree of con¬ 
stancy and uniformit}' in tlie bizarre pattern of response 
to insulin which is peculiar to each of the persons with 
“brittle” diabetes, at least when unmodified insulin is 
utilized 

2 As a general rule, true “brittle” diabetic patients 
are best treated with multiple doses of regular insulin 
exclusiv'ely Usually three daily doses are adequate 
Although globin insulin may occasional!} be used suc¬ 
cessfully, protamine insulin used w itb or witliout admix¬ 
ture of soluble insulin should be unequivocally censored 
for this type of diabetic person 

3 The basic objectives of daily profile studies should 
lie to avoid extreme hypergljcemia, gl}cosuna and 
ketosis and frequent sev'ere h}’pogl} cemic shocks, no 
pretense being made to attain an ideal metabolic 
equilibrium 


This plan of approach is proposed wnth tlie behel 
that It ma} afford the true “brittle’ diabetic patient a 
more stable future which mav avoid the extremes ot 
“hope and discouragement, of discipline and licence, ot 
resignation and rebellion ” 

221 South Fourth Street 


Clinical Notes, Suggestions and 
New Instruments 

CONTINUOUS ANTIBIOTIC THERAPY 
A New Method for Home and Office 

NATHAN STEINBERG M,D 
Philadelphia 

One of the problems of the practitioner is hou best to mam 
tain effecUie blood le\els of pemcilhn or streptomicm when 
treating the more resistant infection in the home and office 
Although the majontj of infectious disorders respond to reposi 
torj pemcilhn preparations administered once dail\ Tomp'ctt 
and co-workers 1 suggest that suppurative complications m 
penumonia are less likelj to occur when penicillin is adminis 
tered at frequent intervals "Waldbott - reporting on the con 
trol of infections m asthma, states that he prefers the frequent 
administration of crjstalhne pepiallm to the use of aerosol or 
injections of procaine penicillin. Herrel ’ warns against treat¬ 
ing severe infections such as bacteremia with injections ot 
penicillin either once or twice dailj 

While streptomjcm is a most potent antibiotic agent, the 
occasional occurrence of toxic disturbances discourages its 
wider use. To prevent these harmful reactions, Kolmer ■* 
advises the combined use of peniallin and streptomvcin since 
smaller doses of each are then necessary to bnng about a 
satisfactory therapeutic result Also, Miller and Sweet ■' have 
found the combination of peniallin and streptomjcin supenor 
to the use of peniallin alone or m combination vvitli a sulfona¬ 
mide drug for the control of infections complicating thoracic 
surgery Appelbaum and Leff ^ report the occurrence of com 
plicating supennfections due to one antibiotic eliminating the 
sensitive pathogens, thereby permitting the multiplication of 
the more resistant strains Of interest also are the reports of 
Pulaski and assoaates " who advise that streptomyan therapv 
should be instituted m gram-positive infections if there has 
been no response to maximal doses of peniallin within forty 
eight or seventy-two hours 

However, in order to obtain the nursing care necessary for 
the admimstration of peniallin or streptomyan at frequent 
intervals, hospitalization is usually mandatory If for anv 
reason this is not possible, a new method of antibiotic therapy 

15 offered, which, after havung been given a thorough tnal 
dunng the past three years has proved to be advantageous in 
the treatment of infectious disorders, as encountered in home 
and office prartice 

18 Stnetnejs or Freedom m Diabetes’ cditonal Am J Dirc t Dis 

16 30 (Jan ) 1949 

AFcmber of the American Academj of General Practice. 

CHjicf of Medical Service 2 C^ramonity Hospital Philadelphia. 

The final fabrication of the instrtiment and speaal calibrated 6 cc 
sjnnges 'wai made possible through the efforts of the Premo Phamuceu 
uca] Labs Inc "NeTr Aork. 

1 Tompsett, R Timpanclli A Goldstein O , and McDermott A\ 
Discontinuous Therapy with Penicillin JAMA 1C9 555 (heb 26) 
1949 

2 aldbott G L New Trends in the Treatment of Bronchial \sthiiia 

Clin North America CC 411 (March) 1949 

3 Hcrrell M E, m discussion on Boger W p and Flippia H F 
Penicillin Plasma Concentrations J A M A ICOt 1131 (April 23) 1949 

4 Kolmer J A The Present Status of Antibiotic Therapy Po tgrad 

Med, 4 IIS (Aug ) 1948 ' 

5 Miller C C and Sweet, R- H The Occurrence of Infection After 
Pnlmonary Resection New England J Med 24 589 (Apnl 14) 1949 

6 Appclbamn -and Leff A\ A Occurrence of Sn p e i infections Dunng 
Antibiotic Therapv JAMA 128 119 (Sept. 11) 1948 

7 Pulasla E J Spnee, F W Jr and John<on J J Strepto- 
mjcin in Surgical Infections Ann Surg 128 46 fjaly) 194S 



174 


CONTINUOUS ANTIBIOTIC THERAPY—STEINBERG 


Jan 21 , 1950 


nrscRrmoN of instrument 

III order to overcome the obvious dilhcultics m tlie applica¬ 
tion of continuous antibiotic tbcrapj in tlic borne or oITice, an 
mstriiment nas devised wliicb, fitting about a conventional 
5 cc syringe, antoinatically limits the travel of the plunger 
a IS coiniiosed of three separable parts a syringe holder, 
a santhMcli chsp and a wire rack (figs 1 and 2) When these 
are placed on a 5 cc syringe (preferablj graduated to 6 cc), 
thc\ complete the instrument known as a multidose injector 
fins device is constructed to deluer twelve mdnidual 0 5 cc 
doses Around the instrument is placed a plastic (lucite®) 
guard (figs 1 and 2 B) to prc\cnt breakage and possible injury 
lor additional protection onl>, tiic security bead needle 
Jiich (2 23 cm) in length niid 21 or 20 gage is used 
It IS bent and co\ercd with a piece of white rubber tubing 
(insert, fig 1) to limit depth of penetration beneath the skin 


2 A (1, 2 and 3) The fourth length of adhesive has a 
V-shaped piece cut from its center and is tucked beneath 

ngcr grasps as illustrated in figure 2 A (4) The plastic 
guard IS then placed over the apparatus, which is fastened in 
position by an elastic belting that encircles the thigh As a 
final step tivo additional adhesive lengths are placed in positinn 
as shown in figure 2B (6 and 7) 

To administer the medicament, the patient is advised to trip 
the uplifted end of the lever (fig 1 L) and press down hard 
on the plunger This is repeated at regular mtervals, usually 
every two hours Unless seriously ill, the patient or a mem 
ber of the family is told to inject a double dose at midnight 
and at 4 a m , omitting the 2am and 6 a m doses Doses of 
500,000 to 2,000,000 units of crystalline penicillin and 0 5 to 
1 Gm of streptomycin, singly or combined, dissolved in 
6 cc of distilled w'ater may be thus administered in fractional 
amounts during twenty-four hours 



Fip 1—DiiRrmiiintic shctcli of multidosc injeclor Miowuik "Nniifie 
holder (S If ) rctainiiiR ntclict (II) ntid Icier (L) titliiiR about a con 
\entiomI phss Mrinpe sandwich cta«p (SC) attached to head of 
''nnRC plmiRcr, wire rack (\\ R ), to which clastic hcltiiiE is attached, 
and thnmb openings (TO) on each side of plasiic Riiard (CP) per 
mittinR wire rack to be pushed onto finRcr support (F S ) Insert shows 
needle with a scciiriti bead (n) and witii rubber tubiuR (6) to limit pene¬ 
tration 




Fic 2—Sketch (/I) shows method of strapping niultidose injector with 
adhcsiic tape to thigh of patient confmed to bed Sketch (B) illustrates 
addition of Incite^ guard and clastic belt when patient is anibiilatorj (also 
used to adiantagc in bed patients) Strips of adhcsiic tape in both 
sketches are niinibcrcd in the order of tbcir application 


MrTiioii or USE 

Tile syringe is filled with solution of penicillin or streptomy¬ 
cin or both combined The area of needle insertion, along the 
inidhnc of the anterior surface of the thigh or within 2 inches 
(5 08 cm) of the median line and approximately 5 inches 
(12 70 cm) abQve the knee, is prepared with aseptic technic 
With the syringe held firmly, the skin is punctured with the 
needle to a depth of 14 (064 cm), and an alcohol sponge 

IS placed about the site of entrance Six strips of adhesive 
tape (preferably hjpoallergic) 1 inch (2 54 cm) wide and 
9 inches (22 86 cm ) long arc then used to fasten the Jnstru- 
ment to the thigh A strip (fig 2B, 5) wdiich encircles the 
hack of the thigh is used during the summer months Three 
lengths of adhesive arc placed in position as shown in figure 


COMMENT 

A new method of antibiotic therapy, employing a needle in 
situ, IS offered as an aid m administering frequent doses of 
antibiotic agents It was readily accepted by the majoritj of 
patients wutli few reservations Wagner and Pearce,^ using 
this apparatus, have shown that blood levels obtamed with 
penicillin and streptomycin are similar to those obtained 
through separate intramuscular injections Furthermore, 
studies " conducted with the more thermolabile antibiotic drug, 
penicillin, revealed no measurable destruction of this drug in 
aqueous solution when retained in a syringe lying on the thigh 
for twenty-four hours Of added interest is the recent work 
of Macrajden and Gouldin,’'’ who showed that many patients 
with acute pelvic inflammatory disease could be successfully 
treated with crystalline penicillin and streptomycin in combined 
solution on an ambulatory basis in the clinic They found 
that if no improvement was evident with combined antibiotic 
therapy at the end of twentj'-four hours, complications were 
usually present and immediate hospitalization was indicated 

The constitutional reactions due to the administration of 
pciucillm and streptomycin were similar to those caused b> 
individual parenteral injections Locally, with peniallin, there 
WTs v'lrtually no reaction or slight redness and edema about 
the site of the needle However, local reactions were some¬ 
what more severe with streptomycin, since nearly every patient 
complained of some stinging while injecting this drug The 
addition of a local anesthetic to the solution proved of little 


mlue 

A few patients received 1 Gm of streptomycin for four to 
;ix weeks without undue local reactions However attempts 
o increase tlie amount of streptomycin to 2 Gm at a single 
ute resulted m the development of a furuncle m 1 patient and 
wo small necrotic ulcers in another It tlierefore appears that, 
It least with present preparations of streptomycin,“ the maxi- 
num dose to be used at a single site should not exceed 1 Gm 
:n contrast, as much as 2,000,000 units of penicillin have been 
idministered at the same site with no difficulty 

During the past three years more than 300 patients, including 
hose with nearly every infectious disorder seen in the office 
)r home, varying from a bone felon to bacteremia due to an 
nduced abortion, have been treated by this method Of great 
importance was the fact that this method permitted adequate 
intibiotic therapy for the intractable patient who persistently 
refused hospitalization This dilemma presented itself wuth the 
failure of repository penicillin combined with a sulfonamide 
drug m a case of migrant erysipelas, a case of lobar pneu 
monia in an aged patient and in a case of acute periostitis o 
the upper jaw In all 3 a rapid drop of temperature to norma 
occurred with tlie employment of large doses of peniallm at 
frequent intervals A case of Vincent’s infection which, ot 
two separate occasions, nine months apart, did not 
procaine penicillin in oil but responded to the use of continuous 
peniciiiin therapy, may also be included in this category_ 
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There are manj patients with persistent cough due to asthma 
emphjsema, chronic bronchitis and bronchiectasis uhere the 
underljmg factor is due to a bactenal infection It is in such 
cases that Adamson 12 urges the Mider use of the newer 
antibiotic agents to preient what he terms chronic lung failure. 
Lnfortunatclj, these patients cannot often be hospitalized 
because of lack of beds and the expense iniohed Through 
the use of this new method a number of such patients were 
treated with penicillin alone or with penicillin combined with 
streptomjan resulting in prompt reduction of cough and expec- 
toration and an occasional cure 

As with other methods of chemotherapj earlj bactenologic 
diagnosis is of extreme importance to aid m the proper choice 
of the antibiotic agent to be used Bj this means and wnth 
tlie injector technic a number of patients were so much 
improied while awaiting hospitalization that it was felt thej 
could recover at home wnth continued therapj Others experi¬ 
enced so much improiement tliat contemplated surgical pro¬ 
cedures became no longer necessary '\mong these were 
patients wath acute and chronic suppuratiie otitis media, acute 
cholangitis, acute cholecystitis acute pjelonephntis and pyelo- 
nephrosis In the latter cases gram negatiie organisms were 
frequentlj found as the causatne agent requinng more than 
1 Gm of streptomjcin daily for treatment In such instances 
OJ or 1 Gm of streptomjcin was injected intragluteallj fol¬ 
lowed bj the administration of 1 Gm wath the instrument In 
these cases the patient was adyased to administer a smgle dose 
three and six hours later and double doses eyerj three hours 
thereafter 

This method has been found to be of value as an office pro¬ 
cedure in the treatment of acute and chronic pehic inflamma¬ 
tory disease Patients yyhose disease had not progressed to the 
stage of abscess formation showed after five to ten da>s of 
treatment, remarkable resolution of their mfection Others, 
hoyyeyer in yyhom abscesses had formed and who required sur¬ 
gical intery ention, y\ere prepared bj this combined penicillin 
and streptomjan therapy to better withstand possible post- 
operatiye complications This preparatorj therapy also proved 
of benefit in cases of preynous peUnc disease in yyhich diagnos¬ 
tic procedures such as the Rubin test or dilatation and curet¬ 
tage, yyere contemplated 

It IS felt, howeyer that additional work is necessary to 
determine more fullj the field of application and the limitations 
of this neyy method of administering antibiotic therapj 

suyiMARy 

A new method, aiding in the home and office treatment of 
infectious disorders is presented It can readilj be applied by 
the physiaan, his office nurse or a nurse from the Visiting 
Nurse Society Penicillin and streptomycin either alone or 
in combination maj be adrmnistered at frequent intervals bj 
this method yyhich utilizes a conyentional sjnnge yyith a needle 
in situ The patient may be ambulatory if desired- The 
advantages of tlus t>i>e of treatment are discussed especially 
yyith reference to its makmg a usual hospital procedure avail¬ 
able m the home or office yyhen immediate hospitalization is 
not possible 

ADDEXDUXI 

Since this paper was written an attempt has been made to 
determme whicli streptomycin preparation would induce a mini¬ 
mum of untoward local reactions Accordinglj, streptom>cin 
sulfate, dihydrostreptomycin hydrochloride streptomycin cal- 
CTum chloride complex and dihydrostreptomyan sulfate (Merck) 
were obtained through regular trade channels and a senes of 
patients (study carried out in the Community Hospital Wolffe 
Clinic, and with ambulatory patients from my pnvate practice) 
treated with these compounds It yvas found that streptomyxin 
calcium chlonde complex and dihydrostreptomycm sulfate were 
most acceptable since their use resulted m the least complaints 
of pain, with or without accompanynng redness and edema In 
nearly all such cases local discomfort occurred only for a few 
minutes following the injection and the slight redness and 
edema quickly disappeared after removal of the instrument 

745 South Third Street 
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IMPROVED LID FOR STERILIZING JARS 

DANIEL C MOORE M D 
5«attle 

For many years one of the unsolved mechanical problems of 
the surgical pavthon physiaan s office and clinic has been the 
sterilization ot ampuls containing materials lighter than ster¬ 
ilizing solutions With some ampuls such as ampuls of sutures 
this problem has been solved by decreasing the speafic gravatv 
of the stenhzing solutions However when one is dealing with 
ampuls containing crystals tlus method has failed. Many msti 
tutions place sponges or other types of pads on top of the light 
ampuls to keep them submerged in sterilizing solutions Mv 
associates and I have found this method unsatisfactory since 



Fig 1 —A stenTiung jar with ampuls in place held donm by steel 
disk B stenlmng jar nith cover raised, showing accessihilitj of ampuls 



Fig 2—Diagram shons the measurements of the hd for a large stenhz 
ing jar 


It IS cumbersome for the personnel and docs not assure stenhty 
Therefore, we investigated this situation and we devised the 
follovnng procedure 

This procedure consists of usmg an ordinary stenhzing jar 
cover with a perforated disk on a post soldered to it The disk is 
made of to ^ mch (0 32 to 0 42 cm ) stainless steel and the 
post IS a solid stainless steel bar inch (1 90 cm ) m diameter 
This assures enough weight m the lid to submerge the ampuls 
The holes in the disk merely facilitate the removal of the lid 
by allowung the stenhzing fluid to pass through them and have 
nothing to do wnth the placement of the ampuls 

The cover with post and disk, keeps the ampuls submergcil 
merely by its weight (fig 1 -}) WTien the lid is removed the 
ampuls automatically come out of solution and are easily 
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handled There is no searching under eotton or gauze for the 
ampuls (fig 1 B) When the lid is replaced, the ampuls are 
automatically submerged 

Figure 2 shows the measurements of the hd for a large 
sterilizing jar The hd itself is the ordinary stainless steel 
cover which comes wath the sterilizing jar The post and disk 
maj be w’elded to the lid with little or no trouble The 
adeantagcs of this type of jar arc obvious 

SUMMARY AND CONCLUSIONS 
A new' lid design has been presented which assures easy, 
fool-proof sterilization of ampuls lighter than the sterilizing 
fluids It IS casj to construct and useful for the physician’s 
office surgical paMlion and clinic Personnel find it time sa\- 
ing and simple to use 
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AMPUTEES AND ARTIFICIAL LIMBS 

HENRY H KESSLER, MD, PhD 


maker and should not attribute lack of progress to the 
prosthesis tvhen it may be due to other causes 

It will be seen, then, that rehabilitation is an inte¬ 
grated, over-all service making use of many persons 
and technics m the fulfilment of its objective As 
applied to the amputee, rehabilitation may be said to 
consist of five major steps (1) psychologic prepa¬ 
ration, (2) adequate surgery, (3) after-care of the 
stump, (4) selection, fabrication and fitting of the 
prosthesis, and (5) training of the amputee 

PSYCHOLOGICAL PREPARATION 

Rehabilitation of the amputee does not begin with 
his discharge from the hospital nor with the fitting of 
the prosthesis Properly, rehabilitation begins when 
the patient is hurt Faced with the tuple threat of loss 
of an organic part of the body, severe emotional shock 
as a reaction to this experience and the social preju¬ 
dice of the man on the street to the obviously crippled 
the amputee is prey to a thousand anxieties and appre¬ 
hensions One amputee expressed the situation very 
well His first thought after his injury, he said was 
“Whom do I know who has an artificial leg^ How 
does he manage^” When he realized that he knew no 
one m his condition, he became panicky, uncertain of 
his position m life, terrified of the future He had no 
frame of reference on w'hich to predicate an acceptance 
of his disability Over and over he asked himself, 
“What w'lll happen to me? ^Ylll I ever be able to walk 
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During the four years of W'orld War II appro - 
inateh 18,000 American servicemen lost limbs as a j 
result of war wounds and operational injuries During i 
this same period 120.000 American civilians lost limbs 
a result of accidental injuries ‘ 

Amputees react to their disability in a variety of w ays i 
A s3 mimbcr adjust rapidly because of excellent i 
medical care and prostlicsis and favorable social, eco- 
on3nd vocational conditions Others, overw helmed 

the weight of circumstance tips the balance 

„l„ch full S 

respons,b.lity o f 8 5 „„„e| concerned u.tl. 

therapist and all \ J employment 

preparation of the pat'C his surgery 

The task of the ' fullv familiar with the 

While he is not ^ complicated technics of 

hmb making art, nor .icvertheless understand the 

amputee training, he m the mal- 

role of flexed and weak ^nyutaYon stu p 

adjustment of the the odier hand, 

well as correct to supplant the 

the hmb maker should no P gti^nip ulcers 

physician m the diagnosis^ the socket 

In one ^"^‘^""^’/XmD .ilcer until a roentgenogram 
failed to relieve Closer 

revealed the sequestri ^aker and the surgeon can 

cooperation between the tjie prosthetic hmb 

expedite convalescence and ^^ng oUlie p 

While the hmb should be ^familiar with, 

tary training in of amputee training 

and make use of, qualified attempt to play hmb 

The physical therapist should not attempt f 


to w'ork?’' 

There w'as a time when solution of the amputees 
problems w as at best uncertain But today the amputee 
in the United States can look forward confidently to a 
restoration of his independence He will be aWe to 
earn his living, and enjoy the fruits of his labor ihere 
will be many to help him, but (in the final analysis) 
what he finally becomes will depend primarily on 

The Dsvchologic preparation of the amputee begins 
the t.me of .njur, lu the hos^tah 
the surgeon executes this serwee with daily visits to the 
patient^ The surgeon explains the successive steps in 
the rehabilitation process—surgery^ after-care, selec- 
on a d fitting of the artificial limb, training and 

prepare the anrpatee 

routine activities ine ma taiieht to typewrite 

,ea™s to .vr,te -.th t.s Wt eLurateV anThelped 

^perform ^ 

a normal and of the rest of the bod\ 

General m he gym and by 

js provided by systematic f Volley ball, 

recreational activities ^uch 3 j i„g horseshoes 

(for the leg amputee) archery, pitcmng 

, and croquet , explored by voca- 

Vocational Potentiahties i y binary' plans 

. ponal mteres and * d out n .th the cooperat,«a 


uonal interest and apt-tMa ^„„perat,on 

S”;orona.‘STfro.n puhhc and private 
agencies 
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Amputees need not be handicapped locationally, 
vocational rehabilitation facilities are available in all 
forty-eight states and in tlie Distnct of Columbia, 
Hawaii, Puerto Rico and Alaska The I'ocational 
counselor may even arrange a course of study for the 
amputee vhile he is still hospitalized, thus prepanng 
him for an even better position than the one he left 

ADEQUATE SURGERY 

The future of the patient will depend in large measure 
on the site and character of the amputation Emer¬ 
gency amputations of the guillotine type, or other 
rarieties of open flap amputations, are provisional pro¬ 
cedures The end sought by the final amputation is a 
stump vhich will carrj'- the patient’s weight and permit 
him to wear a prosthesis with comfort and utility The 
achieiement of this result may be possible after the 
mitial primary flap amputation Where emergency 
procedures have been used, reiision of tlie stump, or 
e\en reamputation may be found necessary 

The aim, therefore, of plastic repair, revision or 
reamputation is creation of the best possible stump, 
and one of the greatest length consistent with good 
limb fitting It should be of a shape that piemiits proper 
fitting of a prosthesis Traditionally, the most desirable 
shape has been slightl}' conical for both below and above 
knee stumps However, recent experience with suction 
sockets would seem to indicate that squarer and more 
cjhndncal stumps are most desirable The tissues at 
the end of the stump should fit snugly, but not too 
thghtly, and should consist of nothing but skin and sub¬ 
cutaneous tissue There should be a minimum of scar 
tissue in the stump The scar should be placed so that 
it avoids the pressure of the artificial limb and should 
not adhere to the underlying bone 

Every facet of amputation surgery has been influ¬ 
enced by the w ars of history—the conflicts of the Middle 
Ages, the Napoleonic Wars, the War Between tlie 
States and World Wars I and II About 50,000 ampu¬ 
tations resulted from tlie War between the States, with 
about an even number of casualties on each side The 
amputees of the war provided the stimulus for the 
beginning of tlie artifiaal limb industry in the United 
States About 4,400 amputations resulted for Amencan 
semcemen of World War I, nearly 18,000 American 
servicemen suffered amputation as a result of World 
War II 

The limb makers who developed their skills in tins 
vast human laboratory considerably influenced the 
whole field of amputation surgery Some of their inven¬ 
tions have permitted a wider development of the sur¬ 
geon’s art, with resulting benefit to the patient On the 
otlier hand, difficulties in the manufacture of prosthesis 
for some otherwise satisfactoiy' t 3 pes of amputations 
ha^e caused the wide condemnation of these tyqies 
of amputations Furthermore, traditional methods 
demanded stumps that could wnthstand tlie weight 
home on the end of tlie stump, as in the old peg-leg 
This meant that the stump had to be thoroughly cush¬ 
ioned by muscle flaps, terminal scars avoided and 
unequal skin flaps prepared 

With the advance of modem prosthetic technics, the 
W'eight was shifted to side-beanng and ischial-beanng 
areas, wdiich of course required a modification in the 
surger)' performed It was found that muscle flaps w ere 
no longer necessar}' and that short skin flaps were 
adequate. Thus the danger of skin necrosis was avoided 

Stfes of Election —Out of this welter of controversy 
concerning the objecti\es of final amputation there has 


been general agreement on the desirability of obtaining 
one of four basic tjqies of amputations as a final result 
These four ty’pes are the S} me’s amputation, the below - 
knee amputation, the Stokes-Gritti amputation and the 
mid-thigh amputation While a modification of one of 
tliese four t 3 -pes may be indicated under special condi¬ 
tions, these standard amputations meet most aierage 
requirements satisfactorilj 

These sites of election have been detemiined by 
experience and represent the best location for bone 
length and muscular attachment which wall provide 
satisfactory leverage and support m the manipulation 
of an artificial limb They are to be regarded as guide 
posts rather than as arbitral^' limits of amputation, 
since some modification in actual practice may be neces¬ 
sary because of variations m tlie height and weight of 
patients as well as differences in the speaal character¬ 
istics and conformations of tlie skin 

The optimum site of election m the foot is any point 
distal to the joint between tlie cuneiform and meta¬ 
tarsal bones Any point proximal is unsatisfactory 
because of the loss of leverage due to the removal of 
the metatarsals 

Syvie’s Amputation —This technic i.i used for any 
injury to the foot m which the loss of tissue is proximd 
to die tarsal-metatarsal joints Intermediate amputa¬ 
tions attempting to save die tissue of the foot prove 
unsatisfactory, disabling and time consuming, requiring 
repeated amputations with resulting economic disability 
Sv'me’s amputation provides an adequate and desirable 
end-bearing stump Direct weight is borne on the skin 
flap made from the original heel, long conditioned to 
weight bearing 

The operation consists of a transmalleolar section 
about inch (0 6 cm ) above the articular surface of 
the tibia at the ankle joint The os calcis is enucleated 
and the skin of the heel is used as a skin flap to cov er the 
tibia and fibula The amputation should not be per¬ 
formed when infection is present 

Leg Amputations —The classic site of amputations 
below the knee is 14 cm (5^ inches) below the knee 
joint line At this level, optimum conditions of leverage 
obtain and support is available Considerable latitude, 
howwer, is permitted Even 8 or 10 inch (20 or 25 
cm ) stumps can be fitted satisfactorily with a boot or 
“muley” tj^e of prosthesis 

Ideal conditions in the below the knee stump are 
present for a side-beanng artificial leg The three pres¬ 
sure-bearing areas are the internal condjle on the tibn, 
the tibial tubercle and the head of the fibula A good 
limb fitter will avoid pressure on anj of these points 
but w ill aim to prov ide diffuse and ev en pressure around 
tlie entire circumference of the leg stump 

Stumps of even 2 or 3 inches (5 or 8 cm ) can be 
effectively utilized, especially if most of the muscles 
clothing the tibia and fibula are remov ed or thoroughly 
shrunk, leaving a stump essentially of skm and bones 
The knee mechanism is so v'aluable that ever\ attempt 
should be made to save it The fibula should be cut 
1 inch (2 5 cm ) shorter than the tibia 

Stokes-Cntti Amputation —This amputation, similar 
to the Syme’s, provndes a weight-beanng stump which 
can withstand excessive strain This operation attempts 
to utilize the sectioned patella fused to the femur at or 
about tlie level of the adductor tubercle. In inaknng 
flaps m this operation, the skin and muscle flaps ante¬ 
riorly should be made as one, providing adequate ar- 
culation and avoiding skin necrosis 
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je slump should be long enough to utilise all the becomes as small as the radial and the brarhini 
power of the adduclor imiscles, which are inserted for becomes the size of the lateral digital arten' Sn 
the entire length of the femur The loss of every mch times one does not find any LT^rtei^ Swanl T 
of femur renders muscle control of the hip more diffi- periphery of the stump The large v&ms also aonenr 
cult because of the resulting muscle imbalance The atrophied P g so appear 

abductors liavmg iclained their insertion m the greater The nerves, however, retain their volume and tbe.r 
t ochanter soon overwhelm the adductors, which have appearance At their terminal point they present a 
ost their distal attachment As a icsult, the stump and neuroma which is produced after every nive section 
the inosthcsis tend to swing out in abduction, providing The bone, too, is rarified, and tlus rarification can be 
a neak, ankward, inclkctuc gait Therefore, reedu- detected by the thinning of the cortex and the enlarc''- 
cation and retraining of the remaining adductors is nicnt of the trabeculae Although these changes are 
ncTCssar) soon after amputation more obvious in the leg, thev take olace in the nnnpr 


Cons/dcr.iblc dilference of opinion exists about the extremity also 
\alue of long thigh stumps 1 heoretically one would There are tl; 
exjicct a more farorable leverage arm with the longer influence the 
stump 1 lower cr, actual practice reveals that optimum satisfactorily 
conditions arc frequently impaired I)} too long a trouble 

stump Hence the classic site for above knee amputa- Atrophy—1 
tions retains the farored iiosition does not occur 

The shortest practical stump is 3 niches below the atrophy v 

the greater trochanter When the stump is too short duration Cei 
to remain in the socket duiing inovcnient of the hip, remain statioi 
the anqnitee must wear a tilting table limb No matter transformation, 
how short the slump, it is Mini that the hip joint able period, a 

be presened Disariiculation should be avoided where before the atn 

possible, as it seriously interferes wntli limb lifting unpredictable 
Howerer, surgical necessity is the primary considera- the proper fit 
tion INcn hmd quarter anijnitations can be fitted problem must 

,.1 t/'.ii 1 . 1. T .* i\.r __ 


T he nerves, however, retain tbeir volume and their 
appearance At their terminal point they present a 
neuroma which is produced after every nerve section 
The bone, too, is rarified, and tlus ranfication can be 
detected by the thinning of the cortex and the enlarge¬ 
ment of the trabeculae Although these changes are 
more obvious in the leg, they take place m the upper 


There are three types of changes in the stump which 
influence the patient’s ability to wear a prosthesis 
satisfactorily atrophy, contractures and circulator}’ 
trouble 

Atrophy —The evolution of the pemianent stump 
does not occur in a regular fashion On the contrary, 
the atrophy varies considerably in its rapidity and 
duration Certain stumps become lean quickly and 
remain stationary, with only slight and occasional 
transformations Others remain large for a consider¬ 
able period, and it is months and sometimes years 
before the atrophy is manifested It is obvious that 
unpredictable shrinkage will seriously interfere with 
the proper fit of the socket of tlie prosthetic The 
problem must be recognized and dealt wuth carefullv 
Measurements for the new limb should be postponed 


with a modified hip disarticulation prosthesis In the Measurements for the new limb should be postponed 
consideration of sites of election for a double leg aiupu- until at least some shrinkage has taken place Elastic 
tation, serious Ihougiit must he given the attempt to bandages, properly applied, can expedite considerably 
jircseric the natural knee action in at least one of the the progress of the shrinkage Four inch (10 cm) 
limbs bandages should be used on below the knee stumps, 6 

Artm-CARE or the stump (I5cm) bandages for above the knee stumps and 

One of the most common causes of poor fit of the 8 mch (20 cm ) bandages for short above the knee 


prosthesis IS an inadequate stump 

Immcdiatcl} after amputation certain changes take 
place in the stump which make it actually, a pathologic 
organ T hese changes occur in all parts of the stump, 
skill suhculaneous tissue, fascia, muscles, blood vessels 
and nerves 

A brief study of these changes w’lll aid tow’ard ,in 
understanding of the (sequelae which produce the) 
complications causing inability to wear a prosthetic 
device 

Soon after healing, the stump is rounded wnth a loss 
of Its normal muscular and bony landmarks, giving it 
the appearance of having been infiltrated with wax 
This generalized swelling is not a true edema, since 
there is no pitting on pressure By manipulating the 
skin betw’ccn the fingcis, the examiner learns that it is 
less supple and mobile than the sound member and 
that the subcutaneous tissue is tlnck 

Gradually the stump loses this rounded appearance 
The skin returns to normal, and the suhculaneous 
tissue atrophies and the muscular and bony landw'arus 
can again be observed The general shape of the stump 
changes fioni cylindrical to conical 

The hypertrophy which characterizes the first phase 
IS due to an excessive production of fibrous tissue, 
adding to the existing subcutaneous tissue and infil¬ 
trating the intermuscular and perivascular spaces The 
l.ix cellular tissue is replaced by dense fibrous tissue 
which adheres to the skm, muscles, vascular sheaths 
aivl lionc Later the tissue regresses and finally partici¬ 
pates in the general atrophy of the stump 


stumps where hip spicas must be employed The band¬ 
ages should be applied twnce daily, in such a manner 
tiiat the greater pressure is exerted on the periphery of 
tlie stump and not on its neck Careless application of 
elastic bandages can produce harm by causing a choked 
stump and secondary circulator}' troubles 

Usually systematic shnnkage of the stump is earned 
out for about six weeks following operation The 
patient is first fitted with a socket using a thin stump 
sock to cover the stump This is replaced later wnth a 
thick sock As shinkage progresses, additional stump 
socks are provided to compensate for the lost thickness 
Occasionally one or more leather liners are inserted in 
the socket and sometimes, if shnnkage progresses still 
furthei, an entire new socket wnll be fashioned 

A properly fabricated socket can sometimes prove 
serviceable for many years In other cases, where 
shrinkage cannot be controlled, repeated changes of 
sockets may be necessarj' before comfortable, useful tit 


achieved 

Coutractmes —Contractures are responsible ior 
uch poor adjustment to artificial limbs Improper 
jstoperative posture and muscle unbalance are the 
ost common causes The practice of placing 
;ider the thigh or knee is a frequent practice whicn 
iniiot be too strongly condanned The improper posi- 
on of the limb induced by these pillmvs or sandbags 
, usuallv unnoticed by the solicitous nurse or relative 
-ho placed them there When the patient is fitted to 
IS prosthetic limb, be usually attributes lack of proper 
t to the device and not to the stump, which is usually 
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responsible Limb makers, reluctant to call the sur¬ 
geon’s attention to stump trouble, tr)' to make the best 
of a poor fit by attempting changes and adjustments 
which uould not be necessarj had contractures been 
prevented in die first place These contractures are 
especially common among the older amputees, in whom 
mjostatic contractures of the muscles soon follow their 
sectioning and loss of their original distal attachment 
The cause of these contractures can be easily demon¬ 
strated by having the patient he on his back, flex the 
sound hip on the abdomen with both hands and 
attempt to place the stump of his amputated leg on a 
table, m a flat position Invariably, the stump will be 
elevated and flexed Thus the flexed stump makes 
proper fitting of a prosthesis difficult, if not impossible 
It IS like fitting a round peg in a square hole 

These flexion contractures can be prevented by elimi¬ 
nation of all pillow's and sandbags from the patient’s 
stump The use of moleskin traction skin strips may 
also prevent the formation of these contractions Once 
they have appeared, they must be \ igorously treated bj 
repeated and sj'stematic manipulation and stretching— 
manually, bj forced movements, resistive exercises or 
weights and pulleys 

Abduction contractures also frequently follow above 
knee amputations, especially in the presence of short 
thigh stumps The loss of the distal attachment of 
the adductor muscles results in imbalance due to 
overactive abductors, which are intact with their inser¬ 
tion in the greater trochanters As a result, the strong 
abductors pull the stump out, away from the line of 
weight-bearing support De\elopment of the adductors 
and tlie extensors of the hip by systematic exercise is 
necessary for proper control of the prosthesis as w’ell as 
elimination of the contracture 

Other exercises are also necessary, the amputee who 
carries out systematic conditioning activities will find 
operation of his hmb considerably facilitated The 
amputee is not expected to become a professional ath¬ 
lete—merely to tram like one! Certain otlier specific 
exercises are indispensable to good hmb weanng For 
example, the basis of good walking is balance For the 
bilateral aboie knee amputee, proper balance is impos¬ 
sible without good abdominal muscles These men are 
most m need of adequate muscle conditioning, but ill 
above knee amputees require strong abdominal muscles 
as a basis for good balance 

Circulatory Troubles —These are more common 
m below knee rather than above knee amputations 
Peripheral vascular diseases are most often responsible 
for these complications, although tliey may also be due 
to improper stump hygiene or poor hmb fitting, which 
produces a choked stump, localized pressure spots, 
stump ulcers and stump dennatitis as well as conges¬ 
tion If the surgery has been adequate and the stump 
properlv fitted, these complications should occur only 
rarely' Of course, at least a minimum of instruction is 
required m the care of the stump, which familiarizes 
tlie amputee with the necessity for cleanliness of the 
stump and the socks, the use of elastic bandages and 
tlie desirability of prompt attention to minor abrasions 
and pressure areas 

SELECTIOX, FABRICA.TIOX AND FITTING OF 
THE PROSTHESIS 

One of the first questions asked by' the new amputee 
IS, “What sort of limb should I get^ Shall it be of 
wood, metal, leather, fiber or plastic^’’ It is Mtal 
that emphasis be placed on the fit of the socket rather 
than on materials, weight or design a diamond-studded 


hmb of platinum is something less than \-alueless if it 
does not fit properly 

Proper fit, of course, presupposes a hmb fitter 
whose skill and y'ears of experience qualify him for 
the most efficient execution of his job Limb fitting 
is an art which cannot be acquired m a few months. 
It demands of the artisan lears of painstaking applica¬ 
tion to his trade 

A brief description of the practice of hmb fitting m 
the United States may be of lalue Measurements for 
the artificial hmb may' be taken w hile the patient is still 
conialescmg This is done m a \anety of wa\s, some¬ 
times an outline is made of the stump with circular 
measurements taken at 1 inch mteiwals from the 
distal end of the stump A plaster cast may be made 
of the stump, and this method is usually employed 
where moulded leather sockets are desired 

Ongmally one man executed the entire job, from 
measurement of the stump through fabrication and fit¬ 
ting of the prosthesis \\'hile there are still a few hmb 
fitters who can perform all these functions satisfac- 
tonly and even expertly', they are exceptions Gener¬ 
ally one man takes the measurements, perhaps the 
salesman, representative or actual hmb fitter The 
construction of the hmb may be undertaken by one man 
or several, each more or less a specialist in his own 
work The leather work, raw'hiding and finishing 
construction of the feet, pulling out of the socket and 
fitting are each done by different men The fitter usu¬ 
ally makes the rough socket, tnes it on the patient and 
makes whatever changes and alterations are necessary 
for satisfactory fit It is not uncommon for the hmb 
maker to construct the prosthesis entirely from mea¬ 
surements, without ever seeing the patient Where 
this IS done, another person is required to make or 
prescribe necessary' alterations 

Many limbs are assembled rather than manufactured 
The large artificial hmb manufacturers fabricate set-ups 
or units of feet, knee joints, pelvic bands and hip joints 
which the final limb fitter assembles and modifies lo 
fit the needs of the individual patient 

The partial foot amputations distal to the tarsal- 
metatarsal joints may be fitted with an insole or the 
space filled with cotton or felt, or the patient ma\ 
be permitted to go without any filler Partial foot 
amputations proximal to the joint will require speci il 
apparatus The Chopart and Pirogoff amputations can 
be fitted with satisfactory apparatus, but where there 
IS a choice the Syme’s amputation should be performed 

Many' limb fabricators cannot make a satisfactory 
Sy'me’s apparatus, chiefly because of a long-standing 
prejudice against the de\ ice This is no excuse for 
not performing tlie operation—there still are many men 
who can make a good Syme’s apparatus The same 
holds true for the Stokes-Gritti amputation 

Suction Socket —What about the suction socket’ 
This type of socket differs from the conientional arti¬ 
ficial leg m that it has no pehic hinge or suspension 
harness, the leg is held on the stump by a moderate 
suction created in the closed socket each time the kg 
IS lifted from the ground As compared with the con- 
■ventional artificial leg the suction socket pennits 
greater freedom of moaement in all directions, feels 
more like an integral part of the body and does awa^ 
with the discomfort of a pehic band This type of 
prosthesis, used m Germani for years, has been experi¬ 
mented with by' a few selected amputees in \-arious 
parts of the United States during the past few \ear;^ 
with consistent success Since the usual suspension by 
means of a pehic belt or shoulder harness no longer 
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controls (lie limb, it is vital that perfect fit be achieved 
else suction cannot be maintained ' 

Maidlal^ —For many years willow wood has been 
the basic material for artificial limbs, and it is still the 
best material for general use It is light and easily 
workable Fiber, metal, plastic and leather each have 
their special advantages, but the most important con¬ 
sideration remains fit rather than material If (he limb 
maker m the amputee’s area uses metal or fiber and 
has a good reputation as a fitter, it would be preferable 
to use the material with which the limb maker has been 
successful 

ZIem;//—Improvements in the manufacture of arti¬ 
ficial limbs are being made constantly by limb makers 
and the National Research Council The Council’s 
committee on artificial limbs is presently engaged in the 
study and development of new' and standard proslbciic 
devices such as special joints for knee and ankle, 
hvdrauhc dc\iccs, braking mechanisms for the knee 
joint and various locks, all designed to provide the 
patient with the fullest possible funetion However, 
even the most ingenious device will be of little intrinsic 
value unless it can be applied to the patient Real use¬ 
fulness can come onh with perfect fit, proper under¬ 
standing of the device on the part of the amputee and 
adequate training of the amputee in the use of the 
device Afore important than gadgets and devices is 
the dcAclopmcnt of the patient’s physiologic move- 
ments and power to control as simple a device as is 
possible 

UPPER I \TRCMtTY 

Few amputees require simplicity more than docs the 
man who has lost his upper extremity Loss of a leg 
can easily be compensated for, and its function dupli¬ 
cated, by mechanical means, because weight bearing is 
casil) reproduced But when a man loses his hand or 
arm its Kinctions of grasp and touch cannot be dupli¬ 
cated—they can only be mutated, and poorly at best 
Thus so many anu amputees become discouraged noth 
(heir prosthesis, they expect too much It is therefore 
necessary that the patient's psychologic preparation 
include awareness of the limitations of his prosthesis 
He wall be saved many heartaches and prepared for a 
realistic attitude toward Ins own possibilities 

Many amiiutees, bilateral as well as single, manage 
without prosthesis They obtain grasping powder by 
tlie proximation of their stumps or use simple devices 
such as straps around the end of the stump into whuh 
are placed tools and implements needed for daily use 
Most amputees, however, find that an artificial arm is 
a distinct advantage m caring for routine needs It 
provides added function and also partially hides the 
disability and is thus valuable for both cosmetic and 

utilitarian reasons , i , 

There are many types of appliances from which the 
amputees may select the one best suited to his requne- 
ments With lower extremity amjmtees, the appliance 
IS fitted to the patient’s stump With upper extrem¬ 
ity amputees, the appliance is fitted to his personality 
and total needs, and to understand these, one must have 
some idea of the patient's backgiound as well as his 
hones and aims and dreams for the future 

i he utility hook, for example, is an excellent device, 
for it provides the ability to hold objects firmly u 
will it meet the needs of a bank teller, a lawj^er, a 
salesman or a public speaker? Which will be of greater 
\a\iic to the amputee—the prosthesis dress function or 
Us V ork possibilities ? Of w'hat use will a beautitui 
dri-s luud he to the factory or farm w'orker? 
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TRAINING OF THE AMPUTEE 

The ampule’s ability to use Ins prosthesis and walk 
properly ,s affected by four important factors a flS 
or contracted stump, a poorly fitted or aimed proSS 
falling and improper balance 
The after-care of the stump and the fitting of the 
prosthesis has already been discussed Unless the 
patient is given the necessary training, he will not con- 
qiicr his fear of falling or overcome his improper bal¬ 
ance The artificial limb is a special instrument which 
demands some understanding of its use and application 
1 o expect the amputee to walk well immediately after 
his limb has been fitted is to presume that he has the 
combined knowledge of the surgeon, engineer, limb 
maker, physical therapist and physiologist One might 
just as well expect a man to buy a violin and w'lthout 
any practice or training play Beethoven or Bach The 
patient requires training m the use of his prosthesis and 
considerable practice in the lessons learned 
P/aii of rimmnp—Although the period of training 
will vary wntli the nature of the amputation and the 
attitude of the patient, a standard period of training 
would be about one month During the first week the 
patient Icanis to apply his prosthesis correctly Exer¬ 
cises in balance are carried out in a g 5 nnnasuim with 
hand rails or at home wuth tw'O strong chairs about 
2)/2 feet (76 cm ) apart Practice should be done 
before a long mirror, and the eyes of the amputee 
should be on bis reflection and not on his feet With 
bands on supports, the patient slowdy shifts bis w'eignt 
to the side of the normal leg until the foot is in line 
with the dun and the weight is evenly distnbuted over 
the foot This position is held for about three seconds 
Next, the w'eight is slowly shifted to the artificial limb 
Much of the weight will have to be taken by the hand 
supports With time and practice the patient should 
be able to maintain correct balance with the hands 
resting lightly on the supports, until finally balance can 
be obtained without using the supports at all Addi¬ 
tional balancing exercises are earned out until the 
patient can stand, wuth correct posture, and place his 
foot in front, m back and to the side without losing 
balance These first exercises are indispensable 
The second w’eek is devoted to practicing level walk¬ 
ing on various types of terrain, such as plaster, soft 
earth, glass and stone Gait exercises are undertaken 
in zig-zag and side-to-side fashion and on fixed figures 
on the floor 

In the third week exercises include arm movements 
m a standing position, coordination of arm movements 
and walking, w'alkmg over obstacles such as mats and' 
hurdles, walking down steps and endurance exercises 
for five minutes 

During the last week, complete freedom is allowed 
m walking and includes routine sports activities, such 
as bicycling, riding, dancing and hiking 

The double amputee receives special exercise consid¬ 
eration During the first week he must become accus¬ 
tomed to his legs The second week he learns balance 
During the third week he begins to walk, preferably 
with the assistance of two canes or hand rai s, and bv 
the fourth week he is generally able to walk without 
any support or, at the most, with one cane In tlie 
m4nwhile, he performs general gj^mnastics wath and 
without the prosthesis Patients engage in a variety ol 

sports, including swimming 

These exercises and training technics not only 
applicable to new amputees but are of ralue m corr 
111 “ faults of expenenced wearers 
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RECAPITULATION 

The rehabilitation of the amputee is not a disorgan¬ 
ized fragnientarj' type of treatment but an integrated 
concept of medical care that sees the patient through 
from injur} to employment It begins in the hospital, 
■where the patient is not allowed to waste time but 
begins at once with the development of his mind and 
bod\ to the demands of daily living B} judicious ca-e 
of his stump, the patient is prepared for the wearing 
of a prosthetic appliance The fit of the appliance is 
gi\en the greatest consideration Finally, the patient 
receives the training which helps him realize full} the 
potentialities of his new limb The artificial limb good 
as many of them are, is only a substitute for the limb 
that has been lost, and it behooies the amputee to get 
all he can out of the prosthetic limb by training himself 
to become expert in its use 

Under existing laws ph}sicall} disabled persons >)f 
working age may receue ph}sical restoration services, 
including artificial limbs, locational training and place¬ 
ment seriices to make them anplo}able The state 
and federal go\eminents ha\e learned that it is a good 
iniestment to train handicapped workers to fill useful 
jobs and lead productne lues To be eligible for the 
state-federal semces, the disabled person must be of 
working age, have a substantial job handicap because 
of physical or emotional disability and ha\e a rea¬ 
sonably good chance of becoming eniplojable through 
rehabilitation senuces 

Thus tlie surgeon, limb maker, phjsical therapist, 
social worker, rehabilitation counselor and the repre- 
sentati\ es of public and pnvate agenaes contribute their 
joint efforts to provide a full senuce to the cnilian and 
riilitar} amputee B} araihng himself of their sen ices, 
he can become and remain a socially satisfied and eco- 
nomicalh independent citizen 


of compressed carbon dioxide m small cartridges. These are 
obtamab’e from medical suppb stores packaged as G\niograph 
cartndges or from drug stores as Sparklet cartridges usually 
sold for carbonating beterages m tbc home. 

Eridence was obtained that the mstrument gaie satisfactory 
results to practiang gj-necologists The Council on Physical 
Medicine and Rehabilitation toted to mclude the Gtnograpli, 
Model 2, m Its list of accepted dences 


CAMBRIDGE SIMPLI-SCRIBE ELECTRO¬ 
CARDIOGRAPH ACCEPTABLE 

Manufacturer Cambridge Instrument Co Inc., Grand Central 
Terminal New 'iork 17 

The Cambridge Simph-Scnbe Portable Electrocardiograph is 
a direct-wnting D'pe of mstrument It is housed m a maliogan> 
case measuring 28 by 26 bj 26 cm (II bj IQig b> 10inches) 
and weighs 13 Kg (28 pounds) 

The weight for domestic shipment 
IS 16 Kg (35 pounds), for foreign 
32 Kg (70 pounds) Accessories ' 
mclude four direct-contact electrodes 
one exploring chest electrode, two 
rolls of Cameo no 40 paper and one 
tube of electrode je'l} It operates 
on 115 \olt alternating current and 
draws 93 watts 

The Simph-Scribe was tested m 
a ph>sical laboratorj acceptable to 
the Counnl and the test results Camhndgr S™pl. Scnbe 
showed that the mstrument complied ElectrocardioKraph 

with the ‘Minimum Requirements 

for Acceptable Electrocardiographs as set forth in The Jour- 
XAL (134 455 [Ma} 31] 1947) The electrocardiograph was 
inspected under clinical conditions and was found satisfactory 

In new of the fatorable phjsical and clinical etidence the 
Cxiuncil on Phjsical Medicine and Rehabilitation toted to 
include the Cambndge Simph-Scribe Portable Electrocardio¬ 
graph in Its list of accepted devices 



REPORTS OF THE COUNCIL 

The Council on Physical Medicine and Rchabilitalion has 
authorized publication of the follo~i.ing report 

How ABD A. Carter Secretary 


GYNOGRAPH, MODEL 2, ACCEPTED 
Llanufacturer Goodman-Klemer Company Inc., 5 East I7tb 
Street, New York 3 

The Gj-nograph Model 2, is a portable detnee used to inject 
measured volumes of liquid or gas under controlled pressures 
into the uterus and uterine tubes for diagnostic or therapeutic 


purposes Acceptance of a 



Gj nograph ^klodel 2 

preset the instrument for any 


etious model was announced in 
The Journal (137 1384 [Aug 
14] 1948) 

The present model contains 
an airplane tj-pe of manometer 
instead of the mercurj tj-pe pre- 
tiousl} used An especiallj de¬ 
signed spring (nonfriction) letcr 
IS substituted for the friction 
tahe originally used and an 
automatic flow meter replaces 
the w ater-filled bubble-count¬ 
ing chamber as tbe means for 
indicating the rate of flow of 
carbon dioxide. A pressure 
regulator permits the user to 
intrauterine pressure. 


Tlie apparatus weighs 5 4 Kg (12 pounds) and measures 18 


by 19 b> 40 cm (7 by 7A by 15)^ inches) The shipping weight 
IS 6 3 Kg (14 pounds) For operation it reqmres only the use 


DE VILBISS HAND PUMP AND NEBULIZER, 
COMBINATION NO 740, ACCEPTED 
Manufacturer The DeVilbiss Company Toledo 1 Ohio 
The purpose of the DeVilbiss Hand Pump and Nebulizer 
Comb nation no 740 is to offer a practical method of aerosohz- 
mg liquid medicaments for inhalation in the home. This pump 
eliminates the prolonged working of a hand bulb usually neces¬ 
sary in the home, and the use of compressed ga^cs commonly 
seen in clinics The air chamber of the pump 
is made of brass to prevent corrosion and the 
stirrup base is of cast aluminum Built within , 
the stirrup base is a receptacle contaiiiing a 
fiberglas® filter and also a check valve to pre c 
vent solution being drawn back from the nebu¬ 
lizer The nebulizing part of this combination 
IS a DeVilbiss no 40 Nebulizer jircviously I 
accepted by the CounaL * 

The device measures 13 by 11 by 61 cm. t 
(5>'i by 4'A by 24 indies) Its shipping weight 
is 1.5 Kg (3 pounds 5 ounces) 

The speamen submitted by the manufacturer ^ 

was tested clinically under conditions acceptable Hand I ump 
to the Council and evidence of satisfactoo 
operation was obtained. The device nebulized 1 cc. of water in 
6 minutes it completely nebulized 1 cc. of normal salt solution 
containing 50 000 units of potassium penicillin G m 10 minutes 
The Council on Physical Medicine and Reliabihtation voted 
to include the DeVilb ss Hand Pump and Nebulizer Combina 
tion no 740 in its list of accepted devices 
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SATURDAY, JANUARY 21, 1950 


FEDERAL AID FOR MEDICAL EDUCATION 
At Its last meeting the House of Delegates of the 
American Medical Association adopted a statement 
from the Council on Medical Education and Hospitals 
and the Board of Trustees criticising S 1453 and its 
companion hill H R 5940 ^ The criticisms indicated 
that the bdls are unsatisfactory and tliat they are 
potentially dangerous to the academic freedom of medi¬ 
cal schools The House went on record as opposing 
these hills in their present forms 
On January 15, the Coordination Committee on 
Legislation, \^hlch was authorized by the House of 
Delegates at its December 1949 meeting, met with the 
Executive Committee of the Board of Trustees to con¬ 
sider S 1453 and other bills The Legislative Com¬ 
mittee, which ser\es m an advisory capacity to the 
Executive Committee, proposed several revisions for 
S 1453 and H R 5940 The suggested revisions w'ere 
prepared in part m conformance w ith the provisions 
and philosophy of S 246, the Educational Finance Act 
of 1949 This act was passed by tlic Senate during the 
first session of the Eighty-First Congress and safe¬ 
guards more satisfactorily than S 1453 the independ¬ 
ence of educational institutions receiving federal aid 
The Executive Committee has approved the pro¬ 
posals and has directed the Secretary of the American 
Medical Association to bring them to the attention 
of tlie state medical societies At the same time the office 
of the Council on Iiledical Education and Hospitals 
IS notifying the deans of medical schools, so that they 
may he fully informed of the reasons for the American 
Medical Association’s recommendations for correcting 
the objectionable features of S 1453 and H R 5940 
The suggested reiisions call for incorporation of 
federal aid to medical education m a separate title of 
the general bill, as many of the problems and needs 
of medical education are different fr om those for other 

~77TTi a 111 1153 CDcri?) 1949, .bid t41 1163 (Doc 17) 
1949 


health professions Other changes that are suggested 
would reduce to a minimum federal control over the 
medical schools, encourage the contribution of local 
support of medical education and eliminate certain 
inequitable provisions m the present bills Specific 
recommendations include provisions whereby tlie money 
paid to any school for instruction W'ould not exceed 
30 per cent of the total amount reported as the cost 
by the school, grants for construction w'ould be elimi¬ 
nated until the needs of all medical schools haie been 
sun'eyed and a balanced long range program developed 
m w'hich the federal government would not pay more 
than one tlnrd of the cost of construction projects, an 
objective formula for grants w oiild be written into the 
bill, several conditions under which medical schools 
would qualify for grants w'ould be specifically defined 
and w ould not give any federal official the pow er to pre¬ 
scribe regulations and conditions as he sees fit, restne- 
tive federal control by any department or employee 
wmiild be preiented Fiirtliermore, the study of the 
needs of the medical schools and the making of recom¬ 
mendations by a National Council on Medical Educa¬ 
tion, would be made by a council on which there will 
be adequate representation of persons who are familiar 
with and interested in the problems of medical educa¬ 
tion The recommendation by the American Afedical 
Association Legislative Committee and Executive 
Committee of the Board of Trustees is for the creation 
of a National Council on Aledical Education on which 
there would be ten “leaders m the field of the medical 
sciences, education or public affairs and five of the 
ten shall be persons active in the field of medical edu¬ 
cation “ The present bills provide that three of the 
ten appointed members shall be persons active m the 
fields of professional health education, which would 
be inadequate since the bills cover six professions 
The nght of appeal would be provided for any medi¬ 
cal school dissatisfied wuth an action b}^ the Surgeon 
General This appeal if not acted on by the Surgeon 
General within ninety dajs could be earned to the 
United States District Court in wLich the medical 
school IS located The judgment of the court would be 
subject to review by the Supreme Court of the United 
States 

S 1453 and HR 5940 as now wntten do not 
provide a satisfactorj' solution for the problems asso¬ 
ciated with federal aid to medical education The 
above recommendations, stenumng from tlie Ainencaii 
Medical Association are considered essential by die 
American Aledical Association Council on Aledical 
Education and Hospitals, Coordination Committee on 
Legislation and ExecuUve Committee of the Board of 
Trustees if legislation providing for federal aid to me i- 
cal education is to protect and presene freedom an 
independence for medical schools 
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CONFERENCE OF ACADEMIC DEANS 
At the 1950 annual convention of the Association of 
Amencan Medical Colleges an attack was made on the 
medical profession by some members of the Amencan 
Conference of Academic Deans, which was meeting con¬ 
currently The attack appears to have been led by 
persons more concerned with preprofessional education 
tlian with professional training It allegedly ivas based 
on a report issued by a committee consisting of deans 
from ^^ 3016 , Ohio State, Nortliwestem and Kentucky 
unnersities who had been appointed a 3 ear previously 
to stud 3 " the problems associated with admission of 
students to medical schools 

Included m the attack by the committee was a state¬ 
ment that annually several thousand students “full 3 ' 
quahfied m training, personaht 3 ' and temperament are 
denied admission to the professional training of their 
choice.” Wilham S Guthne of the College of Arts and 
Saences of Ohio State Umversit 3 is reported to have 
claimed that there existed rationing of careers in medi¬ 
cine, dentistry and veterinary medicine without regard 
to the country’s need He urged expanding the facili¬ 
ties of the medical schools as was done during World 
War II Simeon E Leland of Northwestern Uni- 
versit 3 ' is reported to have implied that the number of 
medical students “is deliberately kept down in the 
interests of the profession and not of society” 

According to Dr Joseph C Hinsey, president of the 
Association of American Medical Colleges, this com¬ 
mittee of academic deans did not consult the official 
representatives of the Association of American Medical 
Colleges, nor did the committee invite representatives 
to attend the meeting where the charges were leveled. 

Guthrie is alleged to have claimed that “tliere were 
6,387 places to fill in the freshman classes” in 1949 
Actually, 6,986 students are enrolled m the present 
first year class, w'hich represents an increase of 298 
students over the previous year He and Leland 
also are reported to have claimed that only 3 to 5 per 
cent of medical students fail Again they err, because 
the “mortality rate” is 10 to 15 per cent While medi¬ 
cal schools are working to lower this rate, a certain 
percentage of failures must be expected, or medical 
education wall suffer from lack of critical screening and 
the public w ill recen e medical care from ph 3 'sicians w ith 
inferior training Certainl 3 one would not want to 
return to the deplorable situation that existed at the 
turn of this centur 3 ', w'hen diploma mills were rampant 
and tuition fees met most of the cost of educating 
medical students Yet, Guthne referred m his attack 


to the fact that toda 3 ' there are fewer (actualh not 
man 3 ') medical students than there were m 1905, when 
there were 160 medical schools, most of them with low 
standards, as compared wnth the 79 of toda 3 , all wnth 
high standards As Dean Hinse 3 f and others haie said 
repeatedl 3 , “Mediane requires mdnidualized mstruc- 
tion and cannot be expanded at will as is possible m 
some of our fields of learning ” Mass education is 
not suited to a profession that must deal w'lth human 
lives Guthrie also is reported to ha^e compared the 
data for the increasing population and tlie current num¬ 
ber of medical students witli those for 1905 He failed 
to mention, howe\er, that the ph 3 Sician population in 
this country is increasing faster than the general 
population 

Other alleged statements from members of this 
speaaUy appointed committee of the Amencan Confer¬ 
ence of Academic Deans also could be refuted, but the 3 
do not ment extended rebuttal, their w eaknesses are 
evident to all who will take the time to examine them 
Apparently the committee did not remain unscathed 
even when they issued the report, many delegates to 
the convention are reported to have registered dissent 
The medical profession is fully aware of its responsi¬ 
bilities and IS stnving constantly to effect improve¬ 
ments to meet the health needs of the nation It was 
the medical profession that took the leadership in 1905 
m raising the standards of medical education Today 
the profession is extending that leadership in manv 
fields so that the public ma 3 ' benefit One example is 
tlie suney of medical education now being made under 
the supervision of a committee appointed under the 
joint auspices of the Association of American Medical 
Colleges and tlie Counal on IMedical Education and 
Hospitals of the American kledical Association Presi¬ 
dent Alan Valentine of tlie Universit 3 of Rochester is 
chairman of this committee This comprehensne sur¬ 
rey wnfi provide information on the preparation of 
students for the stud 3 f of medicine, undergraduate work 
and graduate and postgraduate training No one who 
truly IS interested in the welfare of this nation would 
want to see the adoption of plans which might cause 
a return to the medical chaos that existed fort 3 ' to fifty 
3 ears ago If medical advances are to be continued the 3 
must be made on the basis of careful study, planning 
and expenence Those who decr 3 this progressne 
approach would do well to restud 3 their position At 
least tlie 3 should not use misleading data when the 3 
present their news to others 
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OBITUARIES OF PHYSICIANS PUB¬ 
LISHED IN 1949 

The obituaries of 3,331 physicians were published in 
The Journal during 1949, an increase of 101 over 
the number publislied m 1948 This does not represent 
the total number of deaths among physicians in 1949 
but only the total number of obituaries published 
Some of these deaths occurred during 1948, a later 
study, w lien all the reports become available, will show 
the total number of deaths among physicians in 1948 
and also in 1949 

The average age at death among the 3,331 physicians 
uas 6/ 2 ) cars This is 0 2 year less than the average 
age of 67 4 reported for 1948 but higher by 0 5 year 
than the average age for 1947 Ihe ages of the dece¬ 
dents ranged from 21 to 99 years, the largest number 
of deatiis occurred betn een 70 and 74 Four physicians 
died between the ages of 20 and 24, 28 betw-een 25 
and 29, 34 bctw'een 30 and 34, 71 betw'cen 35 and 39, 
98 between 40 and 44, 147 between 45 and 49, 190 
betw een 50 and 54, 263 betw een 55 and 59, 381 betw'cen 
60 and 64, 466 between 65 and 69, 567 between 70 
and 74, 525 betw een 75 and 79, 312 between 80 and 84, 
158 between 85 and 89, 72 between 90 and 94 and 
15 between 95 and 99 The slight low'enng of the 
average age at death may be due to the increase in 
the number of phjsicians dying between the ages of 
35 and 64 Only 63 per cent of the decedents died at 

65 or more years of age, wdiereas 66 per cent died in 
this age group in 1948 

The causes of death among the physicians W'ere coded 
according to the “Manual of the International List of 
Causes of Death’’ (fifth revision) and the "iManual of 
Joint Causes of Death” (fourth edition) This pro¬ 
cedure w'as used in 1948 The new revision of the 
‘Tnternational Statistical Classification of Diseases, 
Injuries and Causes of Death” would have been used if 
the death certificates had been available for the coding 
procedure The results reveal heart disease to be the 
leading cause of death, with a total of 1,375 deaths, or 
41 per cent of all deaths among physicians Of these, 
706 were due to coronary occlusion, embolism and 
thrombosis, 172 to angina pectoris and other coronary 
diseases, 273 to diseases of the myocardium and endo¬ 
cardium and 224 to other diseases of the heart The 
average age at death from diseases of the heart was 

66 8 years, slightly lower than the average age of 

67 5 years in 1948 

Diseases of the nervous system caused 432 deaths 
Of these, 411 were due to intracranial lesions of vascu¬ 
lar origin, which accounted for 12 per cent of all deaths 
The average age at death from this cause was 702 
years, 0 2 year less than the average age for 1948 
Nine physicians died from Parkinson’s disease and 
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7 from meningitis and diseases of the spinal cord 
Four hundred and five, or 12 per ce,it of all deaths, 
were caused by cancer and other malignant tumors, 157 
were of the digestive system, 47 of the respiratory 
system, 74 of the genitourinary system and 127 of 
other and unspecified sites Physiaans died at an 
average age of 680 years from cancer, a 06 year 
increase over last year There were 17 deaths from 
nonmahgnant and unspecified tumors Diseases of the 
blood accounted for 36 deaths, of wliicli 3 were due to 
anemia and 32 to leukemia There were 96 deaths 
from arteriosclerosis, 10 from hypertension, 23 from 
aneurysm and 19 from other diseases of the arteries 

Diseases of the respiratory system other than cancer 
and tuberculosis caused 125 deaths among physicians 
Bronchopneumonia, lobar pneumonia and pneumonia 
unspecified were the leading causes of death m this 
group, w ith a total of 80 deaths, as compared with 121 
reported last year The average age at death for 
pneumonia and influenza combined dropped 1 5 years, 
from 74 3 years to 72 8 years Hemorrhagic infarctions, 
thrombosis, edema and congestion of the lungs caused 
28 deaths, chronic bronchitis 3, asthma 4 and other 
diseases of the respiratory system 10 Tuberculosis 
of the respiratory system caused 29 deaths, only 1 
death was due to tuberculosis of an unspecified nature. 
The average age at death from tuberculosis decreased 
considerably, from 64 5 in 1948 to 60 3 m 1949 Forty- 
four physicians died of diabetes melhtus and 1 from 
chronic rheumatism 

Diseases of the digestive system other than cancer 
accounted for 112 deaths, wnth 26 attributed to cirrhosis 
of the liver, 19 to ulcer of the stomach or duodenum, 
14 to hernia and intestinal obstruction, 4 to diseases of 
the pancreas, 6 to pentonitis, 9 to appendicitis and 34 
to other diseases of the digestive system One hundred 
and forty-six deaths w^ere caused by diseases of the 
genitourinary system other than cancer, 58 deaths w’ere 
due to chronic nephntis, 63 to uremia and other forms 
of nephntis and 15 to diseases of the prostate. 

Accidents caused 138 deaths among physicians, wdiich 
was a decrease of 20 per cent from the number reported 
in 1948 Sixty deaths w'ere due to motor vehicle acci¬ 
dents, 10 to airplane accidents, 28 to falls, 4 to poison¬ 
ing by liquids or solids, 7 to drowning and 3 to firearms 
The average age at. death from accidents was 589 
years in 1949 and 57.2 years m 1948 There were 
44 suicidal deaths, of which 8 resulted from poisoning, 
3 from cutting, 21 from fireanns and 1 from jumping 
Only 2 deaths were caused by homicide 

Nineteen physicians died from senility, 9 from polio¬ 
myelitis, 4 from Hodgkun’s disease and 21 from other 
miscellaneous diseases Unknowm causes of death num- 



\OLUME 142 
Number 3 


CURRENT COMMENT 


185 


bered 135 Among a total of 703 contributing causes 
of death, diseases of the heart accounted for 137, arterio¬ 
sclerosis 129, hj'pertension 78, intracranial lesions of 
vascular origin 60, nephritis 56, pneumonia 42 and 
cancer 27 

The obituaries published in 1949 reported that 5 
physicians were killed in action during World War II, 
of which 1 was missing in action, 1 died aboard a 
Japanese prison ship, 1 was killed m the Paafic area 
and 2 were killed in the European area Of the 9 
physicians who died during military service, 3 died m 
airplane accidents, 2 died of cancer, 1 of tuberculosis, 
1 of a subarachnoid hemorrhage, 1 after an appendicitis 
operation and 1 from accidental poisoning A total of 
895 militarj^ deaths among phj sicians has been reported 
m The Journal since the outbreak of World War II, 
of these, 318 physicians were killed in action and 577 
died dunng military service 

ASSOCIATION OFFICERS 

The deaths of 3 former presidents and 1 former vice 
president of the American Medical Association were 
reported m 1949 Fourteen of the deceased physiaans 
had been members of the House of Delegates, 1 a 
member of a council, 1 a chairman of a council, 1 a 
director of a bureau and 2 had been section officers The 
obituanes reported that 40 decedents had been presi¬ 
dents and 3 had been secretaries of state medical asso- 
aations, 219 had been presidents and 49 had been 
secretanes of county medical societies 

MISCELLANEOUS POSITIONS 

Eight of the deceased physicians had been presidents 
of medical colleges, and 3 had been deans, 139 had 
been professors and 73 had been teachers in medical 
schools Six decedents had served on the National 
Board of Medical Examiners, 25 on state boards of 
medical examiners, 88 on boards of education and 66 
on boards of health Among the deceased physiaans, 
181 were reported as health officers and 29 had been 
assoaated with the state health departments Among 
the decedents there had been 1 alderman, 14 city 
counalmen, 21 legislators, 54 mayors, 62 coroners, 
4 dentists, 12 pharmacists and druggists, 32 authors, 
9 editors and 12 missionaries 

GOVERNMENT SERVICE 

Among the physicians w'hose obituaries were pub- 
bshed m 1949, 3 had sensed m the Mexican Border 
Campaign, 1 m the Boxer Rebellion, 3 in the Philippine 
Insurrection, 48 in the Spanish-Amencan War, 625 in 
World War I and 225 m World War II Eleven dece¬ 
dents had served with the armed forces of foreign 
countries Two physicians had been Surgeon Generals 
of tlie United States Public Health Service, 1 had been 
a Surgeon General of the Na\'y, 36 had been in the 
Medical Corps of the United States Army and Nayw, 


and 15 had been m tlie Medical Reserye Corps Four 
decedents had sened m the National Guard, 32 had 
been m the United States Public Health Semce, 4 m 
the United States Pubhc Health Service Reserve, 5 
m the Indian Senuce and 62 yyith the Veterans 
Administration 
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A NEW CONCEPT IN THE SURGICAL 
MANAGEMENT OF HIRSCH¬ 
SPRUNG’S DISEASE 

It IS the contention of Syyenson, Rhemlander and 
Diamond' that m the surgical management of Hirsch¬ 
sprung’s disease the undilated obstructing portion of the 
rectosigmoid deserves first attention, rather than the 
dilated hypertrophic part of the boyyel or the s}Tnpa- 
thetic patliways to the intestinal tract The presence 
of such a lesion yvas first emphasized by Neuhauser,- 
yyho found that careful radiographic studies in such 
cases yvill demonstrate a narroyv segment of rectosig¬ 
moid distal to the dilated colon Constipation, obsti¬ 
pation yyith frequent abdominal distension, abnormal 
peristalsis, cramps and vomiting are the clinical signs 
of this disease and are also those of a loyv chronic 
partial bowel obstruction Large fecal impactions are 
frequently found m the left side of the colon From 
previous experience it is knoyyn that patients are 
relieved by a colostomy just above the rectosigmoid 
If this IS closed, the syndrome reappears Colectomy 
does not consistently alter the course of the disease 
The authors made expenmental observations on colonic 
penstalsis by studying the intraluminal pressure in such 
cases They learned that the dilated hypertrophic por¬ 
tion showed peristaltic activity The narroyv segment 
of the rectosigmoid shoyyed no activity, or its contrac¬ 
tions had a loyv amplitude and yvere dissociated from 
the penstaltic yy aves descending from aboy e By careful 
neurologic studies on a portion of the surgical speci¬ 
mens, It yvas found that there yvas either an absence or 
an abnormal distribution of the ganglion cells of the 
myenteric plexuses in or about the rectosigmoid These 
are the end points of the sympathetic nervous sjstem 
m the intestine They concluded that such findings 
might be tlie basis for this peculiar malfunction This 
eyudence, clinical and experimental, supports the idea 
that the disease may be attributed to a djsfunction of 
the rectosigmoid, manifested as a partial bowel obstruc¬ 
tion, producing a secondary dilatation and hypertrophy 
of the proximal colon By surgical resection of the 
rectosigmoid the authors secured a complete cure m 
33 of 34 patients thus treated There was one post¬ 
operative death No other form of treatment has pro¬ 
duced such uniformly satisfactory results 

1 Swenson 0 Rheinkmder H F and Diamond I Hirtchsprun^ t 
Disease A New Concept of the Etiolos^ New England J ilcd. 2-41 551 
1949 

2 Swenson O Iseuhausor E- B D and Pickett^ L. K New Con 
ccpts of Etiology Diagnosis and Treatment of Hirtcbfpning’i Di case. 
Pediatric* 4: 201 1949 
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Official Notes 


THE SCIENTIFIC EXHIBIT—SAN FRAN¬ 
CISCO SESSION 


Closing Date for Applications 
Tlic Coiiimittec on Scientific Exhibit draws attention to the 
h^ct that applications for space in the Scientific Exhibit at the 
San Francisco Session and applications for time on the motion 
picture program will close on January 30 Late applications 
rcceiied after January 30 will be placed on a waiting list to 
be considered only if space becomes available 

Application blanks ma> be obtained from Section representa- 
tnes to the Scientific Exhibit or from tlie Director, Scientific 
Exhibit, American Medical Association, 535 North Dearboni 
Street, Chicago 10 


Washington Letter 

(From a Sfraal Correspondent) 

Jan 16, 1950 

Health Legislation Discussed as Congress Opens 
The recoin enmg of Congress on January 3 and President 
Truman’s “state of the union” message the following daj 
brought pending and proposed national health legislation into 
sharp relief Although the chief executive’s demands were cau- 
'' tiously consen'atnc, with obseners pointing out that they 
included no reference to compulsorj health insurance, it was 
anticipated that the Administration’s campaign would warm 
up when Federal Security Administrator Oscar R Ewing 
returns from abroad m mid-Januarj' 

Senator Lester C Hunt (Democrat, W>oming) plans to 
introduce a new national health bill The Wyoming senator, 
who IS a dentist, said he is gratified by public reaction to Ins 
plan, which proiides for establishment of a Department of 
Health and operation of a federally sponsored sjstem of volun- 
tarj prepajment insurance to cover medical, dental and hospital 
expenses It would be of tiie deductible-benefit type, with 
Senator Hunt still undecided whether the line should be fixed 
at ?50, $75 or a higher figure 

Representative J Percy Priest (Democrat, Tennessee) pre¬ 
dicted on January 5 that Congress wall complete action this 
year on at least three major health bills federal aid to medical 
education, school hca’th services and local public health units 
While he emphasized that the House may not approve these 
measures m exactly the same form in which they passed the 
Senate m 1949, Representative Priest expressed confidence that 
they ultimately will be voted fav'orably wath amendments and 
enacted into law 

Representative Joseph P O’Hara (Republican, Minnesota), 
the only House member serving on both the special committee 
investigating lobbying and the health legislation subcommittee 
whose chairman is Representative Priest, confessed that he 
takes a dim view of both the school health services and the 
aid to medical education bills, “because they contain features 
that might open tlie door to socialized medicine " He asserted 
that he does not expect the seven member lobbying committee 
to hold Its first meeting of 1950 before the first part of February’ 

Bell Diathermy Apparatus Cited for “False 
Advertising” 

The Federal Trade Commission has issued a formal complaint 
against the Bell Diathermy Co of New York City and its 
onicers. George and Etta Edelstein, charging false advertising 
and representations that the device is an effective treatment for 
arthritis, rheumatism, asthma, neuritis, lumbago, sciatica, bur¬ 


sitis and neuralgia The respondents have twenty days in which 
to fife answers to the complaint (FTC no 5727) 

Taking exception to advertising claims that the Bell dia- 
thermy apparatus can be safely and efficiently operated bv the 
patient without professional aid, the Federal Trade Commission 
stated m its complaint, “The application of diathermy treatment 
by an unskilled person m cases where there are advanced blood¬ 
vessel changes of the legs, which are usually characterized by 
severe pains in the extremities, may, m excess dosage, not only 
cause senous burns but may lead directly to gangrene and 
necessitate amputation of the leg Neuralgia and neuritis are 
frequently symptoms of some underlying cause or disease, such 
as tumor, tuberculosis, syphilis, cancer and diabetes, and an 
attempt to relieve the pain resultmg from such conditions by 
the use of a diathermy device without security proper 

diagnosis as to the cause of such pain may result in fatal 
delay in the treatment of the underlying cause of such symptoms ” 


Army Sponsoring Inter-Agency Hospital Institute 
The Office of the Army Surgeon General has disclosed that 
the third Inter-Agency Hospital Institute will be held at the 
Army Medical Center in Washington April 17 to May 5 under 
Army sponsorship Two previous institutes, m January and 
October of last year, were under the auspices of the Veterans 
Admmistration Attendance of about 35 representatives of 
Army, Nav’y, Air Force, Veterans Admmistration, Public 
Health Sen ice and Bureau of Indian Affairs is expected at tlie 
spring session Responsibility for arranging the program, which 
will present civilian leaders who are expert in Uie various 
aspects of hospital management, has been placed in the hands 
of Col Floyd L Wergeland and Col B L Steger, of the 
Education and Training Division, Office of the Surgeon General 


Symposium on Cardiovascular Surgery Arranged 
The surgery study section of the National Institutes of 
Health, sponsor of the program, announces that more than a 
score of papers will be presented at the symposium on cardio¬ 
vascular surgery to be held at the Hotel Mayflower in 
Washington January 21 Dr Claude S Beck, professor of 

neurosurgerj’ at Western Resenm University School of Medi¬ 
cine, served as chairman of the arrangements committee Dr 
Frederick A Coller, chairman of the department of surgery 
at tlie University of Michigan School of Mediane, is head of 
tlie surgery study section 

Atlas of Tumor Pathology 

The Armed Forces Institute of Pathology (formerly Army 
Institute of Pathology) has announced forthcoming publication 
of the ‘ Atlas of Tumor Pathology,” which has been in process 
of preparation for two years When finally completed, tlie atlas 
will be composed of 39 parts, each dealmg with a type of 
neoplasm Thirty pathologists and seven sponsoring agencies 
contributed to the work Credited by the government as origi¬ 
nators of the idea for the atlas are Dr Baldwin Lucke, Uni¬ 
versity of Pennsylvania, and Dr Milton Winternitz, Yale 
University _ 


Coming Medical Meetings 


nmial Concress on Medical Education and Licensure, CMcago Palmer 
House "eb I 7 Ur Donald L Anderson 535 N Dearborn St. 
Chicago Secretary 

'airnna! Conference on Rural Health, Kansas City, Mo Feb 3-4 
.ational ^ 535 n Dearborn St Chicago. Chairman 


American Academy 
Hotel Tcb 11 16 
Tenn , Secretary 


Orthooedic Surgeons, New York, Waldorf i^tona 
Dr Harold B Boyd 869 Madison Ave, Memphis, 
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ARMY 


RESIDENTS TO GO OVERSEAS 

The commanders of Army General hospitals are being noti¬ 
fied that 100 medical officers are to be selected from first and 
second jear residents in teaching hospitals to meet the tem¬ 
porary medical needs in the European and Far Eastern com¬ 
mands dunng tlie summer The officers selected would serve 
only temporarily m oterseas assignments and would return to 
their regular residency assignments during August Extension 
of their resident periods will coter time lost from formal train¬ 
ing This temporary shortage is caused by the loss during the 
summer months of the last large group of doctors who are 


completing their semce obligabon to the gotemment m return 
for wartime exemption and finanaal aid to finish their medical 
educations Major General Bliss the Surgeon General paid 
tribute to the phjsiaans leavmg the semce and said their con¬ 
tributions to the Army medical semce had been inialuable. He 
stated that he expected that the overseas quotas would be filled 
by sufficient numbers of applicants who desire to take advantage 
of the opportunity for the medical experience to be gamed o\ cr- 
seas and who would also welcome a three or four month respite 
from the rigorous traimng program m which they are now 
engaged 


PUBLIC HEALTH SERVICE 


FEDERAL FUNDS FOR HOSPITALS 
All states and temtones participating in the National Hos¬ 
pital Program ha\e selected the percentage of federal funds to 
be used for hospital construction projects in their state. The 
states were given authority to select this percentage (ranging 
from one third to two thirds) under a recent amendment to the 
Hospital Survey and Construction Act of 1946 Prior to this 
time the law stipulated that all federal grants made through 
the states were to be for one third the cost of construction. 

Following IS a table showing the percentages selected by the 
states 




Annual 

State 

Pcrcentape 

Allotment 

Alabama 

66 6 

$5 140 000 

Antona 

SO 0 

853 000 

Arkansas 

60 0 

3 776 OOO 

California 

33 3 

5 148 000 

Colorado 

43 3 

1 023 UOO 

Distiict of Columbia 

33 3 

491 000 

Gcorfcia 

60 0 

5 248 UOO 

Idaho 

33 3 

627 000 

Illinois 

38 8 

4 724 000 

Indiana 

50 0 

3 838 000 

Iona 

33 3 

3 051 000 

Kansas 

40 0 

2 044 000 

Kentucky 

66 6 

4 933 000 

Louisiana 

65 0 

4 240 OOO 

Blaine 

55 0 

1 069 OGO 

Maryland 

44 0 

1 585 000 

^Iinnesuta 

45 0 

3 414 000 

Mississippi 

Missouri 

66 6 

50 0 

4 409 UOO 
4 340 000 

Ne>v ^ ork 

33 3 

5 942 000 

Korth Carolina 

44 0 

6 414 000 

North Dakota 

46 5 

473 000 

Ohio 

33 3 

5 979 000 

Oklahoma 

60 0 

3 6^4 000 

OiCRon 

33J 

1 544 000 

Pennsylvania 

40 0 

9 241 000 

South Dakota 

50 0 

586 000 

Tennessee 

52 0 

4 977 OJO 

Texas 

50 0 

9 494 000 

Uuh 

45 0 

754 000 

Vermont 

33 3 

422 000 

Wisconsin 

45 0 

3 106 000 

Puerto Rico 

66 6 

4 620 000 


HOSPITAL CONSTRUCTION PROGRAM 
As of Dec. 1, 1949, fifty hospitals had been completed and 
were m operation and 631 were under construction under the 
Hospital Survey and Construction Act The majority of the 
hospitals being built are general hospitals of 50 beds located in 
small towns and rural areas where the need is the greatest A 
recent amendment to the act permits each state to allot differing 
percentages of federal aid to hospitals being constructed under 
the state program Under the amendment the new sliding 
scale allows the states to allot federal funds up to two thirds 
of the cost of the indindual project, but this option is not 
related to the percentage of federal funds allotted to the state 
hospital construction program as a whole. Flonda and Michigan 
are the first states to exercise the option of granting vamng 
percentages under the amendment In Flonda the allotment 
of 56 3 per cent would have been the maximum for each project 
had tile state chosen to fix the same percentage for all projects 


Under the ‘slidmg scale” arrangement chosen by Flonda, 65 per 
cent IS the maximum federal allotment for an mdivndual project 
and 35 per cent is the mmimum In Michigan the range is 
60 per cent to 40 per cent. The standards submitted by Flonda 
and Michigan were drawn to help communities with a low per 
capita mcome. 


INFLUENZA INFORMATION CENTER TO 
BE CONTINUED 

The Influenza Information Center will be continued for one 
more year under a decision reached at a meeting of the Advisory 
Committee to the World Health Organization Influenza Study 
Program All laboratories which engaged m the program last 
winter have been invited to participate again this year Labora- 
tones which have been eqmpped for influenza work during the 
last year are being invited to join in the program 
The Advisory Committee has designated eight speaal regional 
laboratories to administer certam aspects of the program They 
are responsible for supplymg antigens and antiserums to the 
collaborating laboratories m their respective areas and trans¬ 
mitting to the Influenza Strain Study Center, Brooklym, sus¬ 
pected influenza vnruses which collaborators have isolated from 
cases of influenza. 

Followmg are the speaal regional laboratories 

Maswchnwttj General Hospital. Boston (Dr M Finland) 

University of Pittsbursb PitlsbnrRb (Dr J E Salk) 

University of MicbiRan Ann \rbor (Dr T Franas Jr) 

Communicable Disease Center (Vims Laboratory) Montpomery (Dr 
M F SchaelTer) 

University of Iona loira City (Dr A P McKee) 

State Board of Health Berkeley (Dr E. H Lennette) 

University of Toronto Toronto (Dr C E. Van Rooyen) 

School of Tropical Medicine San Juan Puerto Rico (Dr E. Perea) 

Some of the participating laboratories will be specifically 
designated to work with a regional laboratoo m isolating 
influenza virus or in titrating serums Others may be asked 
to serve as ‘lookout stations” to report outbreaks which may 
occur m their communities 

Participatmg laboratories wall follow the reportmg procedure 
established last winter All outbreaks of influenza and results 
of diagnostic studies includmg the identification of isolated 
virus, will be reported to the Influenza Information Center, 
National Institutes of Health, Bethesda 14 Md. 

The Influenza Information Center wall not issue bulletins as 
It did last year However, beginning in December the weekly 
Communicable Disease Summary of the National Office of Vital 
Statistics will include from time to time a section entitled 
“Report of the Influenza Information Center’ The weekly 
Communicable Disease Summarv is based on telegrams from 
state health officers reporting cases of certain notifiable diseases 
diagnosed by private physicians Many of the laboratories par 
ticipating last wnnter reported that mfectious agents other than 
mfluenza virus were recovered As these recovenes often have 
considerable epidemiologic importance the report will contam a 
subsection on “Miscellaneous Isolations ’ 
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® fa*’®'' by sanding for this dopartment 
\\T of DonornI Intorojt such as relate to society activl 

ties now hospitals education and public health Proorams 
should bo received at least two weeks before the date of meeting ) 


ALABAMA 

Dr, Lyons Heads Department of Surgery— Dr Champ 
Mons, New Orlean";, associate professor of surgery at Tulane 
Uiiucrsitj of Louisiana School of Medicine, New Orleans 
Dcrainc professor and chairman of the department of surgery on 
a full time basis at the Medical College of Alabama, Birming¬ 
ham, on Januar}' 1 Dr Ljons replaces Dr James III Mason, 
who now holds the rank of professor emeritus Dr Lions 
graduated from Hanard Medical School, Boston, in 1931 He 
was a fellow in medicine of the National Research Council, 
1931-193-1, and Moseley Tratding Fellow- of Hartard m London 
in 193/ During the war he served m the U S Army medical 
corps 

CALI'FORNIA 

Appointments to Faculty— Dr Derniott B Taj lor of 
the Unncrsity of London, England, has been appointed to the 
faculty of the Unucrsitj of California Medical School, San 
Francisco He has been on the faailty of tlie London Unuer- 
sitj for 10 jears and prior to that was at Trinitj College 
Dr Ral[)h L Hawkins of Mill Vallcj has been appointed lec¬ 
turer III anatomi He recened Ins M D at Hanard University 
Itlcdical School, Boston, in 1933 He sen cd w ith the army 
medical corps for fi\e years and m 19-18-1949 was resident neuro¬ 
logic surgeon at kfassachusetts General Hospital, Boston 

Society News —At tlic meeting of the Los Angeles Society 
of Allergy Nmember 25 the following ofliccrs were elected 
Drs Frank G Crandall Jr, Los Angeles, president, M Coleman 
Hams, Bcierly Hills, mcc president, and Norman M Shure, 

Beverly Hills, sccrctarj-treasurer-At the annual meeting of 

the Los Angeles County Medical Association December 1 the 
following ofheers were elected Drs William E Costolow, Los 
Angeles, president and trustee, J Philip Sampson, Santa 
Monica, vice president, and Richard 0 Bullis, Los Angeles, 
sccretarj-treasurer and trustee 

COLORADO 

Personal —Dr Vernou L Bolton, Colorado Springs, has 
been assigned as commander of a new armj reserve unit 
winch, it IS reported, will have an authonred strcngtli of 23 
male medical department ofTicers and 9 ofTiccrs from llie Army 
Nurse Corps Reserve and the Women’s Medical Specialists 
Corps 

Dr Timmons Receives Pediatrics A-ward —Dr Elmer L 
Timmons who has been jincticmg in Colorado Springs for 
44 jears, recently rcceiv-cd the annual award of the Rocky 
Mountain Pediatrics Socictj for long and outstanding work in 
his field Dr Timmons was organizer of the Colorado Springs 
Babv Clmic in 1924 He is a graduate of the Hospital College 
of Medicine, Louisville (1905) 


ILLINOIS 

Symposium on Cancer —The Illinois Division of the 
American Cancer Society of the lUiivovs State ^fcdical Society 
IS sponsoring a cancer symposium at the Chicago liliin Union 
Jatunrj 24 Speakers will be Drs Warren H Cole and Roger 
A Hanc). John T Reynolds, Erie Oldbcrg, Paul H Hohngcr, 
Dandy P Slaughter and Jolin Van Prohaska 

Venereal Disease Rates Drop—Venereal diseases, still the 
most prevalent of ill reported commumcable diseases in Bbnois, 
arc almost 12 per cent below the rales of last year, Dr Kolauu K 
Cross stale director of public health, reports Up to December 
10 of tins year 27,870 cases of gonorrhea and 13,199 cases of 
sypliilis were reported to the state health 
with 1948 figures of 30,223 cases of gonorrhea and 15,776 cases 
of svnbilis Fifty-three venereal disease diagnostic clinics are 
loc^ated in the state Specialized treatment centers are located 
in hospitals m 20 Illinois cities 

Chicago 

Society Meeting-The North Side Branch of the Qnrago 
Medical Society will hold its regular meeting 2 at 

tlie Drake Hotel at 8 p m Dr John W Hams, Madison, Wis, 
Mil speak on "Ficts and Falacics Concerning Prenatal Care 


f T a ^ St Louis^ on “Unidentified Fonn 

£d“.‘'5T5:d’*d™“'r6”3o’' 

Ross Lapham, an assistant professor of obstetrics, emeritus and 
first woman professor of the univcrsitj’s medical school’ for 
rcscarcli, scholarships and loans m the department of obstrtnes 
and gynecology Dr Lapham, who received her M D cinii La* 

medical school faculty 
m lyiy and vyas given her present emeritus rank in 1947 For 

oMho rf" the late Dr Joseph B DeLee, founded 

Tn Hospital of the University of aicago 

in 194,^ Dr Lapham was honored by the medical school when 
her portrait was hung m the Archibald Church Library 


INDIANA 

Confe^nce of County Society Officers —County medical 
society officers of the Indiana State Medical Association will 
hold a conference January 29 at the Claypool Hotel, Indianapolis. 
Among the speakers will be Mr Russell I Richardson, Lebanon 
attoriiej and member of the Indiana House of Representatives’ 
who will give a firsthand report on “What Socialism is Doing 
to GrMt Britain Mr Thomas A Hendricks, Chicago, secre¬ 
tary, Council on Medical Sen-ice, American Medical Assoaa- 
tion, w-ill speak 

KENTUCKY 

New Children’s Hospital —Construction of a new children’s 
hospital in Louisville, costing §2,000,000, is to begin in January 
Some of Its features will be an amphitheater for teaclnng 
doctors and nurses, three operating rooms, a laboratory, a 
research department for the University of Louisville School of 
Medicine and an isolation department for contagious diseases. 

Personal —Dr J Duffy Hancock, Louisville, has been 
elected chairman of the executive committee of the Kentucl^ 
Division of the American Cancer Society, succeeding Dr Guy 
And, Louisville, who resigned Dr Aud will remain as one of 
the national board members of the society and as regional 
director for nine Southern states Dr Hancock was chairman 
of the division from 1932, when it was organized, until he 
resigned in 1942 to sen-e in the army 

Grievance Committee Formed—The council of the Ken¬ 
tucky State Medical Association at a meeting m Louisville, 
December 29, voted to set up a gnev-ance committee which 
would hear patients’ complaints dealing with fees, quality of 
sen ICC or any matter pertaining to medicine A thorough 
examination will be made of all facts presented in each case. 
The committee will also be concerned with inadequate medical 
facilities in rural areas of tlie state Dr Charles A Vance of 
Lexington vv-as appointed chairman, the other members will be 
past presidents of tlie association 


MARYLAND 

Appoint Chief Medical Examiner —Dr,. Russell S Fisher, 
research fellow and lecturer of legal medicine at Harvard 
Medical School, Boston, has been appointed chief medical 
examiner for the state of Maryland to succeed the late Dr 
Iloward J Maldeis Dr Fisher graduated from the Medical 
College of Virginia, Richmond, in 1942 

Personal—Dr David I Macht, for many jears lecturer in 
pharinacologj' at Johns Hopkins University and now research 
phjsiologist and pharmacologist in tlie Sinai Hospital, Balti¬ 
more was presented with an honorary degree of Doctor of 
Theology (Hebrew-“Haber’') by the Ner Israel Rabbinical 
College of Baltimore, on the occasion of his fortieth anmv ersary 
as a research scientist and m recognition of his scientific con¬ 
tributions concerning Biblical references to natural history and 
his studies on the interrelationships of science and religion 


MASSACHUSETTS 

Tufts Medical School Moves—In December Tufts Col- 
ege Medical School, Boston, completed its mo-^ng into new 
Unrters at the New England Medical Center Besides Tufte, 
:lic center consists of a group of hospitals and 
:orics where the college medical students chnical tra 

The new budding and equipment for tlie school was purchased 
it the cost of over $2,500,000 r n f ^ 

Centennial Education Program 
Medical Society has planned its one hundredth educatwrai 

anniversary program to include in 

Sjmposium on Chemotherapy, with Dr L. 

rharne February 28, Cardiovascular Disease, Dr Derm^ ^ 
Sninrart m cliarge March 28, Alcohol-general Progra'n on 
ScoEm ”n and aoaolOB,cal aspaCa-w.d. D, 

James M Faulkner m charge 
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MICHIGAN 

Heart Association Grants —The Michigan Heart Asso- 
aation has reported a total of S104 100 in grants for research 
and education since it was organized in 1948 Among the grants 
IS one of 515000 to Wajme Unuersitj College of Medicine, 
Detroit, for research in diseases of blood vessels, 532 000 for 
the rheumatic feier control program of the Michigan Sta e 
Medical Soaetv , 532 000 to the American Heart Association 
half of which is specifically committed to research in diseases of 
the heart and b'ood ressels and 510 000 for its own lay and pro¬ 
fessional education efforts The Michigan Heart Association is 
an affiliate of the Amencan Heart Association and has become 
a member agency of the United Health and Welfare Fund of 
Michigan for the purpose of raising the necessary funds 

Set Up State Cancer Registry —\ central ‘cancer regis¬ 
try for ifichigan has been established in Detroit through the 
efforts of a professional group headed by Dr Donald C Beaver 
associate professor of pathologj, Waime University College of 
Medicine. Headquarters will be at the Detroit Cancer Center 
4811 John R The Detroit Institute of Cancer-Research at that 
address will do much of the research work. The file will be 
made up of microscopic slides of tissue removed at operation 
About 2 500 cases can be listed the first jear according to Dr 
William L Simpson Detroit scientific director of the institute, 
who IS professor of expenmental oncologj at the college. The 
state has about 27 COO feiown cancer cases he said The Michi¬ 
gan Pathological Societj originated the state cancer registry 
plan more than two jears ago other organizations cooperating 
are the Cancer Control Committee of the Michigan State 
Medical Societj the Soutlieastem Michigan Dmsion of the 
American Cancer Societj and the Michigan Cancer Foundation 
which IS furnishing SIO OCO for the first jear’s work. \ board 
of seven men will direct the registiy five already chosen are 
Drs Beaver and Simpson, Osborne A. Brines Detroit, chair¬ 
man of WajTies pathology department, A James French Um- 
versitj of Michigan Medical School Arm Arbor and Frank W 
Hartman, Heniy Ford Hospital, Detroit 

MINNESOTA 

Commissiotier o£ Mental Health.—Dr Ralph Rossen, 
supenntendent of Hastings State Hospital was appointed 
December 15 as Minnesota commissioner of mental health a 
post created bj Governor Youngdahl Dr Rossen is a native 
of Hibbing and a graduate of the University of Mmnesota 
Medical School 

Jndd Lecture on Anesthesia — Dr Heno K Beecher, 
professor of anesthesiology at Harvard Medical School Boston, 
will deliver the annual E Starr Judd Lecture in Surgery on 
the evening of February 16 Dr Beeclier will speak on Growth 
in tlie Field of Anesthesiology ” During his vasit to Minneapolis, 
Dr Beecher wall also participate in a continuation course in 
cancer for phjsiaans, wluch will be presented on February 16 
and 18 

NEW YORK 

Statistician Accepts Position with U S Public Health 
Service—Hyman Goldstein Ph.D, senior statistician witli the 
New York State Health Department Division of Cancer Con¬ 
trol, has accepted a position as statistician with the recently 
created National Institute of Mental Health of tlie U S Public 
Health Service in Bethesda, Md His work wall be setting 
up and mamtaining procedures in procuring an annual census 
of mental patients throughout the country Dr Goldstein joined 
the New York state department in December 1939 and has been 
with the Division of Cancer Control except for one year when 
he served on the IVar Manpower Commission as assoaate 
statistician with the Procurement and Assignment Service in 
Washington D C 

New York City 

Brooklyn Thoracic Society—On Nov 15, 1949 the 
Brooklyn Thoracic Society, which had lapsed into inactivity 
during the war, was reorganized The organization plans to 
meet four times a year ilembership is limited to phvsiaans 
interested in pulmonary diseases 

Society News —Dr Leo M Davidoff will read a paper on 
‘ Present Status of Tnfaaal Neuralgia ’ at the ne.xt monthly 
conference of tlie New York Institute of Clinical Oral Pathology 
which will be held January 30 at the New York Academy of 
Medicine room 440 at 9 p m 

Dr Dacso to Head Physical Medicine at Goldwater 
Hospital—Dr Michael M Dacso has been appointed phjsi- 
aan-in-charge of a reorganized department of physical m^icme 
and rehabilitation at Godwater Memonal Hospital, New York, 
a umt of tlie New York Umversitj-Bellevue !Medical Center 


Tlie new department has been orgarazed m conjunction wnth the 
department of hospitals, New York Citv, and Goldwater Memo¬ 
rial Hospital Dr Dacso will have direct charge of supcrvnsing 
research teachmg and medical care earned out in Goldv atcr s 
new rehabilitation wards in which tliere are 100 beds He will 
also sujiervise Goldwater ifemonal Hospitals faahties for 
physical therapy occupational therapv recreation prevocational 
guidance, speech therapy and psychologic testing He is an 
assistant clinical professor on the college facultv 

Hospital Anniversary Dinner—The twentieth anniversary 
dinner of the Momsan a City Hospital was held at the Con¬ 
course Plaza Hotel December 10, and the proceeds v ere con- 
tnbuted to the J Lewis Nmster Medical Libmrv of the 
hospital Dr Amster, the toastmaster introduced the follov - 
mg speakers Drs ilarcus D Kogel commissioner of hospitals 
A Werner Hetnck, dean. New York Medical Co’lege Flower 
and Fifth Avenue hospitals Jean A. Curran president Long 
Island College of Medicme John Duff president iledical 
Board of Momsania City Hospital, Nathan B Van Etten 
former president of the American Medical Association and 
chairman of the medical board W ilham A Roberts former 
president of the medical board Nathaniel Smith, medical super¬ 
intendent Momsania City Hospital Succorso A. Sunano, 
president Alumni Society of the hospital and Mr James J 
Lvons president, Bronx Borough 

Personals —Dr Harry A Solomon has been named direc¬ 
tor of mediane and Dr Lester Breidenbach director of surgery 
at Beth David Hospital effective January 1 succeeding Drs 
Louis Hauswnrth and Fredenc W'^ Bancroft who have been 
made emeritus directors of medicme and surgerv, respectivelv 
Dr Allen S Russek, surgeon and phvsician in charge of physi¬ 
cal medicme at the U S Marme Hospital Stapleton Staten 
Is'and, has been appointed assistant professor of physical 
medicine and rehabilitation and coordinator for research and 
education of the department of physical medinne and rehabilfta- 
tion New York University College of Medicine. Dr Russek 
will be responsible for tbe coordination of details in the teaching 
programs in physical mediane and rehabilitation tliroughout the 

New York University-Bellevue iledical Center-Dr Frank 

R. Ferlamo, chairman, medical advnsory board. New \ork 
State Athletic Commission, has been appointed assistant clini¬ 
cal professor in the department of mdustnal mediane and 
assistant attendmg phjsiaan at University Hospital of the 

New York University-Bellevue Medical Center-Dr Julicn 

Pnver has been appointed assoaate director of Mount Sinai 
Hospital of New York. Dr Pnver came to Mount Sinai as 
an assistant director in 1946 alter servmg a residency m hospital 
adnunistration at the Hospital for Joint Diseases He is a 
graduate of the Citv Co'Iege of New York and of the Univer¬ 
sity of W'estem Ontano Medical School, London, Canada.- 

Dr George Baehr, former president of the New York Academy 
of Mediane has been appointed chairman of the academy s 
23 man committee to develop an over all future health program. 

OHIO 

Report of Cleveland Survey—Durmg the chest \-rav 
survey of greater Cleveland, which began March 5 and was 
completed •Vugust 21, 688,204, 70 mm films were taken Of 
these, 656 625, or 95 9 per cent, were read as normal on small 
films and 16,290 or 2 5 per cent showed evidence of abnormality 
Of the later group 2,1^ or 0 3 per cent of the roentgenograms 
of the total showed evidence of tuberculosis and in 6,223 1 per 
cent, tuberculosis was suspected. Statistical an’aljsis of the 
survey revealed that of all cases of tuberculosis discovered, 
64 6 per cent were in the minimal stage 33 3 per cent v ere in 
the moderatelv advanced stage and only 2.1 per cent in the 
far advanced stage These figures do not represent actual diag¬ 
nosis but only evndence of disease in tbe small film These 
figures will be further corrected when results of the examina¬ 
tions of 14 by 17 mch films are availab'c The final figures fol¬ 
lowing complete clinical mve'tigation will not be avadab’e for 
many months 

Cleveland Climc Appointments —Dr Stanlev O Hoerr 
Columbus has joined the department of general surgery 01 
Qeveland Clinic Dr Hoerr who received his M D from 
Harvard Medical School m 1936 was chief resident in 'urgerj 
at Peter Bent Bngham Hospital He served v ith the I iftli 
Army General Hospital in Europe from 1942 to 1945 then 
returned to Harvard as instructor in surgery In 1947 Dr 
Hoerr went to Columbus where he vas assoaate profes'or 
of surgery at Ohio State University College of Medicine He 
was certified by the American Board ot Surgery m 1946 Dr 
Donald B Effler, M ashmgton, D C who has joined the 
staff in the department of thoraac surgery was graduated from 



190 


MEDICAL NEWS 


tlic U:iiversit 3 ' of Michigan Medical School in 1941 He served 

hnltT" Gallmger Municipal 

hosp tals in WasJiin^oii D C, and at the Hospital of Ihe 

Good Saman an in Los Angeles Dr Effler spent five years 
ni the medical corp of tlic U S Arnij Dr Robert A Hays, 
who has been appointed to the staff in the department of ihera’ 
"’fs eraduated from Tufts College Medical 
School, Boston, m 1940, interned at City Hospital, Worcester, 

U S Army He was 
granted a fellowship at the Cleveland Clime m 1945 and was 
appointed to the assistant staff in 1949 He was certified by 
the American Board of Radiology in 1949 Dr Robert E Wise 
n lio has been appointed a member of the staff in tlie department 
ot roentgenology was graduated from the Uiincrsity of Mary- 
an Sdiool of Medicine and College of Phj sicians and Sur¬ 
geons, Baltimore m 1943, and served vith the U S Navw for 
four jears In 1947 Dr Wise was granted a two year fcUow- 
, Chine and was made a staff assistant in 

He ins been certified by tlie American Board of Radiology 
Dr Robert S Dmsmore, member of the surgical staff since 
1944, has been appointed to succeed the late Dr Thomas E 
Jones as chief of staff of surgery Dr Dinsmorc was graduated 
19]7 Ischool of Medicine, St Louis, in 


WEST VIRGINIA 

Personals—Dr George E Gwmn, who has been on the 
medical staff at Catawba Sanatorium, Virginia, for the past 
icar, has accepted appointmciit as a member of the staff at 

Pinccrest Sanitarium. Bccklcj -Dr Trank J Holrojd of 

Princeton, chairman of the public relations committee, has been 
named official spokesman for the West Virginia State Medical 
Association 

Secretaries’ Conference —The annual Secretaries* Con¬ 
ference, sponsored by the West Virginia State Medical Asso¬ 
ciation, will be held at Charleston Januarj 29 Besides the 
secretaries, presidents and treasurers of the 29 component 
societies have been imitcd to attend At die conclusion of the 
conference these officials will join with clia rnicn of local pub'ic 
relations committees in a conference at which the state public 
relations program of 1950 will be unfolded 

State Association to Establish Grievance Committee — 
The council of the W’est Virginia State Jifcdical Association on 
January 8 mo\ed to prondc additional methods whereby com¬ 
plaints maj be acted on bj an official group created by the 
association for that purpose The council ordered that the ncces- 
sarj amendments to the by-laws be prepared for submission to 
the association’s house of delegates at the annual meeting at 
White Sulphur Springs July 27-29 The suggested amendments 
proiidc that the proposed griei ance committee be composed of 
the file immediate past presidents, and the procedure for receiv¬ 
ing and acting on any comp amts would be decided by the 
members of the committee, with three constituting a quorum 
Complaints in writing would be rccened, hearings conducted 
and differences adjudicated by the committee if possib’e Recom¬ 
mendations for disciplinary action, if needed, would be made b> 
the council 

PUERTO RICO 


Faculty for Puerto Rico Medical School —Gustave J 
Noback, PhD, associate professor of anatomy, Cornell Uni¬ 
versity, New' York, has been appointed to a similar position at 
Puerto’ Rico’s new school of medicine opening in August under 
the auspices of the University of Puerto Rico Dr Oranv'il C 
Kyker, associate professor of biologic chemistry and nutrition 
at the Unncrsity of North Carolina School of Medicine, Chapel 
Hill has accepted the position of chief and professor of the 
biochcmics division Dr Harold W Brown, medical adviser to 
the rector of the Unncrsity of Puerto Rico, is now selecting 
candidates in the United States to complete the staff of the 
school He will continue in this position to the end of the year, 
when he will return to his position at Columbia University, 
New York The Puerto Rican school of medicine W'll start 
with 50 students A similar number w'lll be enrolled each year 
until 1954, w'hen the first group will be graduated Laboratories 
and class rooms will be installed at a new building now under 
SnstruSon near the School of Tropical Medicine, ich »s a 

postgraduate school in Vsi’000 t^Sl 20^ 

R50J for enrolment, but several scholarships of ?1,000 to 
will bS awarded qualified students each year The staff of the 
new Shoo! will consist of ISO to 200 physicians, most o whom 
Sc to b? native Puerto Ricans Dr Enrique Koppish, now 
SLig Srector of the School of Tropical Medicine will be 
mn ed head of the pathology division of the new school 



Meeting of Alumni of Jesuit Universities—The aliimm 

America are contemplating attend¬ 
ing Mass in a body, followed by a breakfast, one of the mominvc 
during the convention of the American Medical Associatwn m 
San Trancisco June 26-31 Alumni are requested to indicate 
their intentnm to attend the mass and breakfast by communi 
eating with Dr James C Long, 450 Sutter Street, San I ran. 

CISCO 0 


Vitamin Foundation Grants for Research — Eirfit new 
grants by the nonprofit National Vitamin Foundation for 
research on problems of human nutrition amounting to ‘'55 505 

§21,000 to Drs William J Darby and Edgar Jones, Vanderbilt 
Unncrsity School of Medicine, Nashville, Tenn, for a three 
year study of the effects of vitamin B.- and of folic acid on 
the blood-forming organs and the circulating blood in man 
§7,500 to Dr Benjamin M Kagan, Michael Reese Hospital’, 
Chicago, for studies of vitamin A metabolism in man in health 
and disease and particularly of disturbances in vitamin A metab¬ 
olism observed m certain diseases of the kidney and liver 


Medical Days of Friendship—The International Society 
of Friends of Domus Medica, 111 East Oak Street, Chicago 11, 
under the honorary presidency of Prof Eugene Marquis, 
Rennes France, president of the World Medical Association 
1947-3 949, is organizing Medical Days of Friendship during 
April Groups of Americans making a trip of two, three or 
four u ecks to Europe through regular tra% el agencies and under 
tlie auspices of the Domus Medica, will be the guests for one 
day, the Medical Day of Friendship, of physicians of the 
most important countries visited In addition, tlie Domus 
Medica is organizing receptions and meetings during this tnp 
Physicians should designate the particular fields in which thej 
are interested The International Society of Friends of Domus 
Medica is a nonprofit organization 

International Congress on Diseases of Chest—The First 
International Congress on Diseases of the Chest will be held 
at the Carlo Forlanini Institute, Rome, Italy, September 17-20 
under the auspices of the Council on International Affairs of 
the American College of Chest Physicians and the Carlo For- 
Janmi Institute, w'lth the patronage of the High Commissioner 
of Hjgiene and Health, Italy, and in collaboration with the 
National Institutes of Health and the Italian Federation Against 
Tuberculosis Physicians interested in attending the congress 
should communicate at once w'lth Dr Chevalier L Jackson, 
chairman. Council on International Affairs, American College 
of Chest Physicians, 500 North Dearborn Street, Chicago 10, 
or with Prof A Omodei Zormi, Carlo Forlamni Institute, 
Rome, Italy 

Poliomyelitis Research Institute—Dr Ralph R Scobey, 
associate professor of clinical pediatrics, Syracuse University 
College of Medicine, has been appointed president of the Poho- 
niyehtis Research Institute, w'hich has been incorporated under 
the laws of New York State with headquarters in Syracuse 
It is expected that branches will eventually be established in 
key communities in the United States and Canada The institute 
plans to award scholarships and fellowships to scientific labora- 
tones and to individuals and groups lacking funds for polio¬ 
myelitis research It will cooperate with such existing agencies 
as federal, state and local agencies of health, agriculture, chem¬ 
istry, bacteriology', meteorology, water supply and pollution and 
food production and distribution The institute is empowered by 
the state to solicit, collect and otlierw'ise raise money for its 


lurposes , , i. j 

Society Elections—At the annual meeting of the Seaboard 
Medical Association m Old Point Comfort, Va, December /, 
Dr John A Payne HI of Sunburv, N C, was elected president 
and Dr Everett Sawyer, Elizabeth Citv, N C, s^retaiy- 
ticasurer Dr Clarence P Jones, Newport News, Va, who 
has served as secretary-treasurer of the organizahon for mo^ 

than 30 years, was made secretary emeritus-The Southern 

Psychiatric Association at its recent annual meeting in New 
Orleans chose the following officers Drs R ^nley Gayde J , 

Richmond, Va, president R Ga' 

president-elect, and Newdigate M Ow-ensby, Atlanta G . 

secretary-treasurer-The International Spanish Speaking 

Association of Physicians elected the following officers for 1950 

Srj rCerSiberg, president, Dr JUiam B U^onog, 

New' York, general secretary. Dr YBlson A 

York, secretary, and Dr Rudolf R Ehrmann, general treasurer, 

New York 
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Science Writing Awards—Lester Grant, science reporter 
for tlie Ncil ) ork Herald Tribune, and George W Gray of 
Sparkill, N Y, a free lance writer, won the fourth annual 
Westinghouse Science Wnting Awards of ?1 (XK) each The 
awards were presented December 28 at a luncheon during the 
annual meeting of tlie Amencan Association for the Advance¬ 
ment of Science, which administers the awards Mr Grant 
received the newspaper wnting award for a senes of 15 articles 
on "The Challenge of Cancer,” published by the Herald Tribune 
June 6 20 1949 Mr Gray received the magazine wnting award 
for an article on the human brain “The Great Raielled Knot” 
m the October 1948 issue of Scientific American Honorable 
mention in tlie magazine field went to Herbert Yahraes a free 
lance writer of Stanfordville, N Y^ for his article “How to 
Keep Away from the Dentist,” in the March 1949 issue of 
HarIyer’s Maoazinc The awards were established in 1946 to 
stimulate interest among young writers in making careers of 
science ivnting and to encourage high standards of science 
wntmg in newspapers and magazines The awards were estab¬ 
lished bj the AAAS from a fund granted by the Westinghouse 
Educational Foundation in honor of the founder of tlie West¬ 
inghouse Electric Corporation 

Survey Home Needs of the Handicapped—The National 
Society for Crippled Children and Adults is conducting a survey 
bv mail among physically handicapped adults who are in need 
of specially designed homes that will help to restore them to 
useful activities Dr Howard A Rusk, chairman department 
of rehabilitation and physical medicine, New York Unnersity, 
believes that many of the 5 000 000 handicapped homemakers in 
the United States today could be restored to more useful lives 
if the} had homes that include such functional units as ramps 
instead of steps wide passages for wheel chairs facilities built 
for chair height and safety features This survey of handicapped 
homemakers is designed to determine these housing needs The 
soaety will prepare a digest of suggestions and ideas for use 
of designers engineers and architects who will work on a model 
home Handicapped adults both men and women, who are inter¬ 
ested in participating in the surve} will receive a questionnaire 
on request from the National Society for Cnppled Children and 
Adults 11 South La Salle Street Chicago 3 The society is 
also interested in receiving the names and addresses of handi¬ 
capped adults to take part in this survey 

John R Powers Jr has been appointed director of public 
relations for the society In 1941 Mr Powers became director 
of pub 1 C relations of a division of General Motors and in 1946 
he was transferred to Qiicago to become assistant manager of 
General Motors Public Relations for that area 

Dr Hawley Made Director of American College of 
Surgeons —Dr Paul R Haw ley has resigned as chief execu¬ 
tive officer of the Blue Cross and Blue Shield Commissions to 
become the director of the Amencan College of Surgeons, effec¬ 
tive March 1 succeeding Dr Malcolm T MacEachem who 
as director ementus wall devote his major attention to con¬ 
tinued supervision of the program of hospital standardization 
Dr Hawley a native of Indiana w'as graduated at the Uni¬ 
versity of Indiana m 1912 and at the University of Cmannati 
College of Medicine in 1914 He has a Doctor of Public Health 
degree from Johns Hopkins University Dr Hawley was com¬ 
missioned a first lieutenant in the U S Army medical reserve 
corps in 1916 and in the regu ar army medical corps in 1917 
After a long and distinguished record of service he vv'as com¬ 
missioned a major general m 1944 and dunng World War II 
served as chief surgeon of the European Theater of Operations, 
retiring from the army in that rank m 1946 After the war 
General Hawley was selected to reorganize and direct the 
department of medicme and surgery of the Veterans Adminis¬ 
tration, from which jiosition he resigned in tlie winter of 1947, 
later becoming executive officer of the Blue Cross and Blue 
Shield the two largest organizations in the field of voluntary 
health insurance. Dr Hawley has been awarded the Distin¬ 
guished Service Medal the Legion of klerit and the Bronze 
Star Medal His new office wall be at the headquarters of the 
Amencan College of Surgeons, 40 East Ene Street Chicago 

Board Residency Training Requirements—The Amen¬ 
can Board of Obstetnes and Gynecolog} has not made an} 
changes m its residency training requirements Ehgibilit} 
requirements remain at three years of acceptable formal 
training followed b} at least two }ears of post training prac¬ 
tice in the specialty Hospitals are inspected and approved for 
training jointly by the Council on Medical Education and Hos¬ 
pitals of the Amencan Medical Association and this board. 
Approvals are granted for training periods of one two and 
three years, depending on the available fanhties and the find¬ 
ings of the surve} insjiections The board has no objection to 


residenc} semces being arranged b} hospitals for penods 
longer than three }ears unless this dilutes the candidates 
clmical training opportunities too much dunng the first three 
years However, the board does not accept a fourth vear or 
more of resident:} traimng as a substitute for an} part of tlie 
required two }ears of post-training practice The importance 
of post-trammg practice in the speaalt} is emphasized as an 
opjiortunity for matunng of the candidate and for colleague 
appraisal of a man s abilit} vv hen w orkmg on his own resjion- 
sibility in his chosen communit} The onlv e.\ception to this 
ruling is m the case of men advancing from their training into 
full time teachmg positions Tliese men then must complete at 
least two years in such positions Copies of the bulletin of 
the board, outhnmg the above reqmrements m more detail, 
are available to hospital admmistrators or to candidates on 
application to Dr Paul Titus secretary, 1015 Highland Build¬ 
ing, Pittsburgh 6 

FOREIGN 

German Society of Otolaryngology—The annual meet¬ 
ing of the German Society for Otolaryngology will be held 
May 24-27 in Bad Kissingen under the chairmanship of Prof 
Max Meyer of Wurzburg The mam theme will be Mistakes 
and Dangers m the Treatment of Patients with Disease of Ear 
Nose and Throat” The leading report will be presented bv 
Professor Marx of Wurzburg Inquiries should be addressed 
to Pro essor Frenzel, Direktor dev Univ -Klmik und Pohkhmk 
fur Hals-Nasen-u Obrenkrankh Gottingen 

Gastroenterology Congress —The Second European Con¬ 
gress of National Associations of Gastroenterology will be 
held at Madrid on May 3-7 Drs Heliodoro G Mogena 
and Damaso G Arrese are president and general secretary, 
respectively The official topic to be discussed is “Diseases 
of the Biliary Tract, Except Lithiasis and Cancer” Official 
SI eakers are Drs Gregory, Liverpool Physiology of the 
Biliary Tract”, Revers, Utrecht, Pharmacology of the Biliary 
Tract”, Jimenez Diaz, Madrid, “Biochemical Metliods in the 
Differential Diagnosis of Biliary Obstructions ” and Qiiray 
and Caroli, both of Pans ' Clinical Diagnosis ” 

International Medical Visitors’ Bureau m London.— 
The British Medical Association has established an International 
Medical Visitors’ Bureau in order to provide advisory service 
to medical practitioners visiting the United Kingdom from other 
coqptnes The International Medical Visitors’ Bureau is located 
at Bntish Medical Assoaation House, Tavistock Square, 
London W C 1 No 68 and 77 buses pass the door and 
the nearest underground railway stations are Russell Square 
(Piccadilly Line) and Euston Square (Inner Circle and Metro¬ 
politan Lines) The medical director of the bureau is Dr H A 
Sandiford. Information is available at the bureau on jiost- 
graduate education facilities visits to hospitals and clinics can 
be arran|jed Assistance in finding accommodation will be giv en. 
General information relating to food rationing petrol allowances, 
cars faahties for sport, traveling exhibitions and theaters is 
available. Communications should be addressed to Dr Sandiford 


Marriages 


Arthur M Joost Jr, Southold, N Y, to Miss Evelyn 
Mane Cone of Say brook Point, Conn., m October 
Hexry Page Rovster, Oxford, N C to Miss Kathleen 
Winston Ryland in Richmond Va., December 3 
Asa Damel Ducgax Sandersville, Ga., to Miss Mary Eliza¬ 
beth Johnson of Washington, November 19 
Daniel George Vauchax Jr San Francisco, to Miss Court¬ 
ney Sprague m San Diego, December 3 

Warren W Marston, Newton Mass, to Miss Lillian C 
Baxter of X^ewtonville, November 3 
John C Wood, Philadelphia to Miss Ruth Flora Lav ene of 
Staten Island N Y December 3 
William H Hevwood, Portland, Ore., to iliss Laura Taylor 
m Madison, Wis, in November 
Robert J Hooper to Miss Sara Frances Williams both of 
Greenwood, Miss, October 22 

Sevmour Nochimson Paterson, N J, to Miss Minam Stuhl- 
bach of Passaic, November 26 

Noel Galen to Miss Dons Peterson, both of New \orI 
recently 
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Deaths 


III 


m/v2 S * Cleveland, bom in Cleveland 

aclehnd 1010 p^'= 7 %UniverMty School of Medicmc. 

Up eland 1919, Bachelor of Laws, Cleveland Law School. 

\ of his alma mater m 1920 as demon- 

nf nr f ^ anatomy and rose through the various ranks to tliat 
01 professor of chnical pediatrics and contagious diseases vice 

Pediatrics of the American Medical 
Association, 1940-1941, member of the American Public Health 
Association, American Association for the Advancement of 
Science, American Pediatric Society, American Academy of 
Pediatrics, of which he had been president, 1947-1948, Society 
of American Bacteriologists, Oliio Academy of Infectious Dis¬ 
eases and tlic Socictj of Experimental Biology and Medicine, 
fcJion of the American College of Phjsicians, specialist cerli- 
tied bv the Aiiicrican Board of Pediatrics, associate director 
pedatrics and contagious diseases, Cit} Hospital, associate 
pediatrist, Uiiiversitj Hospitals, in June 1949 received the hon 
*^t*3r3 degree of Doctor of Laws from Jolm Carroll University. 

Western Reserve Medical Alumni Association, 
1947-1048. died Januarj 1, aged 60, of h>pcrtcnsue cardio\as- 
cular renal disease and cerebral hemorrhage 

John Mumford Swan 9^ Rochester, N Y , bom in Newport, 
K I, Tan 23, 1870, Uiincrsity of PennsyU’ania Department of 
Medicine, Philadelphia, 1893, specialist certified bj the Amer¬ 
ican Board of Internal Medicine, fellow of the American 
College of Physicians member of the American Clinical and 
Climatological Association, sened m France during World 
War I, later Red Cross Commissioner to the Dominican 
Republic to stud} health problems and to make recommendations 
to the national Red Cross, colonel, medical section Officers’ 
Resorte Corps for manj jears, sorted as a charter member, 
t ice president and president of the American Societ} of Tropical 
Medicine, formcrl} medical director of Glen Springs at Wat¬ 
kins, sorted as a member and sccrctarj of tlic board of 
directors of Park Avenue Hospital died Not ember 22, aged 79, 
of bronchopneumonia, cjstitis and Parkinson's disease 

Samuel Reese Haythorn ® Pittsburgh, born in Danville, 
HI, Sept 10, 1880, Unnersity of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1904, formcrlj on the 
facultj of the Unitersity of Pittsburgh School of Medicine, 
specialist certified by the American Board of Pathologj', a 
member of the council and a past president of the American 
Association of Pathologists and Bacteriologists, past president 
of the American Socictt for Experimental Patliologj and the 
International Association of Medical Museums, fellow of the 
American College of Physicians member of the Society for 
Experimental Biolog}' and Medicine, past president of the 
Allcgheii} County Medical Socictj formerlj medical adviser 
to the Industrial Hygiene Foundation of America, director of 
the William H Singer Research Laboratory at Allegheny 
General Hospital, w-here he died December 6, aged 69 

Stephen Rumble Monteith * Nyack, N Y , born in 
Natchez, Miss, Nov 13, 1892, University of Alabama School 
of Medicine 1919, member of the House of Delegates of the 
American Medical Association from 1945 tlirough 1949, fellow 
of the American College of Surgeons, past president of the 
Rockland County Medical Society, past vice president of the 
Medical Socictj of the State of New York, chairman of its 
committee on geriatrics and past president of the First District 
Branch, chairman of the Rockland County Public Health Com¬ 
mittee for many years public health officer, surgeon at the 
Rockland State Hospital m Orangeburg, director of surgery 
and member of the board of managers at Nyack Hospital, a 
member of the board of managers of Summit Park Smiatonum 
m Pomona, died in Roosevelt Hospital, New York, December 
9, aged 57, of coronary heart disease 

’ Cadm Phipps ® Boston, Harvard Medipl School, Boston. 
1907 professor of medicine, emeritus, at Tufts College Medical 
School member of the House of Delegates of the American 
Medical Association m 1940, specialist certified by the Amer¬ 
ican Board of Internal Medicine, for many years affiliated 
with Boston City Hospital, medical consultant ‘o Br^ks 
Hospital, Brookhne, Charles Choate Memorial Hospital, Wo- 
buni Union Hospital, Framingham, Jordan Hospital, Plymouth, 
Marlboro (Mass) Hospital, Milford (Mass) Hospital, New 
Entrland Hospital for Women and Children, Quincy (Mass), 
CufHospital and Winthrop (Mass) Community Hos^tal m 
1944 awarded the honorary degree of Doctor of Science at 
Tufts , died in City Hospital December 5, aged 68 _ 

(k Indicates Jellow of the Aincricaii Medical Association 


J A. U A 
Jan 21 , 1P50 

Wilham Arthur Patrick Keegan ® Philadelnb.a i 

Nov 8, 1886 , Medico-ChirurgtSl 

of Philadelphia, 1913, past president of the International A ^ 

Surgeons and MetcafSre^ 

of'll Commissions, cliief police surgeon, chief sureeon 

of the department of public safety, from 1925 to 1934 coroner’s 
physician, member of the city council from 1936 to 1939 an 
officer in the medical corps of the U S Navy dunng World 
of n ^'■S'^on and member of the board of gov- 

^lors of Doctors Hospital, visiting surgeon at Philadelnina 
General Hospital and for many years surgeon at St Agnes’ 
Hospital, died November 22 aged 62 ^ 

Prentiss Swayze Tate ® Fulton, Mo , born in Yazoo 
Miss. Dec 5. 1877 Manon-Sims-Beaumont Medical Collc^’ 
St Louis, 1902, an Associate Fellow of the American Medial 
Association, specialist certified by the American Board of 
Psychiatry and Neurology, served during World War I 
assistant superintendent of the State Hospital formerly affiliated 
witli the State Hospital in St Joseph and Farmington, at one 
time psychiatrist for the Missouri State Life Insurance Com- 
P^ny in St Louis, died in Demopolis, Ala, November 11, 
aged 71, of injuries received in an automobile accident 

Harry Clayton Saunders * Mount Vernon, N Y , bom 
m Portland, Maine, 1882, Medical School of Maine, Portland, 
3908. for many years clinical professor of dermatology and 
syphilology at tlie Neu York University College of Medicine, 
specialist cehtified by the American Board of Dermatology and 
Syphilology, member of the American Academy of Dermatology 
and Sjphilology, an officer overseas during World War I, 
affiliated with French and Bellevue hospitals in New York and 
Mount Vernon Hospital where he died November 27, aged 66, 
of acute coronary occlusion 

John Joseph Brennan Jr, Media, Pa , University of 
Pennsjlvama School of Medicine, Philadelphia, 1929 fellow 
of the American College of Surgeons, member of the American 
Medical Association, affiliated with Fitzgerald Mercy Hospital, 
Darby, died November 26, aged 45, of hypertensive cardio- 
v'ascular renal disease 

Eugene Chaney, Washington, D C , Universitat Heidel¬ 
berg Medizinische Fakultat, Baden, Germany, 1894, died 
November 13, aged 83, of heart disease 

James Edward Cochran $ Carlisle, Pa , Jefferson Medical 
College of Philadelphia, 1939, served during World War 11, 
died November 3, aged 35 

James EJmer Cummins, Freeport, N Y , Atlantic Medi¬ 
cal College, Baltimore, 1910, New York Homeopathic Medical 
College and Flower Hospital New York 1911, member of the 
American Medical Association, served dunng World War 1; 
for nian> jears surgeon of the local police department, affiliated 
with Nassau Hospital, Mmeola, and Freeport Hospital, died 
November 26, aged 63, of coronary thrombosis 

Char3es Wi31iam Cut3er, Park Rapids, ilinn , Rush Medi¬ 
cal College, Chicago, 1880, Bellevue Hospital Medical Colleg^ 
New York, 1885, also a druggist, village health officer, served 
as county commissioner, director of the State Bank of Park 
Rapids, died in St Joseph’s Hospital November 3, aged 91, of 
complications following fracUire of the hip 

William Thomas Grove ® Eureka, Kan , Manon-Sims 
College of Medicine, St Louis, 1893 served as health officer 
of Greenwood County, died November 25, aged 82, of coronary 

Edward Bloomfield Liddle ® Colorado Springs, Colo , 
Medical Department of Tulane University of Louisiana, New 
Orleans, 1912, served overseas during World War I, member 
of the American Urological Association and tl« Inteniational 
CollcKe of Surgeons, fellow of the American College of Sur¬ 
geons, died December 9, aged 61, of acute coronary occlusion. 

Edison O McCarty, Chippewa Falls, Wis , Minneapolis 
College of Physicians and Surgeons, 1909 , member of t ic 
American Medical Association, affiliated with St Joseph s 
dS SUber 27, aged 6S, of coronary .l.romto, 

Carl Henry Meyer Jr, Baltimore, Baltimore Medical Col¬ 
lege, 1908, affiliated with St Joseph's Hospital, died recently, 
aged 63, of carcinoma of the liver 

gnS^&?S Slleffic^fi?^ 
ce^tifi^i 

mology , member of the Amenpn Academy of Orffithal^^^ 

5?'ot comnary occ.«»« 
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Stafford Henry Nothacfcer, New Orleans, Tnlane Uni- 
\ersity of Louisiana School of Medicine, New Orleans, 1917, 
member of the Amencan Medical Association affiliated with 
French Hospital, where he died October 18, aged 57 
William Edwards Park, Baltimore, Medico-Chirurgical 
College of Philadelphia, 1899 at one time practiced at Rock¬ 
ford, III, where he had been health commissioner, served as 
surgeon in the U S Public Health Service reserve and on the 
staffs of U S Veterans hospitals in larious places formerly 
affiliated ivith the Veterans Adrmmstration in Washington, 
D C , died in the U S Manne Hospital December 16, aged 
75, of cerebral hemorrhage. 

Turner W Reid, Gardner Kan , Unnersity !^^edlcal Col¬ 
lege of Kansas City, Mo, 1907 member of the American 
Medical Association, died December 5 aged 66, in an auto¬ 
mobile acadent. 

Charles Howard Richards ® Dunkirk, N Y , Medico- 
Chirurgical College of Philadelphia 1892, formerly health 
officer affiliated with the Brooks Memorial Hospital surgeon 
for the New York Central and Pennsylvania railroads, died 
December 8, aged 81, of hypertensue heart disease 
John Riley, Exira, Iowa, State Unuersity of Iowa College 
of Medicine Iowa City, 1880 member of the American Medical 
Association died in St Anthony’s Hospital, Carroll, December 
4, aged 99 of cerebral hemorrhage 
Carl Oliver Rydholm ® Pomona, Calif , Northwestern 
University Medical School, Chicago 1932 member of the 
Amencan Association of Industnal Physicians and Surgeons, 
served dunng World War II died November 6, aged 48 
Chnstian William Schmidt ® Montour Falls, N Y , 
Syracuse University College of Medicine, 1934 secretary- 
treasurer of the Schuyler County Medical Society, affiliated 
wnth Shepard Relief Hospital died m the Arnot-Ogden Hos¬ 
pital, Elmira November 3, aged 47 of cardiac failure. 

Harry Alex Shaw ® Seattle Kansas Medical College, 
Medical Department of Washburn College, Topeka 1900 an 
Assoaate Fellow of the American Medical Association fellow 
of the Amencan College of Surgeons honorary member of the 
staff of Providence Hospital where he had been dean of the 
school of nursing died December 4, aged 70, of mjocarditis and 
auncular fibnllation 

Elmer C Sill, Hamilton, Ohio Medical College of Ohio, 
Cncinnati, 1888, affiliated with Fort Hamilton Hospital and 
Mercy Hospital, where he died November 13, aged 83, of 
artenosclerosis 

Stephen Beecher Sims ® Frankfort, Ind , Rush Medical 
College, Chicago, 1884 an Associate Fellow of the American 
Medical Association died October 13 aged 88 
Kenneth Kohler Slaght ® Rochester N Y , Syracuse 
Umversity College of Medicine 1926 specialist certified by 
the Amenean Board of Psychiatry and Neurology, member of 
the Amencan Psychiatric Association past president of the 
Mental Hygiene Society of Rochester and Monroe County, 
assistant director of the Rochester State Hospital where he 
died November 22, aged 46 of rheumatic heart disease. 

George Washington Smith, Matew'an W Va , University 
of Louisville (Ky) School of Mediane, 1909, died m a hospital 
at Huntington recently, aged 66 

Robert Russell Smith, Mount Vernon III , St Louis Uni¬ 
versity School of Medicine 1907 member of the American 
Medical Association, served as managing officer of the Kan¬ 
kakee (Ill ) State Hospital and Alton (Ill) State Hospital, 
died November 16, aged 70, of coronary sclerosis and hemiplegia. 

Harry Leon Steele, Detroit Boston University School of 
Medicine 1899, formerly secretary of the board of health m 
Norwood, died in Receiving Hospital November 22, aged 77 
Alexander Fraser Stewart, Peona, Ill , Rush Medical 
College, Chicago, 1894, served as coroner of Knox County, 
formerly affiliated with the Cottage and St Mary’s hospitals m 
Galesburg, died November 21, aged 81, of arteriosclerosis 
Richard Craig Stewart, Springfield, Mo , SL Louis Uni¬ 
versity Sehool of Medicine, 1948 intern at St Louis City 
Hospital, died in November, aged 25 of mjunes received when 
the automobile in which he was driving was struck by a train 
Ernest Goodrich Stillman ® New York, Columbia Uni¬ 
versity College of Physiaans and Surgeons, New York, 1913, 
member of the Amencan Society for Qmical Investigation, 
Soaety of Amencan Bactenologists and Amencan Public 
Healtli Association served during World War I, honorary 
medical deputj chief of the New York Fire Department, 
formerly research staff member at the Rockefeller Institute, 
died December 16, aged 65, of coronary thrombosis 


John William Stochaj, Webster, Mass , SL Louis College 
of Pbj sicians and Surgeons, 1921, member of the Amencan 
Medical Association and the New England Obstetneal and 
Gynecological Soaety, served dunng World War I a staff 
member of Webster Distnct Hospital formerlv selectman 
died October 28, aged 55, ioUaning an operation lor carcinoma 
of the lung 

William Rankin Summers, Marshfield, Mo Central 
Medical College of St Joseph, 1897 served dunng World 
War I at one time vice president of the Kentucky Psjchiatnc 
Assoaation formerly supenntendent of the Central State 
Hospital m Lakeland Kj , and Western State Hospital in 
Hopkinsville, Ky served on the staff of East Louisiana State 
Hospital in Jackson, La. di^ in Wallace Memonal Hospital 
Lebanon November 8, aged 77, of hj'pertensive heart disease. 

Clifford Louis Ssmiington, Westfield Mass , Middlesex 
College of Mediane and Surgery, M'altham 1932 member of 
the Amencan Medical Assoaation died November 1, aged 46 

Joseph Enloe Thomas, Jefferson, S C, Umversitj of 
Maryland School of Mediane Baltimore 1911, served dunng 
World War I, died m the Presbytenan Hospital, Charlotte, 
November 29 aged 62, of heart disease 

John Blanchard Thornes, Pittsfield, Mass , Dartmouth 
Medical School, Hanover, N H, 1896 member of the Amer¬ 
ica/? Medina} Association fellow of the Amencan College of 
Surgeons, affiliated with St Luke’s Hillerest and Pittsfield 
General hospitals served durmg World War I, died December 
5, aged 79, of heart disease 

Peder Hansen Vesterborg, Forest City, Iowa Rush 
Medical College, Qiicago, 1892, member of the Amencan 
Medical Assoaation, died November 2, aged 89, of heart 
disease. 

Frank Dudley B Waltz, Detroit Detroit College of Mcfh- 
ane, 1903 member of the Amenean Medical Assoaation died 
m Providence Hospital November 14, aged 71, of arterio¬ 
sclerosis and hypertension 

Wateman Thomas Webb, Hednck, Iowa, the Hahnemann 
Medical College and Hospital, Chicago 1911, while a resident 
of Fairfield served as county coroner aty health officer and 
president of the school board, died November 5, aged 65, of 
cerebral hemorrhage. 

James Rudolph Wedel ® Keokuk, Iowa, College of Phjsi- 
aans and Surgeons Keokuk, 1897, past president of the Lee 
County Medical Soaety afbliated mth Graham Hospital and 
St Joseph Hospital, died November 9, aged 79, of hypostatic 
pneumonia 

Carl A WeiES, Baton Rouge, La , Medical Department of 
Tulane University of Louisiana, New Orleans, 1990, member 
of the Amencan Medical Association specialist certified by the 
Amencan Board of Otolarjmgology, past president of the 
Louisiana State Medical Soc ety. East Baton Rouge Pans! 
Society and Sixth Distnct Medical Society affiliated witf 
Baton Rouge General Hospital and Our Lady of the Lake, 
died November 21, aged 71, of hypertension and cardiac failure 

Carl A Anderson Werner ® Des Moines Medical Depart¬ 
ment of Omaha University, 1898, pharmacist at Iowa Methodist 
Hospital, died m Albert City November 7, aged 77, of ucoplasm 
of the gastrointestinal tract 

George Washington Whitaker ® East Prairie, Mo , 
National University of Arts and Sciences Medical Department, 
St Louis, 1918 died m St Mary s Infirmao Cairo IIL 
December 7, aged 60, of injuries received m an automobile 
accident 

Willis Arthur Whitman ® Middletown Ohio, Ohio State 
University College of Medicine, Columbus, 1921, at one time 
physician for the Ohio State Penitentiary in Columbus, died 
November 2, aged 63 

Lawrence Smith Wilson, McCune, Kan., University 
Medical College of Kansas City, 1896 member of the Amer¬ 
ican Medical Association, died in Mount Carmel Hospital, 
Pittsburg, November 14, aged 78, of cerebral hemorrhage 

Ernest Malcolm Wood, Anson, Texas, Memphis (Term) 
Hospital Medical College, 1M3, died October 20, aged 72 

Cardinal Boone Woolsey, Braymcr, Mo , Ensworth 
MedieaJ College, St Joseph, 1902, died December 2, aged 67 
of cerebral hemorrhage. 

John Albion Young ® Newport, R, I , Harvard Medical 
School, Boston, 1905, for many years physiaan to SL Georges 
School and Portsmouth Pnoo School past president of the 
Newport County Medical Soaety, affiliated wath NtrvTXirt 
Hospital, died December 6, aged 74, of coronarv thrombo'is 
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ITALY 

(Fram Oiir Regular Corrcst’ondcnl) 

FLORE^cE, Nov 21, 1949 

Congress of Infectious and Parasitic Diseases 

Tlic Jtalnn Society for the Study of Infectious and Parasitic 
Diseases, recently cstablislicd in Naples, Iield its first national 
congress in Rome on the premises of the clinic for tropical 
and subtropical diseases of the unnersity The cliatrniaii of 
the society is Professor Di Guglielnio, head of the medical 
clinic of tlic Uimcrsity of Naples, nearly all the directors of 
the ciiincs for tropical diseases and many Italian professors 
and doctors attended the meeting 

Among the reports prcscincd ncrc those on sneyhstommsts 
and iminiie tiphus 

ANCYLOSTOMIASIS 

The report on ancylostomiasis was presented by Professors 
Caninao and Caroselli of the Unnersity of Mess na, who stated 
that, after tlie great cpidcniics of ancylostomiasis among workers 
employed in the building of tunne’s and in the mines had ended, 
the disease spread in the country, where the conditions of the 
soil were favorab'e and where the hygienic conditions of the 
rural population were poor This new as))cct of the topographic 
distribution of the diseise is as troublesome as that among 
miners 

The majority of the patients are country women, who do 
their work iisinlly m the neighborhood of farm houses and who 
arc cvposcd to pollutton by the deposition of the feces of the 
carriers Tlic women m the South go about with bare feet 

The clinical mamfcstalions of the disease arc characteristic. 
The course of the disease iiny be dnided into two periods the 
first starts with entrance of the larsac into the organism and 
extends to the occurrence of intestinal disturbances, while 
anemia is still absent (period of iiuasion), the second period is 
characterized nninly by anemia, with which many other col¬ 
lateral changes may' be associated The symptoms of the first 
period arc hiiiitcd mainly to the skin and the respiratory and 
digestive tracts The cutaneous and bronchial manifestations 
may be missing m the history' of many patients, the disturbances 
of the digestive tnct have no specific characteristics 

The anemic period has in insidious onset, with muscular and 
psychic asthenia and a characteristic anemic pallor of the skin 
The skin may become light yellow' This period often is accom¬ 
panied with evidence of cardiac disturbances, sucli as dyspnea 
on exertion and prccordia! pain The metabolism of patients 
with ancylostomiasis is in general disturbed, one may observe 
changes in protein and hpid content, with irregularities of the 
curv'C of the glucose ratio 

According to the speakers, one should consider m the patho¬ 
genesis of ancylostomiasis the utilization of iron as the funda¬ 
mental factor but should remember that associated causes include 
alimentary disturbances, vitamin deficiencies and the constitu¬ 
tion of the patient 

murine tvphus 

A report was presented by' Professor Scaffidi of the University 
of Catania Research carried out in Sicily during the last 
decade on the incidence of exantlicniatous typhus, of the sporadic 
and endemic types m the absence of Iicc, has demonstrated m 
human beings exanthematous typhus due to a murine virus 
The contributions to this study of the universities of Catania 
and Palermo demonstrated tliat the focus of munne typhus of 
Sicily IS the most widespread m the Mediterranean basin 

In the pure form of the exanthematous typhus of munne type 
transmitted by fleas, the pathogenic agent is tlie Rickettsia 



I u 7. ana morptiologic properties 

of vvhich are like those of the other ncketts.ae wliwh cau" 
xanthematous typhus, it cannot be distinguished microscopi¬ 
cally from other nckettsiae with which ,t has in common maiw 
biologic properties The munne virus isolated directly from 
spontaneously infected rats, from the rat fleas or from human 
beings have characteristic biologic properties Infection with 
Rickettsia moosen comes from rats Epidemiologic studies 
show an increase since 1945, small epidemic foci have been 
observed periodically m Europe, Africa, Asia and Australia 
tliere are endemic foci in Sicily and in Sardinia 


The disease m human beings has the charactenstic course of 
exanthematous typhus but has attenuated symptoms Treatment 
is symptomatic, favorable results were obtained recently with 
para-aminobenzoic acid given in large doses by mouth (24 to 
30 Gm daily) and with chloramphenicol 


Epidemic murine typhus was observed to have been trans¬ 
mitted by lice ( tabardillo,” the epidemic typhus fever occur¬ 
ring in certain sections of Mexico, and similar forms) Munne 
strains may be associated exceptionally with ticks, but it has 
not been proved that tlie virus may be transmitted by bites 


Ceremony at the University of Rome 
Gen Geoffrey P Baldwin, U S Army, m the presence of 
Dr Morns Fishbem of Chicago, delivered to the cliancellor and 
to the academic senate of the university a collection of scientific 
books offered to the Ateneo Romano by the “CARE” Mission 
The collection included modern books concerning various 
branches of medicine, surgery and biology The chancellor of 
tlic Unu'ersity of Rome was represented at the ceremony by 
Prof Vittorio Puiitoni, dean of the medical and surgical faculty 

Dr Fislibeiii recalled the rapid progress made by medicine 
and treatment in these last years and the precious contributions 
made by the United States, particularly in the field of anti¬ 
biotics He also reminded the audience of the results obtained 
by some students of the old Italian universities, such as those 
of Bologna, Padua and Florence Professor Puntoni expressed 
sincere thanks in the name of the chancellor of the university, 
who. With the other chancellors of the Italian atheneums, was 
in Turin at the farewell lecture of Prof Luigi Einaudi, president 
of the republic, who is giving up teaching because he has 
reached the age limit General Baldwin and Dr Fishbein, 
after the ceremony, visited the institute of history of medicine 
of the University of Rome, to review' the relics and works 
on exhibition there 

DENMARK 

fFram Our Regular Corresfondent) 

Copenhagen, Nov 20, 1949 


So Much Still to Learn 1 

The newly appointed professor of medicine at the University 
of Copenhagen, Dr Knud Brochner-Mortensen, in his inau¬ 
gural address said that a generation ago Pettenkofer voiced 
the opinion that all the diseases to which man is subject 
had already been described and that there remained only the 
laboratory task of discovering their causes and finding remedies 
Now, though we know tilings about which Pettenkofer did not 
even dream, we are acutely conscious of the abysmal quality 
of our Ignorance We have only to walk through a hospital 
ward to sense our ignorance of answers to the simplest ques¬ 
tions What is rheumatic fever? Is it caused by a virus or 
a Streptococcus or by the response of the organism to one or 
several impulses from without? Is it an allergic phenomenon, 
and IS the prophylactic administration of a sulfonamide com¬ 
pound of any practical importance? What is artenosclerosis 
and what are tlie causes of tonsillitis? How often is it ue o 
a Streptocccus and how often to a virus ? We may have came 
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that tonsillitis does not react well to the sulfonamide drugs and 
that pencillin is successful in some but not in all such cases 
Which of the forms of tonsillitis are followed by rheumatic 
fever or nephritis, and what is tlie explanation of the sequels 
or complications^ Why are we still impotent in the face of 
most of the virus diseases, cancer, pol>arthritis, neuroses and 
the cardiovascular diseases^ 

In the lifetime of the present generation there has been an 
amazing prolongation of man s life and in Denmark the expec¬ 
tation of life has risen from 51 jears at tlie turn of the century 
to 67 years at the present time. But it is well to remember 
Swift’s hero Gulliver, who on his journeys discovered an 
unfortunate race endowed with immortality but no immunity 
to the consequences of old age The prospect is not altogether 
cheerful There is another prospect over which we may rejoice 
or weep according to our political tastes We have already to 
submit to loss of personal freedom when we contract diseases 
dangerous to the whole community such as typhoid But the 
time may come when the diabetic person may no longer con¬ 
sider his disease his private property for a paternal state may 
find It necessary to guide the diabetic person whose neglect of 
his disease leads to a diminished capacity for work and admis¬ 
sions to a hospital for coma gangrene and the like. 

Selection of Patients Before Hospital Admission 

The shortage of hospital beds has brought realization of paat 
vvastefu'ness Dr Alfred Zacho chief of the surgical depart¬ 
ment of the Fmsen Institute, began more than a year ago to 
adopt a system of selection of applicants for admission to the 
hospital to economize on space and time. A visit to the Mayo 
Clinic enabled him to master the details of such a system of 
selection of patients for hospital admission His system, which 
was put in operation m September 1948, consists m brief, of 
the follovvmg measures All applications for hospital admission 
are sent to the chief of the department concerned, and he at 
once weeds out the obviously unsuitab'e cases The others are 
classified to some extent according to urgency A week or a 
fortnight before admission, the patient presents himself in the 
department’s clinic for examination, which is undertaken by an 
mtem who records the history The patient is then seen by 
a senior medical officer of tbe hospital who arranges for the 
necessary prehmmary examination and deadcs what special 
examinations should be made in other departments of the hos 
pital He also reviews tlie possibility of preliminary treatment 
before admission 

The advantages of this system are numerous and important 
The efficiency of the hospital is considerably mcreased and a 
certain number of unnecessary hospital admissions are avoided 
While waiting for admission, the prospective candidate for hos¬ 
pital treatment may in some cases remain at work or attend 
to vanous home duties There is also considerable economy 
effected by this system There are two points in particular 
which Dr Zacho emphasizes First, the chief of the department 
concerned must himself take an active part in this process of 
selecbon second if these ambulatory prehmmary examinations 
are to achieve ma.ximum effiaency, attention must be paid to 
tlie relationship of hospital beds to facilities for operation, so 
that the patient does not have to remain in a hospital while 
waiting for inclusion in the operating room schedule. 

Hormone Treatment of Chronic Polyarthritis 

It IS estimated that in Denmark alone more than 25,000 per¬ 
sons have primary progressive chronic polyarthritis Thus, the 
work of Hench and Kendall at the Mayo Qinic is being 
followed closely, particularly at tbe Rigshospital At this hos¬ 
pital Professor Brjfchner-Mortensen and his collaborators 
succeeded tbis past summer m obtaining a supply of pituitary 
adrenal corticotropic hormone through the offices of Dr Fred- 


enk Paulsen and the Swedish branch of the U V Organon 
firm As the supply was limited great care was taken to 
employ it economically and effectively under strict control 
The patient was a married woman, aged 53 who had had pro¬ 
gressive chrome polyarthritis since 1935 and who had been m 
and out of the hospital several times for this condition On 
four occasions she had been given gold sodium thiosulfate She 
was so cnppled by rheumatism in her shoulders elbows wrists 
fingers knees and ankles that her movements were much 
restricted, she could not carry a spoon to her mouth or reach 
her hair 

On June 25 she first received mjections of isotonic sodium 
chloride solution which were repeated on the completion of 
the injections of pituitary adrenal corticotropic hormone. She 
did not know when the injections were changed from the sodium 
chloride solution to pituitary adrenal corticotropic hormone and 
back again to tbe sodium chlonde solution Her reaction was 
dramatic One day after the first injection of pituitary adrenal 
corticotropic hormone there was a remarkable change for the 
better and during the next few days tliere was a pronounced 
diminution of swelling of the joints, she could again clench her 
fists and cou'd even walk upstairs The injections had not been 
discontinued for more than a few days when she began to 
relapse her joints became painful again and in tbe course of 
about a week she was no better than before treatment A full 
report of this case, with a fairly long summary in English, is 
published m tbe journal of the Danish kfedical Association, 
Ugeskrijt for Laeger, Nov 10, 1949 

AUSTRALIA 

(From Our Regular Ccrrctt ' ondcnt ) 

Dec. 3, 1949 

New Move Toward State Medicine 

Under regu ations promulgated Nov ember 26, the gov eminent 
has produced a new 'pay-half medical scheme This is a 
further attempt to wm the cooperation of the doctors and get 
a scheme established before the federal election December 10 
Senator MeKenna, Health Mm ster, said the scheme was 
designed to give immediate financial relief to all sections of the 
community and that it would not disturb the patient’s freedom 
or the doctor s absolute freedom of discretion in his practice. 

‘ The relationship between doctor and patient is not interfered 
with in any w'ay,” he said 

The regulations assert that any registered medical practitioner 
may take part in the scheme but that there is no compulsion in 
this regard and that a patient is not obliged to accept any 
benefits under the scheme. 

A comprehensive list of professional services and the pre- 
senbed fee chargeable for each service are set out in a table 
of fees anne.xed to the scheme Provision is made in the 'chenie 
for a fee to be determined for any service or combination of 
servuccs not e.xpresslv provnded for Doctors taking part in the 
scheme will not be required to reveal the nature of the illness 
or treatment or to make any clinical record available. Tlie sole 
record required is a daily diary to show the patient s name, the 
date the service was rendered and what in a general wav the 
service was No penalties are imposed by the regulations except 
in the case of gross abuse or attempts to defraud the Common¬ 
wealth A doctor found guilty of these offences may be sus¬ 
pended from the scheme for a period not c.xceeding six months 
Such a case, however must be considered by a committee pro- 
vuded for under the National Health Semce Act, and tlie doctor 
has the nght of appeal to the State Supreme Court. 

The regulations say that a doctor partiapating in the 'cheme 
shall not demand more than half his fee from the patient For 
a professional semce not covered by the scale of fees a doctor 
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^lall not iinkc a cliargc before ngreement is reached \\illi the 
Dircclor-Gciieral of Health Doctors will get a mileage allow¬ 
ance of 20 cents per mile each way Medical practitioners who 
appb to the government to join the scheme will be required on 
acceptance to display a notice at their premises indicating that 
they arc cooperating 

The regulations give tlicso examples of the total fees charge¬ 
able under the scheme 

Consultations and aisits surgery §140 (10/6), after hours 
S2S0 (£1/1 ), home Msits §170 (12/6) and after hours §2 80 
(£1/1/—) Operations rcmo\al of child’s tonsils §14 (£5/5/—), 
tonsils and adenoids §16 80 (£6/6/—), appcndiccclomy §42 50 
(£15/15/ ), blood transfusion §14 (£5/5/—) and amputations 
from §11 20 to §67 50 (£4/4/— to £25) 

iftduifcrj coiirmcmciit, including postint il care for nine 
tlajs, §14 (£5/5/-) and cesarnm section witli antenatal care 
^5o70 (£21) Injections and xaccinations from §2 80 (£1/1/—) 
to §5 60 (£2/2/—) Treatment of fractures from §5 60 (£2/2/—) 
to §56 70 (£21) 

^OT ACCFl’TAllLL TO U M A 

Dr J G Hunter, tlie spokesman of the federal council of 
the B ?d A in Australia, stated the \icv\s of the medical 
profession on this new proposal “flic medical plan is not 
acceptab'c to the medical profession” lie accused tlie govern¬ 
ment of "political bribery" and of making tlie \ustraban people’s 
health scrrice a “political p'ajthing” The regulations were 
ambiguous and still did not pro\idc nii> safeguard against loss 
of the patient’s privacj “For the last two jeavs doctors have 
cmiiiiasizcd in conferencts with Senator McKenna on national 
htalth sera ices that there were high principles to be agreed on 
before rates of pajmetu could be discussed,” he said 
“Such principles were nc\cr agreed on and, therefore, the 
goreniment’s proposals arc not acceptable to the profession 
Now, in the course of an election campaign, the Munster has 
published a list of the fees the go\eminent will pay to doctors 
who applj for them This should be regarded as the final 
example of the goicrnmcnt's readiness to make a political play¬ 
thing of the people’s health sen ice 
“It seemed tint such an act of political bribery was likely to 
follow the nisliing of the bill through the djiiig Parliaiiioiit 
The principal point for the people to remember is that regula¬ 
tions which the Mmislcr issues could be radically altered by the 
same or any succeeding Munster tomorrow and be gnen the 
force of law without debate by Parliament This xcry set of 
regulations has been gazetted while Parliament is in recess 
‘ It IS unlikely that the government, in the middle of an elec¬ 
tion campaign, would compel by regulation disclosure of details 
of patients’ illnesses, especially m view of the strong public 
reaction to doctor’s protests against this course 
“The Prime Minister (Mr Chifley), however, said lu Ins 
second reading speech on the bill that all the doctors would be 
asked to do would be to state when they attended a patient 
and what they attended inm for 

“In the light of the Prime Minister’s statement, Ihfc gazcttal 
of ambiguous regulations, subject to interpretation by depart¬ 
ment officials only, provides no safeguard against loss of privacy 
Such a safeguard should have been embodied in the act itself 
“The Prime Minister by his daily provocative attacks on doc¬ 
tors indicates what the fate of the family doctor would be if he 
gamed lus way With the disappearance of the family doctor 
would pass the natural friend of every man, woman and duld 

PRtSS EDITORIAL COMMENT 

The Brisbane Cowier-Matl describes this latest plan as 
"political window dressing” 


. A. M A 
'an 21, 1950 

"For years the government has been collecting the pcopes 
money for medical services But it refused to work out, ,nth 
the medical profession, the necessary practical scheme It ivasted 

time fighting and abusing doctors and producing univorkahle 
proposals 

"The government’s motive was clear It tried to make uuro- 
duction of a national health scheme—for which it had a mandate 
from the people—the opportunity for unauthorized naUonahza- 
tion of medicine 

“Now', having kept the public waiting for medical assistance, 
the government is rushing forward with its latest version of a 
health scheme, with a general election campaign in full siving 

“The ‘plan’ is a sham It is nothing more than a desperate 
last minute attempt to push a plan under the nose of voters 

"It is unlikely that voters will be deceived They recognize 
that the only thing to do now is to postpone consideration of a 
Iic-ilth scheme while the election is on Afterward government 
and medical representatives should sit dowm calmly to vvork out 
a plan satisfactory to everybody, government, doctors and 
public " 

DOCTORS USE PERSONAL PUBLICITY 

For four weeks before the elections on December 10, 500 
Australian doctors would take part m 5,000 one-mmute broad 
casts The broadcasts would oppose the nationalization of tlie 
medical profession The campaign would be the largest radio 
effort ever conducted in Australia by any professional body 
Between now and election day “family doctors” would give one- 
minutc addresses over 69 commercial stations every day, in early 
morning, women’s and evening sessions Each doctor would 
begin by introducing himself and giving the address of his prac¬ 
tice He w ould then state Ins personal objections to tlie federal 
government’s plan to nationalize his profession Speakers would 
include suburban doctors in every capital city in Australia and 
country doctors from the far West to Cape York Special talks 
directed to women would be given by a number of women 
doctors 


The campaign was being paid for by voluntary contnbutiona 
from members of the profession The doctors were taking up 
the admission by the Health and Social Services Minister 
(Senator McKenna) that the ultimate aim of his party was to 
eliminate the riglit of private practice They would state that 
they were fighting for the preservation of the family doctor in 
the community and would point out the danger of doctors 
jccoming public officials controlled from Canberra 

The broadcasts emphasize these points 

“Free” medicine would be costly and paid for out of social 
service taxation The government’s scheme would eliminate 
doctor-paticnt confidences The doctors are not opposed to free 
medicine for the public, but oppose bureaucratic control and 
restriction of prescription 

Dr C A Thelander, Adelaide St, Clayfield, Brisbane, 
cmpliasizmg the Prime Munster’s statement that all the doctor 
would be asked to do would be to furnish a return showing 
the people he had treated and what they had been attended for, 
said, "This would abolish the patient’s right to privacy” Dr 
A E Mason, Honour Ave, Graceville, Brisbane, said, "The 
present government's medicine scheme would lower the stand 
ard of your medical care It would foster the habit of pill 
swallowing” Dr FcIlx Arden, Wickham Terrace, Brisbane 
said “A state-run medical service is a ‘sluggish system,’ m 
there’s no kmown tonic” Dr Leslie G Hill, Eagle Terrace. 
Sandgate, Queensland, said, “I and other doctors are willing to 
co-operate, but have refused to be brought under bureaucra i 
control m a way that would amount to ovil conscription, as 
the High Court has decided it would” 
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BRAZIL 

(From Our Regular Correspondent) 

Rio de Janeiro, Dec, 7, 1949 

Development of the Yellow Fever Campaign 

One of the greatest works of disease control in the world is 
the campaign waged against yellow fe\er in Brazil The Yellow 
Feier Division of the National Health Department, besides its 
gigantic functions in Brazil itself is cooperatmg in the anti- 
yellow-fever work in neighboring countries The several activi¬ 
ties of the Division are earned out over more than 90 per cent 
of the country’s area, the remaining less than 10 per cent being 
constituted by terntory covered by dense forests sparsely popu¬ 
lated, mainly by Indians m the states of Mato Grosso, Par4 and 
Amazonas In South Amenca, jungle yellow fever is endemic 
m an area between the parallels N 10° and S 15°, which 
mcludes the Brazilian territones of Amapa, Acre and Guapore, 
and the states of Par&, Amazonas and the northern half of 
Mato Grosso, besides all the Guianas and Venezuela, and large 
sections of Colombia, Ecuador and Bolivia This area was 
established in 1946 by UNRRA, for mtemational quarantine 
measures Durmg last year, the Yellow Fever Division earned 
out Aedes control measures in 58 529 localities (58,439 m Brazd 
and 90 m Bolma, Colombia, Ecuador, French and Dutch 
Guianas, Peru and Tnnidad) The number of localities where 
Aedes control measures were earned out mcreased steadily since 
1931, when the work was performed m only 394 localities, until 
1948 when the total of such localities were 58 529 Out of 52,430 
Brazilian localities inspected durmg 1948, the Aedes mosquito, 
was found in 3,817 (7 3 per cent) The number of visits to 
dwellings w'as 17 573,475, and the number of inspections of 
water deposits 107989,196 Dunng the year, 1,315 posts of 
vtscerotomy were ready to take small pieces of the liver of 
persons suspected of having died from fever diseases Eighty- 
four per cent of these posts (1,105) sent 14 986 specimens for 
histologic examinations which led to the postmortem diagnosis 
of yellow fever m 3 instances, through the presence of the 
unfailing, characteristic pattern of liver degeneration. These 
were the only cases of jungle yellow fever registered m Brazil 
in 1948 

From 1930 to 1948, 1 574 cases of yellow fever were reported 
or recognized after postmortem exammation, 332 m urban areas 
and 1 242 m jungle regions Before 1932 all cases of yellow 
fever had been reported in urban areas, as the first 4 cases of 
the so-called sylvan, or jungle, yellow fever were discovered 
durmg tliat year m forest districts of the middle Atlantic state 
of Espinto Santo Dunng the three year penod 1932-1934, 
104 cases of the disease were discovered, 93 in urban areas and 
11 m forest areas (4 in 1932 m the state of Espinto Santo, 1 in 
1933 m the state of Amazonas and 6 m 1934 scattered m tlie 
states of Amazonas, Para, Bahia and Mato Grosso) Dunng 
the seven year period 1935-1941, 1,112 cases of the disease were 
discovered, 27 m urban areas and 1 085 m jungle regions Dunng 
this penod the Aedes control measures were mtensified in urban 
areas while the machinery for the discovery of jungle cases 
was being established. The last 3 cases of urban yellow fever 
occurred m Brazil durmg the year 1942 m Rio Branco, Acre 
territory, near the northern boundary of Bolivna. Durmg the 
same year 7 more cases of the disease were discovered in forest 
regions of the states of Amazonas and Bahia and m the Acre 
territory Dunng the last six year penod 1943-1948, 139 cases 
of jungle yellow fever were discovered, 6 m 1943, 15 m 1944, 
112 m 1945, 1 m 1946, 2 m 1947 and 3 m 1948 All the 1,490 
cases of the disease discovered from 1931 to 1948 were con¬ 
firmed by histologic exarmnation 

hrom 1937 to 1948, 5,350 833 persons were vaccinated agamst 
till disease, 501,948 of them m 1948 The immunization is 


mamly used to protect persons who have to work or sojourn in 
forests and those who have to leave the country by air Of the 
501,948 persons immunized m 1948, 414,587 were from the 
state of Sao Paulo, 25,717 from the Federal Distnct (Rio de 
Janeiro), 23 706 from the state of ifato Grosso, 12,295 from 
the state of Rio Grande do Sul and the rest from 10 other states 
or temtones From 1937 to 1948 636 610 doses of yellow fever 
vaceme were sent to several South Amencan and a few Euro¬ 
pean coimtnes Dunng the year 1948, 174 000 of such do'es 
were sent abroad 120 000 to Argentina, 40 000 to Bolma, 1 000 
to Chile, 5,000 to Sw itzerland, 1 000 to Turkey and 7 000 to 
Uruguay Durmg the year 1947, dichlorodiphenyltnchloro- 
ethane (DDT) was used as an Aedes control measure on an 
experimental basis In 1948, after the expenment undertaken 
dunng the previous y ear, under the conv cntional form of surface 
spraymg, a new technic, developed by the Yellow Fever Dmsion, 
of spraymg the intenor and the extenor of the water deposits 
was started and improved. Such a teclmic was used m 19 347 
localities with 549,997 applications in buildings and 698 m ships 
and small vessels, totalmg 3,830 560 applications m water deposit"; 

Besides the tremendous work of Aedes mosquito control and 
the collecting of liver specimens, the Yellow Fever Dmsion 
runs a laboratory for the preparation of immunizing matenal, 
a laboratory of histology, a laboratory of entomology a bureau 
of epidemiology and an expenmental laboratory The dmsion 
maintains a close cooperation with the Yellow Fever Laboratory 
of the Rockefeller Foundation in Rio de Janeiro, where neu- 
trahzation tests and other researches on jungle yellow fever 
are performed. 

Munne Typhus in Rio de Janeiro 

Early this year, Drs J Travassos, H G Pereira and J V 
Vasconcellos, of the Rickettsias Division of the Oswaldo Cruz 
Institute, published a preluninary study of their finding of some 
rats infected with munne typhus, as proved by tests of com¬ 
plement fixation and agglutination of Rickettsia moosen cultures 
In a recent paper they complete their previous study by a 
report of the isolation of five samples of R moosen With the 
brams of 81 rats captured m different distncts of the city of 
Rio de Janeiro, fifteen pools were prepared and suspension of 
these injected into guinea pigs and white rats Six of these 
pools included 4he brams of rats which had shown positive com¬ 
plement fixation and agglutination reactions with R moosen 
antigens Some of these rats had also presented a positive 
Weil-Fehx reaction of 1 40 or higher Strains of the Rickettsia 
were isolated from four of these six pools The remaining 
eleven pools contained tlie brams of rats which had showed 
negative reactions to complement fixation and agglutination 
tests Some of them, however, had shovvai a positive Weil- 
Feltx reaction of 1 40 or higher All five strains, when injected 
mto guinea pigs and white rats, behaved expenmentally like 
R. moosen 

The serums of the expenmental rats and of the other expen¬ 
mental animals (guinea pigs and white rats) were used for 
complement fixation tests vv ith antigens of R. moosen, Rickettsia 
prowazeki and Rickettsia nckettsi and for agglutmation tests 
for R moosen and R. prowazeki. For the complement fixation 
tests the authors used Plotz antigens of R. moosen and R. 
prowazeki and Bengtson antigen of R nckettsi The agglutina¬ 
tion tests were done by the Castaneda slide agglutination method, 
with suspensions of R moosen and R. prowazeki prepared from 
lungs of mfected rats The results of these tests showed a 
predominance of munne over epidemic antibodies and except 
in 1 case, the absence of R. nckettsi antibodies In cross 
immimity tests gmnea pigs were found immune to R. moosen 
(Wdmmgton stram) and susceptible to R. nckettsi (Sao Paulo 
strains) 


198 


CORRESPONDENCE 


I A M A 
Jan 21. 1950 


Correspondence 


FUNDS NEEDED TO FIGHT POLIOMYELITIS 

To the Editot —Summer m ihe United States has always 
been marked by outbreaks of infantile paralysis, and every 
inter we ln\c come to expect a successful fund-raising cam¬ 
paign to meet the needs of those alTcctcd The March of Dimes 
campaign, enthusnsticalli supported by magazines as well as 
by the press and radio m the past, has always raised enough 
to take care of the polionyclitis situation In 1949, for example, 
although fewer than a hundred persons contributed more than 
?1,000, the inonc) rolled in—dimes from the millions 

Howe\or, this summer saw more than outbreaks of polio¬ 
myelitis There was a nationwide epidemic All resources of 
the National Foundation for Infantile Paralysis were pressed 
into sen ice The organization’s epidemic treasury was emptied 
Now the bills for the epidemic's aftermath pile up, bills for 
the treatment of crippled persons, those still m hospitals and 
those who must be rehabilitated, bills to be paid without cur¬ 
tailing the training of medical personnel and scientific research 
to find a prc\cnti\e. But funds to pa> all these bills are lack¬ 
ing, and we ha\e no wa) of knowing how many more cases 
tiicre will be next jear 

We face a possible crisis in poliomjelitis that will menace 
cverj man, woman and child m the United Slates unless, tins 
wiiuer, the March of Dimes takes in more monej than ever 
before Your readers must know the need 

Basil O’Cox nor. President, 

The Aational Foundation for Infantile Paralysis, 
New York S 


THE BETATRON AND CANCER 

To ilic Editor —The recent newspaper publicity on the medi¬ 
cal betatron at the Unncrsitj of Illinois College of Medicine 'S 
totally unauthorized and grossly exaggerated One magazine 
has, in spite of warning, distorted facts to the point of absurdity 
I am neither optimistic nor enthusiastic about the ability of 
the betatron to sohe tiie cancer problem In its present state 
It ma\ be helpful in about 10 per cent of patients with cancer 
It is not suitable for widespread cancer, terminal situations or 
cancers of a radiation-resistant ty'pe 

Physicians having rclatucs or patients afflicted with cancer 
arc urged to institute prompt and aggressive treatment by 
accepted methods in their own communities \Ve can test so 
few' patients a month on the betatron that the Tumor Clinic in 
Research and Educational Hospital in Chicago can supply our 
needs without outside referrals 

Ronrn A Harvex, M D , Qiaimian, 
Department of Radiologyr University 
of Illinois College of Medicine, Oiicago 


REACTIONS TO ANTIBIOTICS 


To the Editor — My discussions wuth doctors at medical 
meetings lead me to believe that many bizarre an^or fatal 
reactions of sensitivity to antibiotics have been noted and lett 
unreported by individual physicians Information concerning 
these reactions would be valuable I would like to appea to 
alt physicians in this country to forward to me a brief account 
of Ly curious reactions which they may have noted m the 
course of therapy with pemcilhn, streptomycin, bac.tracm tyro- 
thncin, aurcomycm or chloramphenicol (chloromycetm ) 


Perrin H Long, M t) 
615 North Wolfe Street, 
Baltimore S 


PRURITUS AND JAUNDICE 

To the Editor —I wish to express disagreement with the fol 
lowing paragraph which appeared m the article on jaundice by 
Philip Thorek m The Journal (141 767 [Nov 12] 1949) 

“Unfortunately, pruritus (itching) is considered to be a symp¬ 
tom of jaundice, this is erroneous Pruritus is a symptom of 
posthepatic (obstructive) jaundice When a patient’s primary 
complaint is his itching, then I fee! quite positive that he is 
suffering from either a stone or a carcinoma which is involving 
the extrahepatic biliary passages Rarely does a patient with 
intrahcpatic jaundice complain of itch.ng" 

This has not been true in my patients who have hepatocellular 
liver damage Occasionally, cases are seen of this vanety m 
winch pruritus is a primary complaint I cannot accept pruritus 
W’lth jaundice as bemg pathognomic of obstructive jaundice as 
Dr Thorek implies 

Havens, in an article on infectious hepatitis (Medicine 27 279 
[Sept ] 1948) stated that 12 to 21 per cent of various senes of 
patients with this hepatic disease had pruritus In a specific 
study of this symptom, Co’bert (Bull U S Army M Dept 
8 954, 1949) found that 16 of 75 patients complained of pruntus 
Hoagland and Shank (JAMA 130 615 [March 9] 1946), 
in a study of 200 cases of infectious hepatitis, found that pruntus 
was present m the preictenc phase m 46 5 per cent of their 
patients 

In the chapter on itching in MacBryde’s “Signs and Symp¬ 
toms" (Philadelphia, J B Lippincott Company, 1947) Rothman 
and Shapiro have a subsection on “Pruritus, Liver Disease and 
Jaundice ” These authors emphasize, m an analysis of various 
t)'pes of liver disease, that pruritus may occur in jaundice of 
any sort “ independent of whether it is due to malignancy, 

common duct stone, or stricture, drugs or infection” Pruritus 
also occurs in hver diseases without jaundice An analysts of 
the data presented in their compilation readily shows that jaun¬ 
dice and pruritus may occur in any type of liver disease and is 
not pathognomic specifically of extrahepatic obstruction, as 
Thorek claims It is well to understand this particular point in 
differential diagnosis, since letting Thorek's statement go unchal¬ 
lenged could conccnnhly lead to unnecessary operation m types 
of jaundice (Iiepatocelluhr) m wdnch surgical treatment is not 
too W’ell tolerated 

Irmnc B Brick, MD, Washington, D C 


FLUORESCENT LIGHTING 
To the Editor —There has been so much controversy and 
excitement about the article published in The Journal (140 
1334 [Aug 27] 1949) that has to do with fluorescent lighting 
in industry producing a skin disorder that I think clarification 
15 important Few persons have taken the trouble or have the 
opportunity to read the article in its entirety The measurement 
of working distance, a most unusual one, namely, 10 to 14 inches 
(25 to 30 cm ), was buried in the text m such a way that one 
would have to read every word to realize that the exposure of 
skin surfaces was unusual A fluorescent light in a desk lamp 
(which throws the light onto the paper and not on the person) 
IS usually 2 to 3 feet (61 to 91 cm) from the work surface, and 
fixtures over one’s head are 4 to 10 feet (122 to 296 cm ) distant 
The Joint Committee on Industrial Ophthalmology has received 
inquiries with respect to this so-called danger and what should 
be done about it Nothing need be done about the usual installa¬ 
tion The use of plate glass shields for the workers in the par¬ 
ticular plant and the w'orking distance described m the arbcle 
should, of course, be recommended if it was found to be effective 
as the article mdicated 

Hedwig S Kuhn, if D, Secretary, 
Joint Committee on Industrial Ophthalmology, 
Hammond, Ind 
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APPROVED SURGICAL RESIDENCIES 
The following list of appro\ed sen ices includes revision 
of and additions to the list published in the Educational Number 
of The Journal (Sept 3 , 1949, pp 48-51) Hospitals desig¬ 
nated by an asterisk (*) offer training of less than three years 
in duration Their programs, however, are integrated with 
accepted graded residencies and are appro\ ed as affiliating 
services 

A complete list of approved surgical residencies will appear 
in the 1950 Internship and Residency Number of The Journal, 


scheduled for publication April 15, 1950 

Name of Hospital 

Length of 
Approved 
Program 

United States Army 

Location 

Years 

V alley Forge General Hospital 

PhoenlxvlIIe Pa 

3 

Trlpler General Hospital 

Honolulu T H- 

3 

Veterans Administration 

Veterans Administration Hospital 

Tuskegee Ala 

3 

Veterans Administration Hospital 

Van Nuys Calif 

4 

^ eterans Administration Hospital 

Wichita Kan 

3 

Veterans Administration Hospital 

Staten Island N Y 

4 

Nonfhderal 

Samuel Merritt Hospital 

Oakland Calif 

• 

Mercy Hospital 

Denver Colo 

8 

Duval Medical Center 

Jacksonville Fla 

3 

St Francis Hospital 

Evanaion III 

3 

SL Joseph a Hospital 

Lexington Ky 

3 

Balllmora City Hospitals 

Baltimore 

4 

Springfield Hospital 

Springfield 3l3ss 

S 

St \ incent s Hospital 

Worcester Maas 

4 

Grace Hospital 

Detroit Mich 

4 

SL Barnabas Hospital 

3IlnoeapolU 

3 

St Mary a Group of Hospitals 

SL Louis 

4 

Paterson General Hospital 

Paterson \ J 

3 

Meadowbrook Hospital 

Hempstead N T 

4 

Mary Immaculate Hospital 

Jamaica N Y 

3 

Christ Hospital 

Cincinnati 

3 

Good Samaritan Hospital 

Cincinnati 

3 

Maumee ^ alley Hospital 

Toledo Ohio 

S 

Germantown Dispensary and Hospital 

Philadelphia 

4 

Philadelphia General Hospital 

PhUadelphla 

3 

St Luke 8 Hospital and Children 8 

Medical Center 

Philadelphia 

8 

Baptist Memorial Hospital 

MempU.a Tenn. 

4 

University of \ Irginla Hospital 

Charlottesrlllo Va 

4 

Norfolk General Hospital 

Norfolk \a 

4 

St Joseph 8 Hospital 

Parkersburg W Va 

* 

Myers Clinic Hospital 

PhUlppI W Va. 

3 

Queen a Hospital 

Honolulu T H 

3 


The following additional services are approved by the Counal 
as offering satisfactory training programs of one or two >ears 
in preparation for residency training in the surgical speoalties 
(As previously announced, trainmg m hospitals listed m the 
Internship and Residency Number of The Journal, May 14, 
1949, as approved for surgical residenaes will be accepted by 
the Amcncan Board of Surgery through July 1, 1950) 


City Hospital Mobile Ala 

Glendale Sanitarium and Hospital 
Glendale Calif 

St Joseph 8 Hospital San Francisco 

Community Hospital of San Mateo 
San Mateo Calif 

Colorado State Hospital Pueblo 
Colo 

Orange Memorial Hospital Orlando 
Fla 

St V Inccnt s Hospital Jacksonrllle 
Fla 

Loretto Hospital Chicago 

Good Samaritan Hospital Lcrlng 
ton Ky 

Missouri Slethodist Hospital SL. 
Joseph Mo 

Monmouth Memorial Hospital Long 
Branch N J 

Muhlenberg Hospital Plainfield 
N J 


Lebanon Hospital New York City 

Mother Cabrinl Hospital New York 
City 

United Hospital Port Chester \ Y 

Doctors Hospital Cleveland His 
Ohio 

St Lllzabeth s Hospital Dayton 
Ohio 

Wesley Hospital Oklahoma City 

Easton Hospital Easton Pa 

Doctors Hospital Philadelphia 

St Mary s Hospital Philadelphia 

Columbia Hospital Wllklnsburg 
Pa 

Mid State Baptist Hospital Nash¬ 
ville Tenn 

Riverside Hospital Newport News 
Va 

St Elizabeth s Hospital Richmond 
Va 

Lewis Gale Hospital Roanoke Va 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Natio'^al Board of Medical ExAiijsEts Per: III Boston Chicago 
and New V ork, January Paris I and II Feb 1 j 15 Centers Tkhcrc 
there are approvrf medical schools and five or more candidates. Exec. 
Sec. Mr ^ S ElftootL 225 S 15th Street* Philadelphia 2. 

examining boards in specialties 
America*? Ba\ED or Anestiiesiolocv ll ntten \anons locations. 
July 21 Oral Philadelphia Apnl 23 27 Chicago, OcL 8 11 Sec Dr 
Cortiss B Hiclcox 745 Fifth Ave Ncu York 22 

American Board of Dermatology and philology ll'ntlcTL 
Various locations Feb 16 Oral Washington April 7 9 Sec Dr 
George Lcuts 66 East 66th Street New York 21 

American Board of Inter al Medicine Ural Chicago Feb 8-10 
Boston April 13 15 San Francisco Jane 21 23 The oral e\aminations 
in the snbspecialties will be held at the same time and places AssL Sec. 
Dr W^illiain A W'^crrell 1 West Mam Street* Madison 3 Wis. 

American Board op Neurological Surgery Oral Chicago June 3 
Sec Dr W^ J German 789 Howard Ave. New Ha\en Conn 

American Board of Obstetrils and Gynelology Inc. IPrsttcn and 
Rctneus of Case Histones Part I \anous Centers Feb 3 Ora! 
Part II Atlantic City May 21 28. Sec. Ur Paal Titus, 1015 Highland 
Bldg Pittsburgh 

Aueric.\n Board of Ophthalmology Written Vanoas Centers 
Januarj 1951 Final date for filing appbcations is July 1 1950 PracheaU 
Boston May 22 26 Chicago OcL 2 6 W'est Coast Jan 1951 Sec- Dr 
E^uin B Dnnpb> 56 Ivic Road Cape Cottage Maine. 

Ameritak Board op Orthopaedic Suroert Part II New York 
Cit> Feb 9 10 Sec. Treas, Dr Harold A Sofield Room 1856 122 S 
Michigan Ave Chicago 

American Board dp Otolarvncolocy Oral San Francisco May 
Chicago October Sec. Dr Dean M Lierlc* University Hospital Iowa 
Citi 

Americas Board op Pediatrics Oral Richmond Va Feb 10-12 
Philadelphia March 31 Apnl 2 San Franasco June 23 25 Exec Sec- 
Dr John McK, Mitchell 6 Cu hman Road Rosemont Pa* 

American Board of Plastic Surgery Oral May June. Sec-, Dr 
Louis T Byars 4647 Pershing Avenue St Louis Mo. 

American Board of Preventive Medicine and Public Health 
Oral and Chnteal Chicago Feb 7-8 Sec. Dr Ernest L Stebbini 615 
N Wolfe Street Baltimore 5 Md 

American Board of Proctology Parts J and II (Anorectal Surpery) 
Chicago Feb 6-7 Secretaiy General, Dr Louis A Buie 102 110 Second 
Ave S W Rochester Minn 

American Board of PsYcaUTRY and Nedroloct Spnng Exanitna 
tion Date and location of examination to be announced later Final 
date for filing ai'plications is Fcl> J Sec. Dr F J Braceland 102 110 
Second Ave S W Rochester Minnesota 

American Board of Radiology Oral Chicago week of June 18 
Sec Dr B R Kirklin 102 10 Second Ave S W Rochester Minn. 

America! Board of Scbcehy Written Vanous centers Oct 25 
Final date for fiLng applications is July 1 Sec. Dr J Stewart R^raan 
225 South iSth Street Philadelphia 

American Board of Urology Oral and Clinical Chicago Feb 11 15 
See Dr Harry Culver 7935 Sunnyiide Road Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 27 29 Sec., Dr D G 
Gill 519 Dexter Avenue. Montgomery 

Alasea * Juneau March 7 Sec, Dr W M. W^bitchead Box 140 
Juneau 

Arkansas * Examination Little Rock June 8 9 Sec Dr Joe Verser 
Harrisburg Eclectic Little Rock June 8-9 Sec., Dr Clarence H 
Young 1415 Mam Street Liitle Rock. 

California Examination It ntten Los Angeles Feb 27 March 2 San 
Francisco June 19 22 Los Argeles Aug 21 24 Sacramento Oct 16-19 
Examination Oral and Clinical for Porcign Medical School (jradnates 
Los Angeles Feb 26 San Francisco June 18 Los Angeles Aug 20 
San Francisco Nov 12 Reexfronty Oral Examination Los Angeles 
Jan 21 Los Angeles, Feb 25 San Francisco June 17 Los Angeles 
Aug 19 San Francisco Nov 11 Sec Dr Frederick N Scatena 1020 
N Street Sacramento 14 

Connecticut Examination Hartford March 14 15 Secretary to 
the Baird Dr Creighton Barker 160 St Ronan Street* New Haveru 
Homcopalhte Derbi March 9 10 Sec Dr Donald A- Davis 38 Eliza 
beth Street Derby 

Florida * Jacksonville June 25-27 Sec. Dr Frank D Gra> 12 N 
Rosalind Avenue, Orlando 

Georgia Examination Atlanta and Augusta June Endorsement 
Atlanta June Sec Mr R. C Coleman 111 State Capitol Atlanta 3 
Guam Endorsement Agana last Fnday of each month Sec CapL 
C. K Younglin DepL of Public Health Guam F P O San Francisco. 

Indiana Examination Indianapolis June. Sec. Dr Paul R. Tindall, 
1138 K of P Bldg Indianapolis. 

Iowa * Examination Iowa City June 12 14 Dr W^alter L, Biemng 
Commissioner and Acting Director Divtsion of Licensure and Kegistra 
tion State Department of Health Dcs Mome« 

Maine Portbnd March 14-15 Sec. Dr Adam P Leighton 192 Stale 
Street, Portland, 

Massachusetts Examination Boston March 14-17 Sec. Dr Georgo 
L. SchadL 413 E. State Honse, Boston 

Missouri Examination JefferKm City Feb. 9 11 Reciprocity Feb 4 
Exec. Sec. Mr John A. Hailey Box 14 State Capitol Building jeffersoa 
City 



BUREAU OF LEGAL MEDICINE 

^ KIcm Hrst Nat.onal 

SUcct^CarsmcTi ^ H J^oss 112 Curry 

lO-f^nte nous"''coucorr"‘' ^ Whcdcr. 


AND Legislation t a. u a 

Jan 21, 15J0 

Bureau of Legal Medicine 
and Legislation 


Cxamwahon Trenton 
ll'iilin^.cr 28 West Sntc Street Trenton 

Nrn Mexico • Sann Te April 10 11 
Coroimlo Builflinp Santa Pe 


June 20 23 Sec, Dr E S 
See , Dr Charles J McGocy, 


MEDICOLEGAL ABSTRACTS 


.•roerr"‘226^H.IKhorosf'’RX^ ^ec Dr Ivan 

OitLAiiojM * Lxamtnatton Oklahoma City June 7 8 Sec Dr 
a.nlnn (.allahcr 812 Itraniir Bu,l,|,nK Oklahoina Cit? Dr 

Ca-onnini/ion I’lnladelphia or Harrisburj: Jan 23 2S 
rUtiUR See Mrs MarRuentc G Steiner 251 LUucatmn UuUd.ng IW 

Ji‘“ii"%";7%4u“‘’" Lu.sCueto 

I Columbia June 20 29 ReriOrorttv 

Sireu (.ohimh," Dr N 12 He, Hard 1329 niandi,?;: 

^'D J>'nr- Dir, Dr Frank E Lees 
329 State Capitol liuildmR Salt I akc Citj 

RichlorT''’^ J^-rnminu/ioi, Durlinglon Tcb 2 4 Sec Dr T J Lanliss 

June 22 24 endorsement Rich 

mond June 22 Sec Dr K D Graves, 621 1 irst St S \V Roanoke 

Wasiiivgtov ‘Seattle Jan 22 25 Director Department of Licenses. 
Mr EfJiMrd C Dohni 0/>in|)ia 

UvositNG Clicjcnne Peb 6 Sec. Dr Franklin D Voder. State 
Capitol Chcjcniic 

* Haste Science Certificate required. 


BOARDS OF EXAMINERS IN THE OASIC SCIENCES 

Apkansas Examination Little Rock May 9 Sec Mr L E Gebauer 
1002 DonaRliC} UuildiiiR I itllc Hock * 

CossECTicuT Examination Aciv Haven Feb 11 Address State 
Hoard of IlcalitiR Arts 110 1 \ liitncj /\vcmie Ncn Haven 10 

DiSTRtcT OF Col-UJIDIA WasliioRton April 17 18 Sec Dr Daniel 
C Seel inRcr 4120 E Mumciinl Uuilding \\ asliiiiRlon 

Ilorioa CxaminalioH June 2 Sec Mr M W Cmniel University 
of Florida Gaintsville 

Oklaiioha Examination Oklahoma Citr April 11 See Dr Clinton 
Callahcr bI2 UranilT UuibliuR Uklaho/iia Cit, 

Riiooc Islaso Examination I'rovidciice Feb 8 9 Chief Division 
of Prufessional Regulation Mr Thomas 11 Case, 266 State Office Build 
inR Prov idcnce 

Texas Examnialioii Austin Jan 20 21 and April 21 22 Sec , Brother 
Rapliavl Wilson 300 hiallc UuildiiiR Austin 


Medical Motion Pictures 


FILM REVIEW 


Venereal Disease—Examination of Person Arrested for 
bex Crime—To secure her release from the Oklahoma City 
Jail, where she was held for examination for venereal disease 
the petitioner filed an original action for a wnt of mandamus 
in the criminal court of appeals of Oklahoma 

The petitioner had been arrested without a warrant and 
subsequently convicted m the municipal court of Oklahoma 
City of vagrancy by being a prostitute After her conviction 
she was ordered held for examination by a member of the staff 
of the Oklahoma City Venereal Disease Chmc The petitioner 
first refused to submit to such an examination, asking that her 
own physician be permitted to make the examination and that 
slic be released on receipt of the results of his examination. 
Finally she submitted to an examination by the director of the 
clinic but, aJtliough no abnormalities were observ'ed, the direc¬ 
tor asserted that another examination was necessary and her 
release from custody was still denied 

She contended that tlie statute under which she was held 
applied only to persons arrested under a lawfully issued w-arranL 
In the present case, said the court of appeals, the petitioner 
apparently had done something in connection with her trade in 
the presence of the arresting officer so that it was unnecessary 
that a warrant be issued It is our opinion, the court continued, 
that the municipal court could, after the conviction of the 
offender for the sex offense charged, acting m the capacity of 
a local health officer, detain the petitioner for examination for 
a venerea] disease Such we interpret to be the spirit and intent 
of tlie statute and the rules and regulations adopted by the 
state board of health to achieve the results sought by the 
legislature 

The petitioner ne.\t contended that “an approved physician," 
as tiiat e.\prcssion is used m the statutes, refers to any practic¬ 
ing plijsician m the state licensed under the provision of the 
medical practice act The statute referred to by the petitioner 
provided, " the required e.\amination shall be made by the 
Health Officer or, at the option of the person to be e.\ammed, 
by an approv'cd licensed physician" This term, said the court, 
implies something more than just a license to practice medicine, 
and for good reason, considering that not all physicians may be 
m sympathy or familiar with the rules of the State Board of 


Electrocardlooraphy (FMF 51C0) IG mm , color sound, showInR llmo 
ten minutes Produced In 1S)41> b, llio United States Arniv rroeiirnlilo 
on loan from Cltlof Medical llluslratlon Service Armed Forces InsU- 
tulo of PntlioIOR, WasliInRton 25 D U 


In tins film the lecturer performs an experiment m which a 
cathode ray oscilloscope is used to show tlie magnitude and 
direction of galvanometer deflections as lie cliangcs the relative 
position of turn oppositely cliarged points within a conducting 
fluid Tins is done by placing two electrodes in water and 
rotating tliem at a constant distance from each other and from 
the leads of the galvanometer or oscilloscope The demonstra¬ 
tion is follow'cd by matliematical e.xplanations which relate the 
liuman electrocardiogram to Emthoven's hypothesis that an 
analysis of the potentials registered by the three leads should 
enable one to locate the relative positions of positive and nega¬ 
tive foci on the heart Tins film moves too fast to be a suitable 
introduction to the subject for medical students but should be 
helpful in summarizing a discussion of the electrocardiograph 
at the end of a fairly intensive study of the subject It assumes 
a considerable knowledge of electricity, vector analysis and 
cardiac physiology It also makes certain assumptions that 
would require proof if presented before a group of scientists, 
particularly the assumption that an equilateral triangle is the 
best kind of triangle to use as a basis of the theory 

The details of many scenes are not always distinct, which is 
due mainly to a lack of close-up vicvvs As a film 
this picture leaves much to be desired The film will be most 
useful in the bands of medical school instructors who can intro¬ 
duce It with suitable preliminary explanations 


Health or the directors of venereal disease clmics m the state 
It is common knowledge that recognized hospitals throughout 
the land allow only approved staff physicians to perform particu¬ 
lar operations or prescribe for disease There are reasons too 
numerous to mention that impel such policy, all calculated for 
the baiefit of the victims of the disease This is a reasonable 
rule with respect to communicable diseases, which may under¬ 
mine a nation, for reasonableness is a relative term, depending 
on the urgency and gravity of the occasion We are of the 
opinion, the court concluded, that persons suspected of having 
a venereal disease are not entitled to be examined by any 
physician they might choose but only by a licensed physician 
on tlie approved list of the state or local health officer 
The final contention advanced by the petitioner was that the 
statement m the statute that an "examination’ shall be made 
meant one and only one examination The state board of 
health, in attempting to carry out the legislative program, pro¬ 
mulgated certain rules, one requiring that specimens from the 
female organs be taken at forty-eight hour intervals, m order to 
determine mfectivity While in the narrower sense an examina 


ion IS necessarily made of the person each time a specimen is 
ibtained, said the court, in a broader sense, it with reason may 
»e said that the term “an examination” as used m the statute 
iresupposes and means such an examination or series of tests 
IS, 111 the sound judgment of the State Commissioner of Health 
ind his expert advisors, will obtain the results sought by the 
egislative act in question 

The petition for a wnt of habeas corpus was accordingly 
[emed Parte Woodruff, 210 P (2d) 191, (Okla, 1949) 
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Current IViedical Literature 


AMERICAN 

Tte Assoaation library lends periodicals to members of the Association 
and to mdiMdual subscribers in Continental United States and Canada 
for a penod of three da>s Three journals may be borroued at a time. 
Pcnodicals are available from 1938 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied mth stamps 
to co\cr postage (0 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published by the American Medical Association 
arc not a\ailable for lending but can be supplied on purchase order 
Reprints as a rule arc the propertj of authors and can be obtained for 
permanent possession only from them 
Titles marled v.ith an astensW (*) are abstracted below 


Alabama State Medical Assn Journal, Montgomery 
19 33 64 (Aug) 1949 

Easy Way to Treat Diabetic Patients E. H Planck.—p 33 
Rheumatoid Spondylitis J O Finney —p 36 
Value of Upright Pyelogram J U Reaxes,—p 41 

19 65-92 (Sept) 1949 

The Road Ahead F L. Chenault,—p 65 

Surgery of Stomach and Duodenum at St, Margaret s Hospital Mont 
gomery Alabama^ During 1946 1947 and 1948 L HiU—p 68 
Eye Diseases Causing Blindness in State of Alabama. A. F Steinmetx. 
—P 71 

American J Digestive Diseases, Fort Wayne, Ind, 
16 275-312 (Aug) 1949 

Etiology and Treatment of Chronic Ulceratue Colitis (Non Specific) 
A Basslcr —p 275 

Sulfonamide and Antibiotic Therapy m Proctology A. J Cantor —p 285 
Evaluation of Clinical Methods in Gastro-lntcstinal Disease. A A. 

Goldbloom and A- Licbersou—p 290 
Status of Health of Natives of Pribilof Islands as Determined by 
Appointed McJical Comraissicm R, C Payne and R L- Sejttoo—p 297 
Relationship of Ammo Aads to Nutritive Value of Proteins, M Sahyuou 
—p 301 

Amencan Journal of Diseases of Children, Chicago 
78 295-466 (Sept) 1949 

Reactions to Infiuenza Virus Vaccine m Infants and Children. J J 
Quilhgan Jr T Francu Jr and E Minuse,—p 295 
Pscudoreactions to Tuberculin Patch Test. H Vollmer-—p 302 
*Cborea (Sydenham) Study of Fifty Eight Additional Patients B M. 
Kagan D Rosner and P Roscnblum —p 306 
Scarlet Fever Diagnostic Value of Dick Test, White Blood Cell Counts, 
Throat Cultures and Desquamation. R. M Bemardin A. Fyala 
and A- C LaBoccetta.—p .>14 

Anbpcrtiissis Scrum (Animal) J A. Toomey R. R. Dew M Dowell 
and J I Bustamante—p o20 

*Muraps Menmgoenccpbahtis With and Without Parotitis. L. Kilbam. 
—p 324 

Ckmgenital Anomalies Following Maternal Rubella R. C. Bcswick, 
R Warner and J Warkany—p 334 
•Fibrosis of Pancreas m Infants and Children Statistical Study of Clinical 
and Hereditary Features C. U Lowe, C. D May and S C. Reed. 
—p 349 

Fatal Interstitial and Mediastinal Emphysema Following Accidental 
Needle Perforations of the Trachea During Jugular Venipuncture. 
P Goldstein —p 375 

Thrombopenic Purpura in the Newborn Review of Literature and Report 
of 6 Cases P F McAlenncy and J J Knstan —p 401 
Arachnodactyly Review of Recent Literature and Report of Case wnlh 
Cleft Palate. L J Ross.—p 417 

Treatment of Scarlet Fever with Human Immune Globulin. F F Silver 
—p 437 

Sydenham’s Chorea.—Kagan and his associates obser\ed 
in an investigation on 107 patients with Sydenham s chorea that 
chorea with an increased erythrocyte sedimentation rate was m 
most instances assoaated with active rheumatic fever Patiaits 
who in tlie absence of cardiac failure had a normal eo’throcjte 
sedimentation rate during their chorea had no symptoms or 
signs of rheumatic disease. They attempted to determine m a 
group of 58 patients with chorea whether the data collected 
from various sources under less uniform conditions would jncid 
results similar to those obtamed m the study of patients m one 
hospital The data obtained proved to be essentiallj similar 
to those reported from the Michael Reese Hospital These 
observations lend further support to the concept that Ssden- 
liam 3 diorea is not alwajs associated wnth rheumatic fever and 
tint, speci6call>, an imtial episode of such chorea m a person 


wnth a normal eo'throcj'te sedimentation rate and no other 
evidence of rheumatic feier is probablj not due to rheumatic 
fever The authors recommend that the disease m these latter 
cases be referred to as "Sydenham s chorea of undetermined 
cause’ in order to avoid the implication that the condition is due 
to rheumatic fever with all its possible sequelae. Association 
with rheumatic fever is likelj in cases in which the first episode 
of chorea is accompanied with an increase m the 611 ^ 1^00316 
sedimentation rate. In the absence of other rheumatic mani¬ 
festations it is difficult to establish with certaint) that these 
patients have rheumatic fever Diagnosis of "chorea (S 3 den- 
ham) associated with rheumatic fever’ should be made only 
when there is other evidence of rheumatic fever 

Meningoencephalitis and Parotitis —Kilham points out 
that clinical and epidemiologic observations concerning mumps 
meningoencephalitis have been confirmed b 3 adequate laboratory 
tests only recently In a study of 25 patients w ith mumps 
meningoencephalitis 13 of them with no enlargement of the 
salivary glands conclusions were based on a combination of 
tlie newer technics of serologic stud 3 and virus isolation Menin¬ 
geal irritation was vanously manifested b 3 headache, nausea, 
vomiting and nuchal ngidity A few children had convulsions 
and delinum One significant feature was the impossibiht 3 of 
distinguishmg 63 clinical means between the signs and S 3 mptoms 
of patients with mumps menmgoencephahtis and those of others 
who had serological^ negative reactions for mumps and such 
clinical diagnoses as nonparal 3 lic poliom 3 clitis and hmphocvtic 
meningitis All but 5 of the 25 patients were male. The average 
duration of the illness was eight da 3 S A few developed sequelae. 
Pleocytosis with a high percentage of lymphoc 3 tcs charactcnzcd 
tlie spinal fluid of patients with mumps meningoencephalitis 
All cases occurred between March and November, 1948 a 3 ear 
in which mumps was prevalent m Massachusetts Cases of 
meningoencephalitis associated with parotitis were scattered more 
or less regularly throughout the penod, 11 of the 13 patients w ith 
meningoencephalitis and no parotitis were seen from mid May 
to early September It is suggested that enlargement of the 
salivary glands is a less frequent manifestation of mumps m 
summer than in winter The author feels that mumps meningo¬ 
encephalitis with or without parotitis is a common form of 
l 3 mphocytic meningoencephalitis in certain 3 ears among children 
and 30 ung adults It can be recognized with ccrtauit 3 only 
through demonstration of a significant nse of specific antibodies 
when acute and convalescent phase serums are compared unless 
mumps virus is isolated from the spinal fluid. Serologic diag¬ 
nosis IS readily accomplished by means of a relative^ simple 
antihcmagglutination test In some instances, mumps virus is 
demonstrable m the cerebrospinal fluid as late as the sixth 
day of encephalitis and occasionall 3 from saliva in patients 
with meningoencephalitis unaccompanied with enlargement of 
salivary glands 

Fibrosis of Pancreas in Children.—Lowe and his associates 
present a statistical analysis of the data which have been 
obtained from a study of 134 patients with fibrosis of the 
pancreas who were seen at the Infants’ and Childrens Hospital 
in Boston during the past ten 3 cars The sur\c 3 includes both 
children who had fibrosis of the pancreas alone and those who 
had maconium ileus assonated with pancreatic fibrosis It was 
possible to show that the hereditar 3 background for fibrosis of 
the pancreas is a single mcndclian recessive gene M hilc it was 
not possible to calculate the e.\act frequenev of the disease it 
was possible to show that the incidence in the general population 
up to 1 vear of age is somewhere between 1 in 100 and 1 in 
10 000 Furthermore, 2 to 18 persons out of every 100 carr 3 the 
gene for fibrosis of the pancreas in the concealed heteroz 3 gous 
condition Those children who tended to survive longest had 
good gams in weight before the appearance of their first s 3 Tnp- 
tora and fair gams in weight afterward. The commonest early 
s>inptom was abnormal feces but, whether the first S 3 inptom 
was gastrointestinal respiratory or nutritional it seemed to bear 
little relation to the outcome of the disease. In the majont 3 
of the children the first S 3 inptom dated from birth In most 
patients respiratory S 3 inptoras appeared b 3 the fifth month. The 
niajont 3 of the children required hospitalization before 6 months 



CURRENT MEDICAL LITERATURE 


of age The commonest pliysica) finding on admission was 
wasting or a low weight Rales m tlie chest were not um- 
lormly present, but in an appreciable number of children in 
whom they were absent the characteristic finding was hyper- 
resonance Cjanosis indicated a poor prognosis Abdominal 
distention was present m only half the patients Anemia ivas 
uncommon Roentgenograms of the bones showed osteoporosis 
and were remarkable for the absence of rickets Pancreatic 
hbrosis could not be clearly related to the calcium, phosphorus 
phosphatase or protein concentrations of the scrum Staphylo¬ 
coccus aureus \\as almost uniformly present in the nose and 
throat 

American Journal of Medicine, New York 

V 153-292 (Aug) 1949 

Tntiitniioii Stmlics in iDtcsliiial Allcrjo E M Scliloss—p JSO 

I Motilit) of Esopingus iii Control Subjects and m Patients with 

bsupingcil Disorders P Kramer and E J Ingclfiiiger _p 168 

II Cardiosinsm C.cmnJiacd Disorder of EsoptngcaJ HIoti/i(j P Kramer 
^lld I J Iiigelfiiigcr—p lid 

Treatment of Cliromc Non Specific Ulcerative Colitis uitli Aureomjcin 
^ Prelimiinrj Itepoit J A Marks, L T Wright and S Strax—p 180 
•Significance of 11 \pcralimentatioii in Trcatiii nt of Chronic Idiopathic 
Clceratnc Colitis T L Machclla—p 191 
Ctiroiuc Gastritis Stud} of Sj niptoms and Gastric Secretion J \V 
1 iiullej Jr , J U Kirsncr W L Palmer and T N Pullman —p 198 

Aureomycin in Ulcerative Colitis—Tiic 15 patients re¬ 
ported by Marks, Wright and Stra\ represent an unselcctcd 
series, and most of them had been under observation for long 
periods 'MI had been studied by roentgen raj, sigmoidoscopy, 
stool culture and examination for parasites so tliat the diagnosis 
of idiopathic uiceratuc colitis bad been definitely estabhshed 
Aureomjcin hydrocliiondc was gncii orally in 250 mg capsules, 
one e\cry eight hours If after one or more weeks there was 
no chaugc in the clinical course, the dose was doubled, or if in 
sc\eral weeks there waas a significant improvement, the dose 
was reduced to one capsule once or tw'icc daily No other drugs 
were used except occasional small doses of belladonna and 
phciiobarbital A low residue, b’aiid diet w-as prescribed Thir¬ 
teen of 15 patients had active colitis, the disease was in the 
quiescent phase in the other 2 All 13 patients with active 
colitis showed rcvluction in the number of bowel movements, and 
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The 14 cases represent 13 patients, one of whom had a rchpse 
borne cases were acute and others chronic, but all were 
severe Satisfactory remission was obtained m all patients 

Amencan Journal of Physiology, Baltimore 
158 157-326 (Aug) 1949 Partial Index 

WMization of Site of Action of Pulmonary Imtant, Diphosgene T M 
Tobns, S Posicl, H M Fall and others-p 173 ® ® “ 

^ to Sham Feeding and Hishmme 

Stimulation S A Komarov, H Shay an 1 H Siplet—p 194 

VV„u Excretion in Dog A V 

Wolf and S M Ball —p 205 ^ 

Effect of Urea Diuresis oil Renal Excretion of Electroljtes G H Mudee 
J Poulks and A G Iraaii ~p 218 j i aiuage, 

Capilhry Pcrmcahi!it> Rate of Franscapillary Exchange of Chlonde m 
Guinea Pig as Determined with Radiochlonde D B Coivie f B 

PKxncr and W S Wilde—p 231 

Dynamics of Experimental Atrial Septal Defects R C Little D F 
Opdjke and J G Hanley—p 241 

lletahohsm of Cydiac Muscle Utilization of C“ Labelled Pjmate and 
Acetate in Diabetic Rat Heart and Diaphragm O H Pearson C K 
Jisiih, C H Dufoit and A B Has mgs—p 201 
Arterial Pul e Djnamies in Aortic Insufficiency R S Alexander—p 294 
Ohscnations on Hepatic Venous Circulation nitli Special Reference to 
Sphiiictcric Mechanism W D Thomas and H E Essex—p 303 
Hepoprothromhincima Due to Loss of Intestinal Ljmph J D Mann 
1 D Mann and J L BoBman —p 311 ’ 

Reactuity of Blood Vessels in Simpatbcctomized Human Leg I D 
Stein K Harpuder and J Bjer—p 319 

American Journal of Psychiatry, New York 
lOS 161-240 (Sept) 1949 

Ph>sio!ogy and Psychiatry R W Gerard—p 161 
Elcctrocnccphalograpluc Effects of Bilatcial Prefrontal Lobotomj, Com 
inrison of Cases With and Without Postlobotomy Seizures S Levin, 
M Grccnhlatt, M M Healej and H C Solomon—p 174 
Analjsis of Mortal tj and Causes of Death in Mental Hospital 
H Joseph! —P 185 

Exieimiennl Ohscnations on So-Called Senile Changes of Intracellular 
Kcurofibnis K Stern and K A C Elliott—p 190 
Comparison of Test Pcrfonnances of Brain Injured and Brain Diseased 
R M Allen ~p 195 

•Psjchomeinc Determination oT Alcoholic Addiction M P Mansoa 
—p 199 

Electric Shock Treatment Succeeded bj Complete Flaccid Paralysis, 
Hallucinat ons and Sudden Death, Case Report with Anatomical 
Findings in Central Nciaous System W Riese and G S 1 ultx. 

—p 206 

Personal Problems of Senior Nursing Students A Ellis and E W 


in 11 this reduction amounted to 50 per cent or more Blood in 
the stools disappeared in 11 of the 13 cases All 13 patients 
reported improvement in well-being including greater strength 
iiid less pain and tenesmus Gam in weight was reported in 7, 
and the stgmoidoscopic appearance was unproved in 7 of 12 
patients The 2 patients with quiescent ulcerative colitis reported 
improvement in well-being, less b’ood m the stools and gam in 
weight Severe nausea was experienced by 3 patients but was 
controlled by aluminum hydroxide gel and reduction in dosage 
Caution must be exercised in imputing specific value to any 
therapy in ulcerative colitis The high degree of response to 
aureomycin presumably results from control of secondary bac¬ 
terial invaders 


Hyperalimentation in Ulcerative Colitis —In the hyper¬ 
alimentation treatment described bj Machclla the patient was 
placed on a dietary regimen that consisted of administration of 
a solution of a mixture of equal parts of an enzyinatic casein 
hydrolysate and of dextrimallose ® A measured amount of the 
mixture, sufficient for a day’s feedings and calculated on the 
basis of 20 calories per pound of prc-illncss weight, was dis¬ 
solved m cnougli boiling water to yield a 15 to 25 per cent 
solution and stored m quart bottles m a refrigerator Two 
hundred to four hundred cubic centimeters of the solution were 
ingested every two hours from 6 a m to 10 p m, tlms supplying 
225 to 450 Gm of protein and 1,800 to 3,600 calories daily In 
addition the patient received iron daily and the following vitamin 
supplements by mouth tliiamme, nicotinamide, riboflavin and 
ascorbic acid, 1 multivitamin capsule and vitamin K Administra¬ 
tion of the solution was continued until chmeal and sigmoid- 
oscopic improvement was observed Then increasing amouiits 
of a high caloric, high protein and low residue diet of the 
ordinary type were ingested and the hydrolysate-dextnmaltose 
solution was correspondingly reduced Anemic patients received 
blood transfusions Emotional disturbances were given attention 


Fuller—p 212 

Projectsc Technique with Narcosis H Dorken Jr and M M Tunis 

—p 216 

Note on Suicide Key in Minnesota Multiphasic Personality Inventory 

V\ Simon and W M Hales —p 222 

Psychometric Determination of Alcoholic Addiction — 
This study by Manson was made (1) to construct a reliable 
psychometric instrument for the rapid identification of alcoholic 
addicts and (2) to attempt tlie objective recognition of the 
characteristics of alcoholic addicts for purposes of clarifying 
the psyciiodynamics underlying alcoholic addition An mitial 
questionnaire of 160 questions was constructed on the basis of 
obserratioiis on alcoholics in hospitals, sanitariums, military 
services and m Alcoholics Anonymous groups The question¬ 
naire was given to comparable groups of alcoholics and non- 
alcohohcs On item analysis, 60 diagnostic items were selected 
for the final questionnaire, called the Alcadd Test (alcoholic 
addiction test), w’hich was given to 123 alcoholics and 159 
nonalcohohcs The tw-o groups were relatively comparable in 
age, intelligence and socioeconomic status The test, simple to 
give, score and interpret, has been found useful in the identi¬ 
fication of the alcoholic addict Highly significant statistical 
differences m mean scores were found to exist when alcoholics 
were compared with social drinkers and abstainers Significant 
differences also were found when social drinkers and abstainers 
were compared The Alcadd Test made approximately 97 per 
cent correct predictions of alcoholics and 94 per cent correct 
predictions of social drinkers It predicted 100 per cent cor¬ 
rectly for the abstainers A subjective analysis of the 60 items 
on the Alcadd Test revealed five characteristics of the alcoholic 
addict (aj regularity of drinking, (b) preference for drinking 
over other activities, (c) lack of controlled drinking, (d) rational¬ 
ization of drinking and (c) excessive emotionality The AtoiW 
Test can be completed in less than ten minutes and scored in 
two or three minutes The author feels that tins test is valuable 
in the screening of large groups 
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Am J Roentgenol & Rad Therapy, Springfield, Ill 

62 159-310 (Aug) 1949 

Graduate Education m Radiology Caldwell Lecture, 1943 B R. 
Kirklm—p 159 

Co genital Obstructions of the Respiratory Tract I Tracheal Mai 
formations \\ A Evans Jr—p 167 
Id TI Bronchial Malformations \\ A E\an5 Jr—p 177 
Lesions of the Diaphragm E L, Jenkin^on—p 185 
*Rcticulo'E'’dothehosis Hand Schuller Christian Disease and the Rarer 
Manilestations \\ S Wallace,—p 1S9 
Modular Pulmonary Densities Due to Scars of Multiple Pulmonary 
Infarcts C E Grayson —p 208 

•Clinical and Roentgen Manifestations of Pneumonia Doe to Bacillus 
Mucosus Capsulatus (Pnmao Fnedlander Pneumonia) M Ritvo and 
F Martin—p 211 

•Case of ■\near>sm of Ductus Artenosus with Postmortem Roentgenologic 
Studj After Instillation of Barium Paste J H K eidcl —p 223 
Coccidioidal Granuloma of Bone D Miller and J W Birsner—p 229 
Calcification in Intraspinal Meningiomas G J CuUcr J P Con 
cannon and E C Koenig—p 237 

Intracranial Calcification m Encephalotngemmal Angiomatosis. J G 
B elawski and M Tat Iman —p 247 
Biological Effects of Roentgen Rays of Various Wavelengths V V 
Brunst and E A Shcrem tieva Rmnst,—p 252 
Depth Dose Data and Isodosc Distributions for Radiation from 22 Mcr 
Betatron H E, Johns, E K Darby R N H. Haslam and others 
—p 257 

Reticuloendotheliosis —Wallace reports 7 cases of reticulo- 
endothehosis in 3 boys between the ages of 3 and 12 jears 1 
girl aged 4 years and 3 women between the ages of 19 and 
53 E\ndence is presented that reticuloendotheliosis may assume 
an acute, fatal nonlipoid form in infants and young children 
known as Letterer-Siwe disease. In older children and adu ts 
the less acute form of the disease is characterized by lipoid 
deposit and corresponds in etery respect with what has been 
described as Hand-Schuller-Chnstian disease At any stage of 
Its course Hand-Schuller-Chnstian disease may assume a sub 
acute fatal character In all 7 patients roentgen examination 
revealed more or less typical defects of the cranial bones The 
charactenstic lesions showed only osseous destruction without 
evidence of any formation of new bone. The only other common 
observations were slight eosinophilia and moderate anemia. 
There was no apparent mfluence of age or sev None of the 
patients manifested decided hypercholesteremia at first admission, 
though 1 who died with hepatic invoKement had a high cho¬ 
lesterol value terminally The majority of the patients exhibited 
defects in bones other than the skull, especially mandib e and 
maxilla diabetes insipidus of varying degree, gingnitis growth 
delay and malnutrition. The less frequent observations included 
exophtlialmos jaundice, aural discharge, generalized lymphad- 
enopathy, hemorrhagic diathesis and cutaneous lesions Necropsy 
was not performed in any of the cases but in the 5 cases in 
which satisfactory biopsy specimens were obmmed, there were 
2 positive diagnoses of Hand-Schuller-Chnstian disease 1 of 
eosmophilic granuloma and 2 perfect descriptions of reticulo- 
endotheliosis without charactenstic lipoid deposit and foam cell 
formation. The bizarre and widely varied signs of reticulo- 
endotlieliosis are shown to be due to largely accidental location 
of areas of reticuloendothelial proliferation The importance of 
roentgenography of the skull in diagnosis is emphasized Pal¬ 
liative irradiation therapy until the appearance of a charactenstic 
spontaneous remission in the nonacute type of the disease is 
stressed. 

Primary Fnedldnder Pneumoma.—Ritvo and Martin re¬ 
port 5 cases of pnmary Fnedlander pneumonia, in men between 
the ages of 44 and 63 Two of these died and 3 recotcred. 
Pnmary pneumonia caused by Klebsiella pneumoniae (Bacillus 
mucosus capsulatus or Fnedlander s baallus) is a relatnely 
infrequent yet important type of pneumonia because of its 
seventy, the high incidence of complications and the decidedly 
elevated mortality rate. The onset is sudden, usually starting 
with cough sputum, hemoptysis, p'euritis pain and a chill The 
temperature vanes from 99 to 106 F, but the patient while 
obviously graiely ill may hate a temperature which does not 
rise above 102 F Early recognition of the disease and the 
prompt institution of treatment are of the utmost importance. 
Streptomynn was administered intramuscularly 1 Gm. e\eo 
four hours for two days and then at six hour intervals for four 
days to 1 patient, whose general condition began to improve 
within a few hours This drug appears beneficial in some cases 
of Fnedlander pneumonia, especially if given early in the acute 


phase. Peniallm and the sulfonamide compounds do not appear 
to have mfluenced the mortality of the disease to anv appre¬ 
ciable e.xtenL On roentgen examination 2 patients showed 
massive lobar consohdation 1 a lobular form of the disease and 
2 a type charactenzed by chroracitv wntli pulmonarv ab'cess 
formation and pulmonary suppuration. It is in the massive 
lobar consolidation vanety of the disease that the roentgenologist 
may be of the greatest aid to the clinician although the roentgen 
studies are also of value in the demonstration of the oUier types 
of Fnedlander pneumonia 

Aneurysm of Ductus Arteriosus —Kneidcl reports 1 case 
of aneurysm of the ductus artenosus observed post mortem 
in a premature infant 3 weeks of age. Aneurysm of the ductus 
artenosus is a rare condition with only 31 cases including the 
author s case, reported. Examination of the thoracic cavrtv 
revealed a tumor of firm consistency located between the pul 
monary artery and the aorta in the region normally occupied 
by the ductus artenosus This tumor measured 18 mm. m 
length and 14 mm. in wndth Palpation revealed the tumor to 
be filled w ith clotted blood. With prob ng it was obnous that 
the tumor was an aneurysm of the ductus artenosus Post¬ 
mortem roentgenograms, taken after the heart had been injected 
with a thick banum paste, showed that the aneurysm had not 
en'arged or extended postenorly but instead had gone antenor 
to the trachea and the left bronchus This is the only feature 
of the present case which is not m accordance wnth the diag¬ 
nostic critena laid down by MacUer and Graham in whose 
cases the aneurysm was always postenor to the trachea, dis¬ 
placing that structure anteriorly and to the nghL Possibly the 
anterior extension of the aneurysm m the author s case was due 
to the ongin of the ductus artenosus from the pulmonary 
artery projier rather than from the left pulmonary artco 
Aneurysm of the ductus artenosus is of importance to the 
roentgenologist and the thoracic surgeon as one type of medias 
tmal tumor The attempted removal of such a tumor could 
result in uncontrollable hemorrhage, and it would be well for 
a thoracic surgeon to be aware of the potentialities of such a 
complication 

Am J Syphibs, Gonorrhea and Ven Dis, St Lotus 

33 409-508 (Sept) 1949 

Studies on Cultivatioo of Treponema Pallidum R. A Boak M L. 

Fawcett and C. M Carpenter —p 409 
Studies on Effect of Aurcwinjcin on Treponema Pallidum R H \\ iggall 
H E C Zheullin E R. Tnce and others—p 416 
Spcculat.on5 on Role of Spreading Factor (Hyaluronidase) in Expert 
mental and Human S>philis V Scott.—p 424 
•Abortive Treatment of Syphibs Results Obtained in Incubation Pnmary 
and Secondary Stages of Syphibs, L, J Alexander A. G Schoch and 
W B Mantooth—p 429 

•Delayed Admin stration oi Oral PenioJlui as Prophylaxis for Gonorrhea. 

V \V H Cainpb II M J Dougherty and C E, Cuitis —p 437 
Sypbil tic Paroxysmal Cold Hemoglobinuria of Forty One \ears Duration 
AsMiaated with Sypbibtic Heart Di ease. A S Glushien—p 444 
Pemalbn Treatment of Paroxysmal Cold Hemoglobinuria R, H Wiggall 
—p 450 

Validity of Withholding Treatment in Presence of Dattner Thomas 
Foimula in the Sp nal Fluid. S F Home—p 454 
In Vitro Ant b otic Effects on Hemophilus Ducreyi D G W etherbee 
M A. Henke R. I Anderson and others —p 402 
Lympbogrannlcma \ enercum m Childhood R. G Thompson and E L. 
lligg ns —p 473 

Advanced Banti s Syndrome Assoaated with Syphilis Review and 
Report of Failure of Penicillin Therapy m Two Cases, G \\ Ham 
bncL Jr and D C Smith —p 476 

Syphilis of the Stomach and the Stomach m Srphilis Review of I itera 
lure with Particular Reference to Gross Pathology and Ga 5 tro*<opic 
Diagnosis E D Palmer —p 4SI 

Abortive Treatment of Syphilis— Alexander and co¬ 
workers treated 148 persons who had been in contact with 
patients wnth dark field positive primarv and secondary syphilis 
by the abortive treatment schedule which consisted of WO000 
units of calcium penicillin in oil and beeswax 3 cc. of bismuth 
etliyIcamphorate and 0 05 to 0 05 Gm of oxophenarsine hydro¬ 
chloride An additional 108 persons who had been in contact 
wnth patients with dark field positive primary and secondary 
syphilis were given modified abortive treatment, which con 
sisted of 900 000 units of calcium peniallm in oil and beeswax 
and 3 cc. of bismuth ethy Icamphorate. Of the total of 256 
persons who had been recently exposed to infertious syphilis 
and treated dunng the mcubation stage, 13 subsequently showed 
evidence of early syphilis One person showed such evidence a 
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second tune All clinical and epidemiologic evidence and the 
response winch these 13 patients (fourteen infections) showed 
to retrcatinent with the abortive treatment formula, supports 
tlie diagnosis of reinfection One hundred persons of a control 
group of 161 who were m contact with patients with dark field 
positne primary and secondary syphilis, but who were not 
given abortive treatment, acquired early syphilis The incidence 
of syphilis following exposure to primary syphilis was the same 
as that following exposure to secondary syphilis Eight persons 
who were exposed to infectious syphilis a second time and 
retreated were protected a second time Twenty-nine persons 
who rccencd abortive treatment because of exposure to infectious 
syphilis subsequently acquired gonorrhea They were given 
mwhficd abortive treatment in order to prevent syphilis m case 
there had been exposure to syphilis at the time they acquired 
gonorrhea One of these patients acquired syphilis after reex- 
posure to dark field positive primary syphilis seven weeks after 
receiving treatnicnt for gonorrhea Of the patients who returned 
one week after receiving abortive treatment, 10 2 per cent 
showed a “provocative effect,” that is. a change in the scrologie 
reactions from negative at the time of the abortive treatment 
to doubtful or positive a few days later None of these patients 
lias subsequentb shown evidence of svphihs Preliminary results 
in patients with primary and secondarj sjphihs who were treated 
bv the abortive treatment schedule were good The experience 
reported clearlj indicates that abortive treatment administered 
during the incubation stage affords almost 100 per cent protec¬ 
tion Oxophenarsme hjdrochloridc proved to be unnecessary 
in the abortive treatment schedule 

Delayed Oral Penicillin for Gonorrhea—Campbell and 
co-workers adinuiistcrcd 200,000 units of sodium penicillin G 
orally to 1,059 nav> men and a placebo to 1,0-1 navy men on 
the morning following liberty 7 Ins provided a minimum elapsed 
interval from sexual exposure to oral penicillin ^ 

approximalcli eight hours and an average intcn-al of fifteen 
hours Each man was entered in the study only 
existed that he received botli station prophjlaxis and a tablj 
(oral) after each liberty in which recorded ^'TOS“‘'e ocairred 
In the control group only those men were included who received 
sUUon prophll-^^'s on every liberty for which 
recorded^ Participation by the men was entirely voluntary 

Results showed that the incidence 

116 ner 1,000 liberties and 4 7 per l.OUU n^jnos in 

die croup receiving 200,000 units of oral penicillin ^hc oral 

;l; oi ... 

U.a, «,c ..me J X SSt.vcncss of ora'i, 

dependent on precise measurement oi E 

al..,. .. u uuhaed as ...e sol. age,,. 

Annals of Internal Medicine, Lancaster, Pa. 

31 207-388 (Aug) 1949 

n"ar Crun'di Analyse Sm.lcy”n 
TyS”and Paraf>5J* Fever In Immunized Subiecls. A Fos 
blum—P 235 „ ,, -f “Gnstrlc’’ Sjmptoms In 

Prolapsed Gastnc Mucom and A Melamed--p 2^5 

...a 

Si«a.« » a,.»5 Piriio U..1. n.,™,. t s 

niton and H L Boekus-p Uleerative Col.t.3 and Its 

♦Nitrogen MePiFolism xn Sippington and H F- *1 

•rifetStSatSo™ loXif.. •< Aiiiir 

alon G E WaUerUn p associates investigated 

Xiphosternal Crunch S tricuspid area m normal 

a peculiar heart sound beard ^ ^3 the xiphosterna^ 

persons, which Sobs-Cohra h s ^ ^ xiphosternal 

crunch The criterion for designating tue 


crunch was a systolic sound of a crunching or spitting nature 
heard best at a point immediately to the left and above the 
xiphoid process, m the absence of signs of organic heart disease 
The first heart sound in this area is harsher and less muffled 
than the corresponding sound at the apex This quality is 
similar to the least audible xiphosternal crunches, and a clear 
distinction is often impossible The authors have included only 
those sounds meeting the foregoing criterion that were con 
sidercd to be unquestionably advenbtious The incidence of 
xiphosternal crunch among 3,224 Army separatees was found 
to be 3 3 per cent In 58 per cent the quality of the sound is 
suggested by the word "crunching”, in 39 per cent by the word 
“spitting" These two types of sounds are probably variations 
of a single phenomenon Suggestions previously offered as to 
the cause of this unusual sound include fibrous patches on the 
pericardium, air bubbles in the mediastinum, compression of 
the lung by the heart thrust, movement of the xiphoid process 
and movement of the xiphoid process with the cardiac impulse. 

All these are open to criticism. The authors regard as more 
consistent vvitli facts an explanation tliat the sound is produced 
by the cardiac thrust against the chest wall, leading to move¬ 
ment of tlie left seventh costal cartilage at the point of its 
articulation with tlie sternum and xiphoid process The follow¬ 
ing arguments support this explanation 1 The sound is usually 
heard m its greatest intensity at a point directly over this 
articulation 2 Funnel chest, which commonly concurs with 
the xiphosternal crunch, causes an abnormal angle between 
costal cartilages and the sternum 3 The ma.ximal cardiac 
impulse IS directed against the fifth, sixth and seventh ribs Of 
these three, the seventh sternochondral articulation is the one 
most open to variation, since it includes the cartilage, sternum 
and xiphoid A "loose” articulation would be more apt to 
occur at this point than at the other two 4 This ex-planaUon 
IS consistent with the previous observation of Sohs-Cohen that 
the sound is diminished or absent when the subject is in the 
recumbent position and increased when the subject leans forward 
These positions decrease and increase, respeebvely, the cardiac 
thrust against the chest wall, which would be expected to alter 
any movement at the seventh sternochondral articulation 

Nitrogen Metabolism in Ulcerative Colitis --Sappington 
and Bockus investigated the protein requirement of 5 P” 
with ulcerative colitis by means of nitrogen balance determi 
tion together with measurement of the serum proteins, blood 
ur^ Wood cell count and hematoent All 5 patients were 
iomd to have protein deficiencies as determined by 
.a.,..ce 3 

hj.drol,sa.« „'n by tee 

istered protein hydrolysat dinical con. 

patieiilr, ‘ probably not as benelicral as an 

CdeJ— o( proted ^ven f^pr”: 

Sren used 10 snpple.nent a htgl. » “ jf'.°^,rbad been 
patient improved iinlMS post "'P aosrtive mtrogen balance 
Llneved mtd marntarned In 4 Sleeks. Fol- 

preceded chnicat sigiis ° “P mdicated that high protein 

lovv-up studies on 2 of tlie P necessary to correct the 

feeding f ^^.ilted that clirome idiopathic ulcerative 
protein deficit T manifestabon of protein deficiency, and no 
cohtis IS primarily a ^ therapeutic efficiency 

attempt has been made ^ generally accepted 

o, b,gb pipte "Srte py 

m bringing about a remission Disease -Hilker 

Shoulder-Hartd or refer 

says that in recent a shoulder and hand ha^ 

dystrophy of an other than trauma, myo 

been noted as resulting ^ t cause He has observed 
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the past two j-ears This complication usuallj makes its appear¬ 
ance between three and twehe weeks following a mjocardial 
infarction Patients with angma pectons manifest the smdrome 
only if there is endence of mjocardial msufficiencj It maj occur 
wath seiere coronarj artery disease wathout clmical eiadence of 
an infarction, but it usually manifests itself more definitely fol¬ 
lowing an occlusion Either the left or right arm, or both, may 
become iniohed Occasionally one shoulder and both hands or 
both shoulders and one hand are affected. At the onset the 
hand becomes swollen pamful, tender and stiff, wath aanous 
shades of discoloration rangmg from red to blue. The skin of 
the fingers loses its normal wnnkles and moiement is Imiited 
and painful A patient may recoier completely, or he may go 
into a second stage in which the swellmg disappears but the 
pam and stiffness are persistent and progressue and moiement 
becomes furtlier limited. The hand usually becomes colder, the 
skin becomes thin, the muscles atrophy and the tendons are 
thickened and tender Roentgenologic examination shows trophic 
changes of the metacarpals If the shoulder is mioUed there 
IS a burning pamful joint, with limitation of motion and 
roentgen evidence of trophic changes of the end of the humerus 
Eien at this stage tlie pathologic changes may be partly re\er- 
sib'e. The end result, or third stage, is a claw hand which is 
cold, hard stiff, contracted and immobile. The hand at tins 
stage IS similar to that seen in refle.\ dystrophy followang a 
seiere injury, and the osseous changes resemble those of 
Sudecks atrophy In 2 of the author’s 11 patients the shoulder- 
hand syndrome developed wuthout evadence of acute myocardial 
mfarction but both had angina w ith effort and ei idence of left- 
sided heart failure. The 9 remaining patients all had seiere myo¬ 
cardial infarction Those patients who regained good myocardial 
function tended to reierse the shoulder-hand syndrome. In 2 of 
the 9 patients there dei eloped the trophic changes described 
as the third stage. Hilker regards recent neurophysiologic 
concepts as a possible explanation of this syndrome 

Arcluves of Internal Medicine, Chicago 
84 199-360 (Aug ) 1949 

Gastroscopic and Histnlopc Appearance of Gastnc Mucosa Before and 
After \ agotetny for Peptic Llcer J B lursner E, M Humphreys 
L R- Dragstedt and \\ L- Palmer —p 199 
*H}stencal Tj-pe of Nongascous Abdominal Bloating W C Alrarcz. 
—P 217 

Medical Aspects of Sobmanne Warfare Homan Factor as Reflected m 
War Patrol Reports. I F Doff—p 246 
•Traumatic Coronary Thrtraibosis with Mjocardial Infarction Post 
mortem Study H Levy —p 261 

Chronic rscmleokcmic ilyelosis Report of Sue Cases C ilersl ej —p 277 
Chrome Ulcerative Cohtis and Carcinoma. J Felscn and W Wolarsky 
—p 293 

•Survival After Recent M>ocardial Infarction L. N Katz, G Y Mills 
and F Cisneros—p 305 

Gastroenterology Rcmcas of Literature from July 1947 to July 1948 
J B Kirsner W L. Palmer W E Rickc ts and others •—p 321 

Nongaseous Abdominal Bloating—Aharez renews obser¬ 
vations on 92 patients w-ith a neurotic or hysterical type of 
nonflatulent bloatmg The syndrome is similar to that described 
in the past under the terms phantom tumor,’ ‘ pscudoileus or 
“accordion abdomen The essential point is that the bloating 
IS due not to any excess of gas in the digestive tract but 
apparently to a contraction of tlie muscles Iming the back and 
the npper end of the abdominal canty Sometimes there may 
be a re axation of the muscles of the antenor abdominal walk 
Commonly the swelling increases gradually durmg the afternoon 
and decreases at night wathout the passage of gas Roentgeno 
grams made of the bloated abdomen show no excess of gas 
and exploratory operations ne\ er re\ eal any phy sical cause. There 
were m this group 85 women and 7 men Almost all were 
nenous unhappy, neurotic or psychopathic. Many were relatues 
of insane persons or of persons \nth epilepsy, migraine or 
diabetes Most patients had good digestion between spells and 
sometimes even while bloated. The abdomen became flat a few 
seconds or minutes after the induction of anesthesia, the 
blocking of the splanchnic nenes wath procaine hy drochlonde, 
the onset of vomiting injection of morphine, or the doubling 
up of the patient so as to alienate the lordosis Most patients 
lost much or all of the bloated appearance when they lay down, 
espeaally if the thighs were flexed on the abdomen In some 
cases, only part of the abdomen was bloated. Some persons had 


pain, and others did not. The nenous “storm” which produced 
the contraction of the abdommal muscles appeared to quiet the 
bowel and m some cases the attack terminated <4101-111 after a 
gurgle was heard in the abdomen. In mam cases an oierly 
irritable digestiie tract appeared to seme as a trigger zone, 
from which the bloatmg could be started In cuch ca-cs, a 
drink of water, defecation or the taking of an enema could 
start a spell Bloating often began after exatement, annoyance, 
fright or fatigue Large meals also tended to cause bloatmg 
Morphine wall sometimes stop distress and flatten the abdomen, 
but there is danger of addiction. A suppository of pentobarbital 
sodium or an intramuscular mjection of amobarbital sodium 
may quiet the symptoms The prognosis for recoiery is poor, 
but some patients recover when life becomes easier or happier 
Ro exploratory operation should be penormed II exploratory 
operation is proposed during an acute attack and the swellmg 
goes down during anesthetization the diagnosis of lunctional 
bloating IS made and the operation should not be penormed A 
renew of the literature shows that nenous bloating has been 
obsened lor o\er a hundred years 

Traumatic Coronary Thrombosis with Myocardial 
Infarction.—Direct damage to the coronary artery by blunt 
injury has rarely been reported. Leiy reports a woman aged 
49, who had been treated for high blood pressure She was 
thrown forcibly in an automobile accident against the back of the 
front seat, resulting m a contusion of the antenor wall of 
the chest. She expenenced a squeezing pain in the left side of the 
chest and some difficulty in catching her breath. She later 
desenbed this as a sensation of ‘two bones being squeezed 
together ’’ She was brought to the Mount Sinai Hospital eight 
hours after the accident A large ecchymosis occupied the left 
antenor wall of the chest, close to the sternum •Vn electro¬ 
cardiogram made the following day reiealed changes Upical of 
acute coronary thrombosis wath myocardial infarction of the 
anterior wall of the left yentricle. The pain expenenced imme¬ 
diately after the acadent persisted m lanable degree for two 
days She was free from pain on the third da\ Slie had a 
comailsne seizure and apnea on the thirteenth day Artificial 
respiration and mtracardiac drug tlierapy were of no aiail in 
restoniig cardiac function. Necropsy reiealed a large myocardial 
mfarct iniohing the antenor half of the inten entncular septum 
tlie lower half of the antenor wall and the entire apex. These 
areas showed wadespread confluent necrosis surrounded by red 
zones The left anterior descending artery was completely 
occluded by red and gray adherent material The data presented 
leaie little doubt as to the role of blunt injury to the chest in 
produemg the lesion desenbed. 

Survival After Recent Myocardial Infarction.—Katz 
and his associates report the results of analysis of 507 cases of 
recent myocardial mfarction About one fourth of the patients 
were dead at the end of tyyo montlis about one half at the 
end of a year, about tyvo thirds at the end of the third year 
and about four fifths at the end of fiye years The cause of 
death among the 82 patients yyho died alter tlie first two months 
was unknoivn m 30 Of the rcmaming 52 10 died of heart 
failure, 3 of pulmonary embolism 34 of a new myocardial 
mfarct and 5 of miscellaneous causes \ neyy infarct is 
hazardous, and, yyhile it may occur at any time during the 
five year period, it is most frequent in the first year of the illness 
Hypertension yyas of unquestionable significance in the long 
term mortality The presence of angina pectons at the 
time of admission had no deleterious effect on the immediate 
mortality in the first tyyo months but the aycrage duration of 
life of those yyho died after tyyo months yyas somcyyhat shortened. 
Heart failure affects unfay orably the immediate and long term 
prognosis The presence of diabetes melhtus increased the 
mortality rate m the first tyyo months The long term mortality 
rate yyas not greatly altered. M hen loyy y oltage, sinus tachy - 
cardia, heart block or ectopic rhythm yyas mdicated on the 
electrocardiogram on admission the mortality rate m the first 
tyyo montlis yyas definitely mcreased, but the mortality alter the 
first tyyo months yyas not significantly altered. Older patients 
yyere more adyersely affected than the younger ones The 
mortality rate increased yy-ith each succeedmg decade. The 
immediate mortality rate was greater m v omen than in men 



CURRENT MEDICAL LITERATURE 


' A n \ 

an 21, 1950 


the mortality rate m the first two months was little affected by samttd and nr T abnormalities to tl,e central, 

the location of the infarct, it was definitely less after the first are not casilv Although these abnormalities 

two months for infarcts on the lateral wall than for those on the vollevs in the n? "'ork suggests that antidromic 

anterior or the posterior wall The mortality rate wS grLtJ of he e ^ Recognition 

for the whole group \shen the electrocardiogram was clfssihcd m d stinmnsh^rr W important chnicall> 

as an atvnical comnnrv naiMm ° stinguishing between spinal cord disease and 


as an atypical coronary pattern 

Archives of Neurology and Psychiatry, Chicago 

62 255-382 (Sept) 1949 

Efwtrocnccphilognpln in DilTcrcntnl Diagnosis of Sunntcntonal 
Tumors J Kerslinnn. A Condc and W C Oibson f ^mtciUonal 

Cerebral Hemiplegia and Paraljsis 

Agilaus n If rnmes—p 269 

\V °L U} Protracted Insulin Coma Preliminary RqmrL 

W Stark and S E Uarrera —p 280 
Possible Psicbologic Complication and Contraindication to Electric Shock 
Tbcrapi ModiHcd nitb Curare Report of Case II D Ledcrer and 
li E Sprang —;> 2i,7 

•Elcclrocncepbalographic Studies in Spinal Cord Disease L I Kaplan 
and E Stearns —p 29i 

Muscular Atropln and Pseiidologia Panlastica Associated nitli Isicl Cell 
\dcnoma of I'ancrcas T Lidz, J M Miller, P Padget and ADA 
Stedem —p 304 

Metastatic Mycotic Abscesses of Brain M' JIcK Craig and E iM 

Gat.s—p 314 

Alcdulloblastoma of Cerebellum I Lampe and H S MacIntyre—p 322 
Sindrome of Sensorimotor Induction in Disturbed Equilibrium L Hal 
pern —p 3 j0 

Electroencephalography m Supratentorial Tumors — 
Kershman and lus associates present a detailed analysis of the 
clmical data, roentgenograms obscraations at operation, patho¬ 
logic material and electroencephalograms of ICO patients with 
supratentorial tumors The following clectrocnccphalographic 
abnormalities help to differentiate the commonest supratentorial 
tumors A glioblastoma niultifornie sliould be suspected if there 
IS a considerable amount of less than 1 to 2 per second and 2 to 1 
per second focal activity, focal rhytlimic discharges at less than 
12 per second, little or no focal sharp waves or spikes and few 
superficial phase re\ ersa s A mcmiigca] tumor is suggested bj the 
presence of a moderate amount of less than 1 to 3 per second focal 
aclnity, spread of the abnormality to the opposite side and focal 
sharp wa\es despite tlic absence of a clinical history of epilepsy, 
the presence of tlte latter without focal sliarp or spike activity 
IS also suggestive. An astrocytoma is indicated by the presence 
of a considerable amount of sliarp and spike focal activity 
accompan} mg a history of dm cal epilepsy, many superficial phase 
reversals and re’ative infrequency of less than 1 to 3 per second 
focal activity Four to 7 per second focal activity is the com¬ 
monest abnormality in all types of brain tumors and may result 
from local pressure on cortical cells, metabolic cliaugcs in tlicse 
cells or interference with subcortical neuronal pathw'ays Acute 
and scyerc degeneration of cortical cells, either fay direct pressure 


in a.snnguisning between spinal cord disease and parasagittal 
mtracranial lesions m the causation of ill defined partial 
paraplegias ^ ‘ 

Archives of Ophthalmology, Chicago 

42 119-224 (Aug) 1949 

'Heredity and Retinoblasloim A B Reese—p 119 
'Continuous Intravenous Injection of lyphoid Vaenne m Treatment of 
Ccrlnin Ophlbalmic Diseases J J Curry and E A Shaw—p 123 
Minimal Defects in Visual Tield Studies M Cbambn —p 126 
M^hanism of Corneal Wound Healing I Celts Involved in Corneal 
Growth and Repair R S Hoffman and P E Messier—p 140 

C Recipient and Donor Cells P E Messier and 

K S Hoffman—p 148 

Cireular Corneal Transplants Surgical Technic, Instruments and Sutures 
Comparison with Use of Square Transplants F C Stansbury—p iss’ 
Atropny of Optic Nerve in Tabes and Dementia Paralytica I Iger 
shcimcr—p 170 *’ 

Surgical Treatment of Concomitant Divergent Strabismus 0 S Lee 
and C S O Bricn —p 178 

Conietl VasciiDrization m Gray Norway Rat I H Leopold, E Yeakcl 
and L L Calkjijs—p JS5 

Heredity and Retinoblastoma —Reese points out two ques¬ 
tions of genetic interest in re ation to retinob astoma that the 
ophtlialmoiogjst is frequently asked First, when retinob astoma 
lias occurred in one child of healthy parents, what is the likeli 
hood that further siblings will be affected? Second, is it 
advisable for tlie adult survivor of retinob’astoma to have 
children? The aullior investigated I7l consecutive cases of 
retinoblastoma and received data on 91 cases Eighty-six cases 
were sporadic (cases m which both paraits were healthy) and 
5 cases were collateral (the patients were the progeny of paraits 
one of whom w-as a retinoblastoma survivor) Analyzing the 
incidence ot retinob'astoma in the siblings of these 86 sporadic 
cases and in several other senes of sporadic cases collected 
from tlie literature, the author finds tliat the likelihood that a 
second sibling will be affected is less than 4 per cent, and is 
probab'y nearer 1 per cenL Tlie author does not hestitate, there¬ 
fore, to advise healthy parents who have had one child wilii 
retinob’astoma to have more children Regarding collateral 
cases tlie author says that no statistical analysis has been made 
of any appreciable number However, investigating the 5 cases 
m Ins own material in which patients survived retinoblastoma 
and then had children of their own, he finds that of a total of 
8 children 7 had bilateral retinob astoma He concludes that 
whereas there is no contraindication to healthy parents who 
have had one child with retinoblastoma having more cbldren, 
a survivor of retinoblastoma should not have children 


or as the result of changes m the vascular supply, causes the 
production of less than 1 to 3 per second focal waves Bilaterally 
synchronous 5 to 6 per second waves were the commonest 
feature of tumors in and around the third ventricle A quiet 
area may be misleading in the localization of an intracranial 
neoplasm Regardless of type, 77 per cent of these supratentorial 
tumors were correctly localized by the electroencephalogram, 20 
per cent were poorly localized, and 3 per cent were localized to 
the wrong side, in each instance ow'iiig to tlie evistencc of a 


quiet area 

Electroencephalographic Studies in Spinal Cord Dis¬ 
ease—Kaplan and Stearns selected 15 patients with clinical 
and laboratory evidence of spinal cord disease for electroen- 
ccnhalographic studies The senes included 9 men and 6 women, 
varying m ages from 17 to 73, with every decade represented 
There was no personal or family history of epilepsy or related 
disorders The lesion of the spinal cord was visualized and 
proved surgically ui 10 Four had rather typical clinical indica- 
Dons of spinal cord disease, while the remaining patient 
presented an unproved diagnostic problem, many of tlie signs 
and symptoms pointing to a lesion of the cervical portion of 
the cord A Grass siv-channel apparatus was employed for Hie 
clectrocnccphalographic study None of the patients P^-esenJe 
a normal electroencephalogram The strikmg feature of Uie 
abnormalities, winch m most of the cases were moderate m 


Typhoid Vaccine in Ophthalmic Diseases—Curry and 
Shaw point out that a single, rapid intravenous injection of 
typhoid vaccine may cause an unpredictable febrile reaction 
Typhoid therapy is frequently withheld from elderly patients 
or persons witli heart disease because of the risk entailed in a 
severe reaction Solomon and Somkin in 1942 introduced the 
method of controlled hyperpyrexia by the continuous intravenous 
administration of typhoid vaccine It occurred to the authors 
tliat this method might be applied to certain ophthalmic diseases 
One cubic centimeter of typhoid vaccine m a concentration of 
1,000,000,000 killed organisms per cubic centimeter was sus- 
paided m 1 hter of sterile isotonic sodium chloride solution 
U S P A 21 gage intravenous needle was inserted in the 
antecubital vein, and the mxxture was allowed to flow at a 
rate of 20 to 30 drops per minute Rectal temperatures were 
recorded at fifteen mmute intervals If the temperature did not 
begin to rise in tlurty to forty-five minutes, the rate of flow was 
doubled If tlie rise in the temperature was rapid, the rate ol 
flow was decreased The degree of fever desired varied from 
case to case, depending on the condition under treatment and 
the physical condition of the patient A total of 17 patiai s 
with ophthalmic disease, including nonspecific iritis, syphilit'c 
keratiUs and suspected sympatlieDc ophthalmia, were treated y 
the continuous intravenous administration of typhoid vaccine, 
with gratifying results in every case. 
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Archives of Otolaryngology, Chicago 

48 507-636 (No\ ) 1948 

Treatment of Chrontc Smtuitis ^\^th Penialhiu A. Z Faicr—p 507 
Voice Reeducation W A C. Zerffi —p 521 

Gamma Globulin in Relation to Infections of Respiratory Tract Expert 
mental Studj of Local Use of Gamma Globulin in Treatment of Cora 
raon Cold \\ J Hitschler F L Rutberg and J Stokes Jr —p 527 
Plastic Surgerj of Septum in Conjunction nitb Rhino-Osteoplasty E. S 
Lament —p 536 

Bronchogenic Carcinoma Renew of 360 Cases from 1937 to 1946 
M M Kulvin —p 552 
Paranasal Sinuses S Salinger—p 564 

Intracranial Complications in Otolaryngology J R. Lindsay and H F 
SchuknecbL—p 597 

Ottis Media and Complications B R DjsarL—p 609 
Tumors of Rose and Throat Re\net\ of Literature G B New and 
K. D Devine—p 622 

Archives of Surgery, Chicago 

59 185-372 (Aug) 1949 

Surgical Implications of Acute Pancreatitis Anal>sis of 85 Cases. 
J G ProbsteiD S H Gray L A. Sachar and W J Rindskopf 
—p 189 

Effect of Gastrectomy and Diversion of Duodenal Secretions Into the 
Term nal Portion of the Ileum on Development of Ulcer J V Oliver 
—P 199 

'Effects of Vagotomy In the Rat, H. Shay S A Komarov and M Gmcn 
stem —p 210 

Fibrosarcoma an Unusual Complica Ion of Ulcerative Colitis Report of 
Case A Basslcr and A G Peters —p 227 
Neurofibromatosis and Pseudoarthrosis Report of Case. J E Jacobs 
P Kimmeliticl and K, R, Thompson Jr—p 232, 

Expenmcutal Injury of the Common Bile DucL J R. Hilsabeck and 
F C Hill—p 240 

Intussuscept on Due to Familial Adenoma of the Small Intestine. 
C Williams and C Williams Jr—p 250 
Effort Thrombosis of Axillary ard Subclavian Vans Analjsis of 16 
Personal Cases and 56 Cases Collected from the Literature L. J 
RJcinsasser —p 258 

Effects and Fate of Blood Transfusions In Normal Dogs, R. Seavers and 
P B Price—p 275 

Spontaneous Rupture of Diseased Spleen E H ElUson —p 289 
'System c Administration of Heparin and Dicumarol® for Postoperative 
Adhesions Expeninental Study M M Davidson.—p, 300 
Effect of Oxidized CeUuose in Protection of Suture Line in Intestinal 
Anastomoses m Dogs G 1 Uhnch —p 326 
Increase of Seram Lipase in Erpenmentally Induced Appendical Perl 
tonitis P Rcmir Jr H \V Hawthorne and B L Lecrone.—p 337 
Sarcoma of the Esophagus Report of Successful Resection of Ftbro* 
sarcoma D E. ClarL—p 348 

New Advances m Seamless Prosthetic Hands, C. D Clarke and F Won 
berg —p 355 

Effects of Vagotomy in the Rat—Shay and his co- 
workers consider rats particularly suitable for investigations 
on vagotomy for peptic ulcer smee they are widely used in 
nutrition studies and their stomach has been shown to be 
subject to true peptic ulceration. The authors studied gastric 
secretion motility and nutnbon on more than 200 vagotomized 
rats Resection of more than 1 cm. from each vagal trunk was 
performed below the diaphragm through a left subcostal mcision, 
the upper limit of this resection extended mto the thoracic 
cavity for 5 to 10 nun, smee the nerves ere pulled aborally 
dunng the operation. Acute umlateral vagotomy decreased 
secretion to about one third of normal Studies on the remote 
effects of vagotomy were complicated by the fact that none of 
the vagotomized rats survived more than a week when mam- 
tamed on a diet of purma checkers® The primary cause of 
death in tliese animals rvas the madequate digestion of this diet 
and the failure of the stomach to evacuate its contents Survival 
was significantly prolonged by the addition of chohne hydro- 
chlonde to the dnnkmg ivater (50 to 100 mg a day per 
hundred grams of body weight) Yet the ammals treated wuth 
choline remamed m poor condition Only the use of predigested 
proteins as a source of mtrogen helped the animals survive as 
long as seventeen weeks In the bilaterally vagotomized animals 
the mterdigestire phase of gastnc secretion was greatly dimm- 
ished and sham feedmg failed to produce any stimulation. Thus 
the mterdigestn e phase of gastric secretion m the rat should 
be considered mainly a ‘cephalic phase. Gastnc motility, after 
vagotomy, was insufficient to evacuate sohds from the stomach. 
Hair accumulated m tightly packed balls in the antrum, so 
that surgical removal became necessary At biopsy or necropsy 
the esophagus was always greatly distended below the lung 
root The cardia had the appearance of a fixed mcomplete 


closure. The digestion and absorption of fat and the storage 
of glycogen by the liver were not noticeably affected by 
vagotomy 

Systemic Admimctration of Hepann and Dicumarol® 
for Postoperative Adhesions—Davidson subjected 37 dogs 
to one hundred and eight procedures in an attempt to control 
postoperative adhesions by transpentoneal or intrapentoneal 
operations He observed that early ambulation careful pen 
tonealization of raw surfaces, eiersion of peritoneum b\ inter¬ 
rupted sutures m closures, avoidance of compressmg wound 
dressings, pneumopentoneum and mfusions of slowly absorbed 
solutions, such as gelatin were all partly effcctiye m reducing 
the inadence of visceropanetal adhesions despite the fact that 
viscerovisceral adhiscence recurred 100 per cent and more. To 
combat this, mfusions of hepann m isotonic sodium ch’onde 
solution, m 20 per cent gelatin and in Pitkins menstruum were 
emp'oyed, and a reduction of 50 to 75 per cent \yas obtained. In 
these expenments best results were secured with 20 per cent 
geatin as a yehicle The chief complication was intrapentoneal 
bleeding, but this was largely self compensatory by absorption, 
the hemoglobm content returning to witlim 10 per cent of 
normal by the fourth day postoperatively The least amount 
of bleedmg occurred when ge atm was used as a menstruum 
Hepann and dicumarol* y\ere given systemically alone and in 
combination m sixty-four expenmental procedures, divided into 
four groups In these cases areas of serosa were not only 
abraded but also denuded. In the first group hepann was given 
in Pitkji s vehic'e, m group 2, hepann in 20 per cent ge atm, 
in group 3, dicumarol* orally, and in group 4 dicumarol® orally 
and heparm m Pitkji s base subcutaneously Hepann admmistercd 
systemically by the subcutaneous route is a practical, effective 
and re ahvely safe agent m reducing the incidence of post¬ 
operative adhesions in expenmental animals It is more effective 
when used in this way than when infused intrapentoneally, 
because its duration of action is more constantly sustained. 
Hepann is more effective and controllable than dicumarol* or 
dicumarol® and hepann m combination. 

Bulletin of Johns Hopkins Hospital, Baltimore 

85 115-182 (Aug) 1949 

Effect of Sodium \\ ithdravv-al upon Body Weight of Normal \oung 
Men C B Thomas E Howard and A. Isaacs—p 115 
Bronchography in the Severely Discharging Lung J E Lett and M W 
DiCtz—p 135 

Pjndinc Liver and Kidney Injury m Rats Influence of Diet, with 
Particular Attention to ilelbionme. Cystine, and Choline. J U 
Baxter—p 138 

California Medicme, San Francisco 
71 97-172 (Aug) 1949 

Carcinoma of Tboraac Esophagus Discussion of Early Diagnosis and 
Surgical TreatmenL L. A, Bicwcr III and F S Dolley—p 97 
Anoxia and Convulsive State. F A Fender—p J03 
Cesarean Section Experience at University of California HospilaL E. B 
King —p 106 

'Application and Evaluation of Pentoneoscopj J C Ruddock—p 110 
'Methyl bis (Beta Chloroethyl)Amine in Large Doses in Treatment of 
Neoplastic Diseases H R Biennan M B Shimkin S R Mcttier 
and others—p 117 

Acute Unnary Tract Complications Following General Surgical Pro* 
cedurcj K Belt,—p 126 

Relation of Neurological Complications of Subarachnoid Block to Unseen 
Dangers of New Techniques M L Skaggs—p 130 
IndicaaoDs For and Results Following Exploration of Common Bile 
Dnct for Stones L S McRittnck and N J Wil*^n —p 132 
Note on Inadence of Rheumatic Fcicr in Los Angeles P E. Rothman 
—p 138 

(Complications of Gold Therapy and Thar Management. ^\ C Kuzell 
—p 140 

Peritoneoscopy—Ruddock lists mdications for pcritonc 
oscopy and stresses that the method is especially valuable in 
patients vv ith hepatic disease of all types, for pelv ic e.xammalions, 
for use to determme existence of ectopic pregnancy and for 
localization of tumor All patients havnng asates of undeter¬ 
mined cause should be e.xamined by peritoneoscopy Consid 
erable use was made of the procedure during W orld W^ar II to 
determine the extent and site of mtra-abdommal injuncs caused 
by crushmg, explosions and falls from high places The pro¬ 
cedure permits early and correct diagnosis early decision as to 
the advisabdity of operation, and determination as to ojicrahi 
in cases of malignant gastnc lesions. The t 
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such as to permit obtaining biopsy specimens of tumors or 
issues Ruddock has made peritoneoscopic examinations in over 
cases The age range was from 6 montlis to 85 years 
llicre were as many males as females Approximately 1,000 
biopsy specimens were obtained Ascites was present in about 
lalf tlic cases One tliird of tlic patients examined were proved 
to have malignant lesions, cither metastatic or primary 
Large Doses of Methyl-bis (Beta-Chloroethyl)Amlne 
m Neoplastic Diseases—Bicrman and associates report on 67 
patients witli neoplastic diseases treated in a number of Cah- 
fonna hospitals with one luindred and fifty-one courses of meth- 
Al-bis (bcta-ch’oroefliyl)aminc hydrochloride (HNi) Seionty- 
se\cn courses consisted of single injections of 0 2 to 0 4 mg of 
the nitrogen mustard per kilogram of body w'cight, and thirty- 
fue courses were given as single injections of 0 6 mg per 
kilogram of bodj weight Twenty-three patients with Hodgkin’s 
disease were treated Remissions aecraged approximately 3 
montlis in 13 patients who were in good or fair general 
physical condition and 1 5 montlis in 11 patients w'lio w'crc in 
poor or moribund condition, one of the 11 did not respond to 
the thcrajiy Fifteen jiaticnts with lymphosarcoma were treated 
Remissions aicragcd between one and two months in 4 patients 
wlio were in good or fair general jilnsical condition Of the 
remaining 11 patients, 2 showed no response The longest 
remission among the remaining-9 was approximately forty 
dajs Satisfactor} remissions of one to three months w'crc 
obtained in 4 patients with nncosis fungoides treated with 
single courses of 0 3 mg per kilogram of body weight Serious 
toxic reactions were obscricd in 6 patients, 4 of whom died 
In 5 of tiic 6 instances tiic reactions consisted of pancytopenia 
and heinorrliagic diathesis All these patients w'cre in poor 
general or licmatologic status before treatment began In gen¬ 
eral, large single doses of the nitrogen mustard were neither 
more nor less clTectne than the four to six da> course usually 
cmplo^ cd wath this agent Combination of the administration of 
niethyl-bis (bcta-choroethj l)aniine hjdrochlonJe with artificial 
li} perpyrexia or wath concurrent courses of pieroylglutamic 
conjugates did not enhance the therapeutic effects of the agent 

Cancer Research, Baltimore 

9 449-510 (Aug) 1949 

Morpholo{,ical and Uiologicil Clnractcnstics of X Ray Induced Trans 
plantablc Oiarian Tumors f Pali and J Turth—p 449 
Studies III Jlodgkms Syndrome 1\ As ociatiou of Vinl’ Hepatitis 
and Hodgkin s Disease Prcliminarj Report H A Hosier K P 
7aiics Jr and E aoii Haani—p 47i. 

Morphological and Chcniieal Investigation of Dermal Elastic, and Coh 
lagciiia Tissue During Epidcniial Carcinogenesis C K Ma—p 4S1 
Distrihution of Radioactiic Jodiiic iii Rats With and Without Walker 
Tumor 25C After Injection of Radioactive Sodium Iodide C D 
Stevens, P H Steuart P M Quiiihn and M A Mcmkcn—p 488 
Effect on Emhrjo of Continued Serial Tumor Transplantation in ^olk 
Sac A lavlorandN Carmichael—p 298 n ■ 

Carcinogenic Activities of Certain Analogues of 2 Acetjlainmonnorene in 
the Rat E C Miller, J A Miller, U B Sandin and R K Brown 
—p 504 

Connecticut State Medical Journal, Hartford 

13 707-826 (Aug) 1949 

Problems Encountered Dnnng Ancstliclic Procedures for Children C IE 

H E. A>«..,d=r ..d 

Jlislologically *Briii,n IIcnnnEioma witli Tumor of llenn T S Evoiis 
and A I Saunders—p 722 „ , - , , n H 

Aconite Intoxication and Mjocardial Infarction R « 

—p 727 

Hyperinsulinisni B B Landry and J 


J A. M \ 

Jao 21, ]9o,j 


1 Solway 


E Bums—p 729 


Delaware State Medical Journal, Wilmington 
21 133-186 (Aug) 1949 Partial Index 

Psjeluatry and General Medicine F M HarriM^—P 13-* 

Anxiety in Psjchosis and Neurosis E J Koch p 
Mnlbpk Eamihal Occurrence of Post Partum Scinrophrenla. 

Its Therapeutic Aspects 


G J 


Gordon—p 146 r-u u 

Character Defect of Dyskinctic Children 
Preliminary Report G J Gordon—p 3“*^ 

m,"rlosm Fro"mhs"'intcma Syndrome P^syclnatnc Evaluation 


S P 


Hyperostosis 

Evalnatmn^f ^Prefrontal Lohotomy Results at Delaware State HospltaL 

M VViedcrlight— p IGO t t 

I* 6 ycl»r 4 nctnc Persomlity Traits J Jastak p 


Diseases of Chest, Chicago 
16 261-380 (Sept) 1949 

SYMPOSIUM ON BCG 

BCG Vacematbn In Venezuela J I Baldo-p 261 

Concurrent BCG Vaccination A de Assis-^^ 266 

Ej^cHmee with BCG Vaecmahon In Cordoba, Argentina G Sajago 

'CmiMl^Analysis of BCG in Prevention of Tuberculosis. M I Lev.^j 

•Streiitomycin in Tuberculosis E H Rubin M 
Lciner and others —p 304 
Calcified Splenic Cyst Report of Case 
—p 329 

SurgiMl Lesions of Pulmonary Coccidioidomycosis 
B Grow —p 336 

Pulmonary Cryptococcosis Report of Case with .SMr«r,i i-.,- n j. 


M Stembach, G C 
M J Lustok and G L. Baura 
S J Greer and J 


hreo and C P Bailey 
^^A' C DamT-p^Tdo' Intrathorac.c Diseases 

The Pneumoconioses 0 A Sander—p 368 

BCG in Prevention o£ Tuberculosis—According to 
Letmie, tlie use of BCG m tlie prophylaxis of tuberculosis is still 
controversial, in spite of the present wave of enthusiasm over 
the employment of the method The loss of virulence of the 
bovine tubercle organism in BCG is complete and permanent, and 
the use of the vaccine in human beings is entirely safe Many 
favorable reports liave been published abroad on the efficacy of 
BCG but the studies, with few exceptions, have been poorly 
controlled Controlled studies on tuberculosis mortality have 
been reported from New York City and Chicago and from 
Indian reservations in the United States Although the results 
were favorable, suggesting tliat a certain degree of immunity 
against the development of primary tuberculosis is conferred, tlie 
degree of tins immunity as well as the duration of the unmunity 
has not been determined The use of common antituberculous 
measures, such as case detection, separation of contacts, hos- 
pitali/ation, mass roentgen studies, tubercului testuig of cows 
and pasteurization of milk, has been so successful in the United 
States that the need for a prophylactic agent such as BCG is 
less acute than in countries lacking adequate antituberculosis 
faalities Before tlie use of BCG can be accepted as a general 
public Iiealth measure, considerable knowledge concerning the 
actual degree of immunity conferred by BCG, the duration of 
iiiiiiiumty following vaccinaDon, the optimum method of admin¬ 
istering the vaccine, the effectiveness of the vaccine under 
varying degrees of exposure, in different racial groups with 
various degrees of resistance, when giv'en to different age 
groups and when prepared vvnth different ailture mediums is 
still necessary The BCG vaceme can in no way be offered as 
a substitute for other anUtubercuIosis methods so successfully 
used in the United States At best, it may be offered as a 
supplement to already existing control measures in tins country' 
Streptomycin in Tuberculosis—Rubm and co-workers 
treated 44 patients with advanced pulmonary tuberculosis with 
crystalline streptomycin, 1 to 3 Gnv daily in divided doses 
every four hours, for two to slx months Results were evaluated 
in the light of those obtained in 31 paDents treated with non- 
crystalline streptomycin and m 11 patients treated with botli 
forms Viewed against a background of expenence in the 
treatment of similar types of patients by conventional methods. 
It was observed that crystalline streptomycin was assoaated with 
notable degrees of roentgenographic regression of the disease 
in 8 of 14 patients with acute exudative or recent caseocavernous 
tuberculosis In a few it was associated with apparent arrest of 
the disease The improvement was at a pace and to a degree 
seldom seen in sunilar types of patients treated by rest alone. 
In the remaining patients tlie roentgenographic changes were 
either stationary or slightly regressive Significant to pro 
nounced symptomatic improvement occurred in the majority, as 
evidenced by a decline of fever, decreased cough and expectora¬ 
tion, increased weight and improved well-being Crysta line 
streptomycin was observed to have no demonstrable effect on 
long-standmg fibrocavemous tuberculosis Crystalline strepto¬ 
mycin was effective in the treatment of tuberculous 
and bronchitis Drammg fistulas closed prompt y, 
siorally rwmed It »as of doubtful value m 
of chronic tuberculous empyemas, except possiby P 
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atnel} Crjstallme streptomjcm ^\as found most valuable in 
conjunction Mith collapse and other surgical measures In occa¬ 
sional instances it made surgical intervention unnecessarj Often 
it broadened the field of application of surgical treatment by 
rendermg previously inoperable conditions amenable to surgery 
No demonstrable differences could be detected in the immediate 
therapeutic effects in patients treated wuth crystallme strepto- 
nijcin and those treated with the noncrystalhne forms The 
toxic effects of crystalline streptomycm were, wath few excep¬ 
tions, not of a degree to cause abandonment of the treatment 
Short interruptions were necessary m many instances 

Pulmonary Coccidioidomycosis —Greer and Grow report 
10 men with primary pulmonary coccidioidomjcosis who had 
unusual complications for which operation was mdicated. Six 
lobectomies and four decortications were performed Four 
lobectomies were done because of persistent symptoms asso¬ 
ciated with pulmonary cavitation, the chief complaint being a 
feeling of weakness and rapid fatigue. All had a dry chronic 
cough, 3 had frequent but not senous heraoptyses 2 had chronic 
low grade fever and 2 had chest pain of a pleuritic nature 
With the exception of the chest pain, all symptoms were 
relieved promptly by surgery The mycelial form of Coccidioides 
immitis was identified m the cavities of 4 of S patients who 
had undergone lobectomy for cavitation. Decortications were 
performed because of nonexpansile lung following spontaneous 
pneumothorax The diagnosis of coccidioidomycosis had been 
established in 3 of these cases prior to the collapse of the 
lung, and all 3 had pulmonary cavitation In the remaining 
case the cause of the spontaneous pneumothorax was not proved, 
but C immitis was isolated from the pleural'fluid after spon¬ 
taneous collapse of the lung There was no evidence of dissemi¬ 
nation of the disease following operation m any of the cases The 
primary form of coccidioidomycosis is such a benign condition 
tliat It has generally been considered to be a self-lirmted disease. 
The cases reported by the authors demonstrate that there are 
rare instances in which operation should be performed 

Flonda Medical Association Journal, Jacksonville 

36 6S-124 (Aug) 1949 

Heart Disease Clinical Evaluation S A Folsom and \V H Kelley 
83 

Hcmatuna with Clajsificatioas Its Clinical Significance. C G Bandler 

—p 86 

Remarks on Surgery of Sympathetic Ner\ous S>stcitL J G Lyerly 
—p 90 

The General Practitioner Today R. B Robins —p 95 
Acute Anterior Poliomyelitis Case Report with Comments on Therapy 
W H Izlar and J E. Wnght—p 98 

36 125-192 (Sept) 1949 

Cancer of Breast Comparison Study of Findings in Chanty Qinic and 
m Private Clinic. E Jclks and A T Kennedy—p 143 
Early Closure of Bum Areas M L Mason —p 149 
Intrathoracic Goiter D T McEwan and R. E Zellner—p 154 
New Drugs F C Metiger—p 157 

Gastroenterology, Baltimore 

13 1-110 (July) 1949 

Observations on Biliary Pancreatic Dynamics m Normal Human J D 
Ryan H Doubilct and J H Mulholland—p 1 
•Flocculation Tests in Diagnosis of Hcpto-Biliary Disease. F Stcigmann 
H Popper R Hemandex and B Shulman —p 9 
Glucose Tolerance m Patients unth Peptic Ulcer W D Platt Jr 
L B Dotti and R S Beekman —p 20 
Meckel s Diverticulum H D Caylor—p 31 

Hiatus Hernia and Caranoma of Stomach and Esophagus I B Bnck 
—p 47 

nuid m Lesser Omental Sac as Cause of Extra Gastric Pressure Defect 
S Glotzer—p 57 

Gastnc Distention Test m Chronic Gastritis M M Mourao and 
R Schindler—p 61 

Flocculation Tests in Hepatobiliary Disease —Steig- 
maiin and co workers performed the cephalm cholesterol floc¬ 
culation thymol turbidity, thymol flocculation, Gros, Takata- ^ra 
and zinc sulfate turbidity tests on 324 subjects including normal 
persons patients with miscellaneous diseases and wuthout con 
spicuous involvement of the hepatobiliao tract and patients 
with diseases of this tract All flocculation tests have a sig¬ 
nificant number of abnormal results in miscellaneous diseases 
and some of them (e g thvmol turbidity) even in normal 


persons Most results of the flocculation tests, espeaally thymol 
turbidity, cephalm flocculation, zme sulfate turbidity and Gros 
tests are as a rule normal or only slightly abnormal in liver 
cell damage produced by nonmfective extrahepatic biliarv 
obstruction (biliary hepatitis) With the exception of the zme 
sulfate turbidity test, results become abnormal when biliarv 
hepatitis IS complicated by bactenal mfection of the portal triads 
The flocculation tests are of greatest value m the differentiation 
between surgical and medical jaundice, especially the zinc sulfate 
turbidity and cephalm flocculation tests, particlarly when con 
sidered together The flocculation tests are of less value for 
the separation of acute hepatitis from arrhosis In this the 
Takata-Ara test is most helpful Combination of zme sulfate 
and thymol turbidity and Gros tests reduces the number of 
errors The tests are of least value in differentiation of condi¬ 
tions vvuth and vvuthout damage to the liver cells, except that a 
higher number of abnormal results in the different tests points 
to liver cell damage. The cephalm flocculation test appears 
most specific if results are abnormal, and the zme sulfate 
turbidity if results are normal m the presence of jaundice The 
addition of the thymol turbidity and Gros tests is helpful in 
the solution of most problems of bepstobihary disease. The 
results of several tests are superior to those of mdividual tests 

Journal of Aviation Medicine, St Paul 

20 209-286 (Aug) 1949 

Discnmmation of Sound Clianging Gradually m Intensity M Lawrence 
R B Windsor and J S Hegeman.—p 211 
Acid Base Balance of Rats Exposed to Reduced Barometric Pressure. 

W R. Chnstensen and A B Hastings—p 221 
CliTucal Observations on Value of Orthostatic Tolerance Test m Normal 
Men H T Foley--p 230 

Experimental Evaluation of Psychiatric Intcmew for Prediction of 
Success m Pilot Training W L Deemer Jr and J A Rafferty 
—p 238 

Analysis of Effects of Acnal Transportation on Patients K. E Pletcher 
F L. Duff and S J Cutler—p 251 
Maximum Flying Time for Air Crews B Hannisdabl —p 257 
Centralization of U S Military Medical Semcc of Armed Forces G h. 
Ledfors —p 260 

Journal of Cbmeal Investigation, Cincinnati 

28 583-820 Ouly) 1949 Partial Index 

Effect of H uman ScTum Albumin Mercurial Diuretics and Low Sodium 
Diet on Sodium Excretion m Patients with Cirrhosis of Liver W W 
Faloon IL D Eckhardt A. M Cooper and C S Dandson —p 595 
Injproicracnt of Acti^jc Laver Cirrhosis irt Patients Maintained with 
Ammo Acids Intravenously as Source of Protein and Lipotropic Sub 
stances IL D Eckhardt, W W Faloon and C S Davidson.—p 603 
Effects of Dibydroergocomine on Circulation in Extremities of Man 
D W^ Hayes K G Wakim B T Horton and G A Peters—p 615 
Studies on Vasomotor Tone. I Effect of Tetraethylammonium Ion on 
Peripheral Blood Flow of Normal Subjects S W Hoobler S D 
Malton H. T Ballantme Jr and others —p 638 
Effect of Anoxic Anoxia on Human Kidney E \ Berger M Galdston 
and S A HorwiU,—p 648 

Determination of Adrenergic and Cholinergic Substances in Blood of 
Man M J Musser and E A Gnmm —p 653 
Concentration Time Course in Plasma of Man of Radiomcrcury Intro* 
duced as Mercurial Diuretic. S A Threefoot C T Ray G E Burch 
and others—p 661 

Study of Certain Aspects of Blood Coagnlation in Postoperative State in 
Congestive Heart Failure and in Thrombophlebitis N O Fowler 
—p 671 < 

Studies of Lung Volumes and Intrapulmonary Mixing Notes on Open 
Circuit Methods Including Use of Nc^v Pivoted Type Gasometer for 
Lung Clearance Studies J B Bateman M M Boothby and H F 
Hclmholz Jr—p 679 

Obseixations on Proteo ytic Actuity m \ itro at Neutral Reaction of 
Gastnc Juice from Patients with Sprue II J Fox —p 687 
Sodium and Chlonde Depletion m Acute Porphyria with Reference to 
Status of Adrenal Cortical Function F T G Prunty —p 690 
Treatment of Nephrosis with Concentrated Human Serum Albumin I 
Effects on Proteins of Bodj Fluids J A Luctschcr Jr A D Hall 
and \ L. Krcraer—p 700 

Mucolytic Enzjme Systems \ III Inhibition of Hyaluronidasc by Human 
Blood Serum During Normal Menstrual Cycle and Pregnancy E N 
Hakanson and D Click—p 713 

Factors in Treatment of Laennecs Cirrhosis I Oinical and Histological 
Changes Obscried During Control Penod of Bed Rest Alcohol With 
drawal and Minimal Baste Diet. G Khtskin and R Nesner—p 723 
Oxygen Saturation of Sternal ilarrow Blood in Poljcythemia \ era 
B M Schwartz and D Stats —p 736 
Studies of Effects of Flavonoids on Roentgen Irradiation Disease II 
Comparison of Protective Influence of Some Flavonoids and \ ilamm C 
in Dogs J B Field and P E. Rekers —p 746 
Plasma ivrosit\ in Pulraonan- Tuberculosis and Rhemmlic Disease^ 
J Houston JL B Whittington J C Cownn and J JJarkne^s —p 7S2 
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Journal of Gerontology, Spnngfield, Ill 
4 185-272 (July) 1949 

Clnnfrcs .n Emlomne Ghmls of Foivl «.(!. Age F Payne—n 193 

CIii^ —p'^00 Growth of Elderly Wales 

EITcct of Oinl Admiiiistntion of Vitamin A on Plasma Eeicls of Vita 
~l' I 05 "'* I Yicngst and N W Shock 

•Correlation ‘•'i Jlo roid runctioi. and Incidence of Arteriosclerosis 
E Kirk, JI Cliicfli and W H Kmintz—p 212 

'"I'ngcr —p"' 018 ^*''' Senescence W Dennis and D Wal 

Use of Sex Hormone Combinations in Peniale 
Patients If Bcnjaiiuii—p 222 

Fccoacrabic or Temporarj Mental Disturbances in Eldcrla R n Me 
vinw —p 234 

Traditional Cbincsc Attitude Tonards Old Age A R Chandler—p 239 

Grindmotlicrs arc Guinea Pigs H G Robinson—p 245 


I A M A 

Jan 21, 1950 

a patient with cirrliosis and plasma from patients with chrome 

Se iT' to produce the phenomenon 

that the ‘‘LF ^^^11 ^'^ence in favor of the hypothesis 

t tlie D E cell IS secondary to some element in the olasma 

of patients with acute disseminated lupus erythematosus As a 
visible indicator of an unknotvn substance it seems to compare 
with inclusion bodies commonly associated with virus diseases 
further investigations are m progress to determine what fraction 
of the plasma contains the inclusion-producing element Tins 
method may be useful m testing the efficacy of therapeutic 
measures, since it is possible that drugs which inhibit the 
inclusion-producing element of “L E” plasma may be of 
therapeutic value Until other diseases have been studied in this 
way, the phagocytic phenomenon must be regarded only tenta 
tivcl 3 ' as specific for acute disseminated lupus erythematosus 


Thyroid Function and Arteriosclerosis —Kirk and his 
associates point out tint animal experiments have indicated an 
inverse relationship between the degree of actnity of the thyroid 
gland and the susceptibility of tlie lascular sj'stcm to intinnl 
atlicroniatosis Tlicj studied the correlation between thyroid 
function and arteriosclerosis by including, besides determination 
of basal metabolic rate and scrum cholesterol, an estimation of 
the serum protein-bound iodine concentration for C 3 aIuatioii 
of tlnroid actuity Their inicstigations were made on 118 
persons between 45 and 96 years of age They rc\ealed a 
tendeiicj for low iodine 3alucs and reduced metabolic rate to be 
associated with calcification of the popliteal and intcrmclatarsal 
icnes and witli increased diameter of the aortic shadow No 
certain relationship w'as observed between the scrum cholesterol 
concentration and the chnicalli' demonstrable incidence of medial 
arteriosclerosis The findings suggest an influence of the thyroid 
gland on the detelopmciit of medial arteriosclerosis in human 
subjects 


Journal Industrial Hygiene & Toxicology, Baltimore 
31 175-234 (July) 1949 

Nutritional Factors AfTcctmg Toxicitj of Some Aromatic Iljdrocarbons 
with Special Reference to Bciiicnc ami Nitrobaircnc Compounds 
Reaicw M E Shils and L J Goldwatcr—p 175 
Occupational Poisoning bj Alkjl Afcrcuo Compounds K D Lundgren 
and A Snensson—p 190 

Human Problems in Industnal Machine Design T F Hatch —p 201 
Effect of Para Aroinobcnzoic Acid on In Vivo Oxidation of Hemoglobin 
S S Spiccr—p 204 

Heinz Bodj Formation In Vno a Property of Mcthilcne Blue S S 
Spicer and E C Thompson —p 20G 

Phjsiologic Response of Animals Exposed to Air Borne Kctcne J F 
Treon, H F Sigmon, K V Kitzmillcr and others—p 209 
Cartancous Cleansing for Industnal Workers C G Lane—p 220 
Medical Control of Beryllium Poisoning I R. Tabershaw, C Dustan 
and L J Goldavater—p 227 


Journal of Investigative Dermatology, Baltimore 
13 47-108 (Aug) 1949 

•Normal Bone Marrow Inclusion Phenomena Induced by Lupus Erythema 
tosus Plasma J R. Haserick and D W Bortz.—p 47 
Stomatitis Ulccromembranosa Acuta Treatment ^Mth Aureomjcin A A 
Fisher and S Schwartz—p SI , r 

Histological Study of Human Scalps Exhibiting Various Degrees of Non 
Specific Baldness A E Light p 53 , , t * . 

Factors Accelerating Penetration of Histamine Through Normal Intact 
Human Skin W B Shelley and F M Melton—P 61 
Treatment of Condyloraata Acuminata with Topical Applications ot Inor 
game Arscmcals A J Paulosky and M Leidcr p 73 
Calciferol in Treatment of Sarcoidosis C T Nelson p 81 
Cellular Content of Exudates from Eczematous and Toxic Patch Test 
Reactions Preliminary Report P H Nexmand—p 85 
Therapeutic Assays of New York Skin and Cancer Unit Post Graduate 
Medical School New York Unu crsity-Bellcvue Medical Center 
Assay II—Calciferol (Dz) F Pasclicr, JI G SiEerberg, I E 

Marks and J Markcl —p 89 „ » , j 

Concerning "Parasitic’ Etiology of Hairy Tongue R Laskaris and 

G D Curtis—p 99 

Inclusion Phenomena Induced by Plasma of Lupus 

Erythematosus -Haserick and Bortz added “cell-free plasma 

from patients with aeute disseminated lupus 

bone marrow preparations from normal persons They fom d 

,1 possible to induce chemotaxis of polymorphonuclear leukocytes 

and the "L E" cell in normal bone marrow preparations wit! 

1 notieiitc aciitelv ill with disseminated lupus 

plasma or serum of patients acutely in ' from 

cryUiematosus Normal plasma, hypcrglobuhnemic plasma from 


Journal-Lancet, Minneapolis 

69 261-290 (Aug) 1949 

•Stromal Endometriosis W C Reettcl, J G Lee and J H Randall 

—p 261 

Protruded Intervertebral Disc H F Bnehstem—p 264 
Congenital Absence of Vagina E C. Maeder —p 271 
Recent Advances in Surgery of Colon B M Black—p 275 
Control of Communicable Diseases S E Miller —p 279 
Clinical Evaluation of Aqueous Thephorin New Parenteral Antihista 
nnnic Agent A L Maietta —p 282 
Effect of Adenosine 5 Monophosphate on Pruntus A Rottino—p 285 

Stromal Endometriosis —Keettel and his co-workers report 
a w'oman, aged 44, with stromal endometnosis The extent of 
the abdominal stromal endometnosis w^as greater than in other 
reported cases and the finding in the vagina and rectum of 
coexisting extrauterine endometnosis was unusual Despite the 
inoperable nature of the lesion, roentgen castration has brought 
symptomatic rehef and regression of the vagina! lesion The 
question remains unanswered as to w'hether the stromal or 
glandular elements, or both, responded to the castration dose of 
roentgen rays Prior to Goodall's recognition of this entity, the 
miscropscopic diagnosis was most often fibromyoma with 
sarcomatous degeneration Clinically these patients did sur¬ 
prisingly well, despite the extension of the growth beyond the 
confines of the uterus Usually hysterectomy was the only 
treatment necessary Roentgen castration was employed witli 
good results m several patients with great extension There is 
some evidence that adenomyosis and stromal endometnosis may 
be vanants of the same process and a suspicion that this entitv 
and external glandular endometnosis may be related 


Journal of the Mount Smai Hospital, Hew York 
16 71-136 (July-Aug) 1949 

The Newer Antibiotics Polymyxin, Chloromycetin, and Aureomyciii 

E B Schoenbach—p 71 ^ tt u 

Mode of Action of Penicillin in Relation to Its Therapeutic Use H 

Eagle—p 109 , , .1 

Generalized Blood Platelet Thrombosis Report of 3 Cases with 
Necropsy Findings, M A Green and S Rosenthal p 110 
Dicnesterol, an Orally Active Synthetic Estrogen Clinical Evaluation 
C S Poole, H Dubrow and R 1 Walter—p 121 
Mesothelnl Cyst of Diaphragm Case Report A Aufses and K 

Oscasohn—p 125 „ „ ^ -n 1 

Occlusion of the Anterior Spinal Artery Case Report S Pariser and 

L Lasagna —p 128 
Allergic Eustacheitis S Siegal—p 132 


urnal Pharmacology & Exper Therap, Baltimore 

96 213-342 (July) 1949 Partial Index 

larmacological Properties of 2 Methyl, 2 n Amyl 4 Hydroxymethyl 1,3 
Dioxolane (Glykctal), n New Blocking Agent of Intemeurons F « 

eposftmn of Ra^dio Gallium (Ga”) m Skeletal Tissues H C Dudley 

uta-cSocfdai^Activity and Toxicity of Some Dipbcny Imethane Deriva 

iflumce^f DowgrRegmen on Therapeutic Activity of Pemcillm C 
L H Schmidt, A Walley and R D Larson—p 258 ^ 

vchanism of Acute Toxic Action of Thiocyanate F Goldstein 

ffLt^of”p^m™lin%on^ Clotti^ Activity of Blood in 
c I "p T Tinlkart B Kalpcni, M Larkin and others P 

xpcnmcntal Chemotherapj’of Trjpanosoroiasis I Effect 
Hignanidme and Related Compounds J„ble S 

With Trypanosoma Eqmperdum R I Uewi , 

Kushner and others—p 305 
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Medical Annals of Distnct of Columbia, Washmgton 
18 441-504 (Sept) 1949 

Lse of Aerosponn (Polymyxin B) in Specific and rvonsptcific Entcntis 
m InfanU and Children S Ross F G Burke E C Rice and 
others—p 441 

Cancer of Colon and Rectum Clinical Stad> of 200 Cases at Time of 
Diagnosis F A. Barrett Jr—p 449 
Hormonal Alterations of Advanced Cancer of Breast, W S Elias 
—p 460 

*lnflucnza A Epidemic 1947 E T Phelps and \\ D \ oorhees—p 46 d 
An Influenza A Epidemic —Phelps and Voorhees report 
obsenations made in the course of a moderately seiere but 
explosue epidemic of influenza which was due to a distant 
relatiie of the standard PR 8 and Weiss tjpe A nruses and 
which arose m an Air Force installation in Januarj and Feb 
ruarj 1947 No fatalities occurred After it had been demon 
strated bj nrus studies that the epidermc was due to influenza 
mccmation was begun with no apparent effect on the rate of 
infection, although I'accination simultaneously elsewhere in Arnij 
and Air Force bases may have given some protection There 
was a lack of close antigenic relationship of the 1947 virus to that 
used m the standard v'aceme. “Seasoning’ and past vacanation 
could not be proved to have bearing on the rate of infection 
among groups of soldiers, but crowded quarters seemed to give 
a higher rate of infection Four hundred and fift)-three cases 
selected as tiqiical hav e been studied for symptoms signs 
laboratory data, complications and treatment Virus cultures 
and agglutination-mhibition tests on acute and convalescent 
serum samples from infected patients were used to prove the 
epidemic Vacanation reactions caused hospitalization of 55 of 
the 13 000 men vaccinated, three serious reactions occurred 

North Carolma Medical Journal, Winston-Salem 
10 337-392 (July) 1949 

Three Suggestious for Medical Graduates P F Whitaker —p 337 
Lrge to Interfere in Obstetrics C D Bradlej —p 343 
Indications for Sympathectom> J G Love—p 349 
•Appendiatis in Old Age Ginical Stud> of S3 Cases in Patients over 
60 "Years of Age H M Schiebel and D Moise,—p 355 
Omental Infarction Simolating Acute Appendicitis B Schafif and H U 
Stephenson Jr —p 361 

Rupture of Appendix in Patient with Situs Inversus Report of Case 
A T Hamilton and G B Judd —p 363 
Factors Having Ivo Relation to Production of Electrocardiograpluc Evi 
dence of Left Ventncular Strain G E Forbes —p 364 
Electrocardiographic Booby Traps L Walker—p 367 
Lse of Sulfonamide and Antibiotic Drugs in Otolaryngology M F 
Jones —p 369 

Congenital Heart Disease with Report of Case of Adult Coarctation of 
Aorta. K D Weeks —p o72 

Primary Spontaneous Pneumothorax with Rci>ort of Case. F L Knight 
and A M Oelnch.—p 375 

Appendicitis in Patients Over Sixty Years of Age — 
Schiebel and kloise analyzed all cases of appendiatis m patients 
60 years of age and older who were treated at Watts Hospital 
over a ten year period, 1937 to 1947 There were 53 patients of 
whom 7 died The majority of the fatalities were m the group 
m which the operation had been delajed. In several cases tlic 
delay was due to uncertainty m diagnosis The autlior condemns 
delay m cases of suspected acute appendiatis No fatal com 
plications occurred in 10 patients who did not have a diseased 
appendix. A review of the literature and this cliracal study of 
53 cases suggest that appendicitis occurs frequently m elderly 
patients Its symptoms and physical signs are not as clearcut 
in this group as m younger patients Gangrene occurs much 
more frequently probablj because the mitial arculation is 
poorer Early operative intervention is indicated m most cases 
In no group of patients w ith ruptured appendixes are supportiv e 
therapy decompression and earlj ambulation more important 

Rhode Island Medical Journal, Providence 

32 417-468 (Aug) 1949 

Control of Pellagra. T D Spies—p 431 
Lymphosarcoma and Hodgkins Disease. A P StoUt—p 436 
HjTwgl>cemia Prevention, in Ken Diabetic with Earlv Stabilisation on 
Low Fat Diet with Resultant Lou Insulin Dosage L. E. Bums. 
—p 440 

Improved Belt for Patients with Abdominal Colo*;tomie3 T A. Krobcki 
—p 454 


Rocky Moimtam Medical Journal, Denver 

46 601-696 (•Vug) 1949 

Differential Diagnosis of Pobomyelitis, H \^ \\ oilman—p 620. 

Intestinal Obstruction. P Thorck.—p 627 

Low Back Pain \ alue of Speafic Tests in Differential Diagno is 
E D McBnde.—p 631 

Rural Health Program F 4 Humphrey —p 638 

Psychosomatic -Vspects of Gastro-Intestinal Disorders C H Barnacle 
—p 642 

General Principles in Treatment oi Superfiaal Caranoma. \\ P 
Stampfii —p 647 

Improvement m Patient s General Ckradition After Application of Skin 
Test for Brucellosis Yid in Establishing Diagnosis of Brucello i 
if L \\ ciker —p 649 

Colorado Premature Infant Care Program. H H Gordon and J \ 
Lichty —p 650 

South Dakota Journal of Medicine, Sioux Falls 

2 213-236 (Jub) 1949 

Positive Approach in Drug Therapy H C. Skinner—p 213 
Cytologic Diagnosis of Cancer from Bodv Secretion*; and Fluids J R 
McDonald and L, B WoHner —p 216 

Southwestern Medicine, El Paso, Texas 

29 157-180 (Aug) 1949 

Endotracheal Anesthesia B J Whitcacre,—p 161 
Flexion Treatment for Lou Back and Saatic Pam \\ C Ba*4Dm L W 
Breck and M H Leonard—p 163 

29 181-208 (Sept) 1949 

\ enous Thrombosis and Pulmonary Embolism Causes Prevention and 
Treatment R R Linton.—p 188 
Prothrombin and Dicumarol R L Don —p 195 
Diagnostic Problems of Chronic Pnlmonarv Disea es H C Hinshau 
—p 197 

West Virginia Medical Journal, Charleston 

45 199 230 (Aug ) 1949 

Modem Concepts of Ycute Pancreatitis D C Ilaugb —p 199 
Acute Perforation of Gastroduodenal Llccr Report of Forty Tuo Cases 
R. M German Jr and A L Tieche.—p 208 
Traumatic Rupture of the Membranous Lrethra MHO Dell —p 212 
The County Health Department and the Practicing Pbvsician (with Spe 
aal Reference to Monongalia County West Virginia) M I Roemer 
—p 21a 

45 231-268 (Sept) 1949 

Shall M c Lo e Our Heritage^ T C Reed —p 231 

Pylonc Stenosis Its ProJderas anti Management (Rc|HDTt of Ca^) C A 
Franer and J 0 M arficld—p 235 

‘Prolapse of Gastnc ilucosa Into the Duodenum (Prcliminarv Report) 
ABC Ellison and E \\ Squire —p 237 
Sarcoidosis Rcvieu of 11 Case Including 2 Aotop';ie« R II Ncstmann 
—p 240 

Prolapse of Gastric Mucosa into the Duodenum — 
Ellison and Squire believe that prolapse of gastnc mucosa into 
the duodenum sliould be suspected in patients with an atj-pical 
ulcer historj especiallj m those vvitli epigastric cramphke pain 
and in conditions associated with emesis wntli or w itliout nausea 
None of the 6 cases observed by the authors have been con 
firmed at operation as jet The authors found 60 cases in an 
incomplete review of the literature The onlv constant aspect 
seems to be that the mucosa is loosened Edema of tlic mucous 
membrane round cell infiltration some eosinopliiha ulcerations 
of the mucous membrane, poljpoid formation and malignant 
changes all Iiave been described The authors present histones 
of 5 of their patients Thej believe that medical management 
should be tned before operation in most cases. Chewing the 
food well is important A. more or less hqncal ulcer tj'pe regimen 
wnth reference to diet antispasmodics sedation psjchotherapi 
and the avoidance of tobacco and alcohol seems advnsabic 
Surgical treatment should be reserved for Severe cases the 
indications for such treatment being about the same as in 
duodenal ulcer namelj obstruction repeated hemorrhage or 
contmued anemia and repeated and frequent attacks of severe 
pain Suspected malignant degeneration is likewuse an mdica 
tion for surgical treatment. Gastroentcrostomj resection oi 
redundant mucosa, pjloroplasb and partial gastnc resection arc 
some of the operations that hav e been emplov ed. 
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British Journal of Tuberculosis, London 

43 23-46 (April) 1949 

Inbcrciiloiis Lobar Atelectasis and Tboracoplast) A J Coello —p 23 
Miliarj Carcinomatosis of lungs Keport of Case Simulating Miliary 
Tuberculosis J Lister—p 31 -a r 

Mass RadiograpliN and After I’lea for Mobile Cliest Sen ice E b 
W Iloffstaedt —p 36 

. P T 


W Iloffstaedt —p 36 m t i « an 

rrauinatic Rupture of Left Mam Bronclius B W Anderson -p 40 


Indian Journal of Medical Research, Calcutta 

37 1-112 (Jan) 1949 Partial Index 

Examination of Indian Shark Liver Oils for Vitamin A and Some Ana 
lytical Characteristics S M Bose and V Subrahmanj-an —p 1 
Supplementary Value of Oil Seed Cakes to South Indian Diet S Kup- 
pusivamy. 1C V Gin and V Subrahmanyan p 41 
Diet and Health of South Indian Plantation Labour V Ramalmgas 
w ami and V N Patwardhan—p 51 
Studies on Aetiological Factors Responsible for Onset of Diabetic 
Symptoms I Effect of Prolonged Injection of Intermediary Fat 
Metabolites on Blood Sugar Level in Normal Animals M C Nath 
and H D Brahmachari —p 61 
*Tfr»fnr»f ■K-ynerimcnta \ntli 


1 


British Medical Journal, London 

2 399-446 (Aug 20) 1949 

Surgery of Piilmomry Stenosis R C Brock—p 399 

Aspects of Pobomyeiitib in New Cruicksliank 

I allure of Aurconivcm in Expeniiiciital Melioidosis J C 

-P 111 

‘BaiUiT Dmo^aT" Po-Mble'^ROVimisbip to Rli 1 actor A M Nnssey 

'' ■■ - 

nerandO B Pcudknton--p 418 

... - 

Rnnsford —p 421 

Banti’s disease and Rh Factor-\«ssey rcnortb a fatu. y 
,n nliicli 3 of 5 siblings liatl Itcpatomcgah. splcnomcga y and 
a tcidcnct to hematenests The niolbcr of Ibis famtlj had 
ticier Iiad a transfusion, but uas Rb negative the father was 
heterozygous Rb positive Tlie first child of this farm j, now 
aged ^8 and the second aged 26, are both noriwa ve 
three children all Rh positive, had enlarged spleens and palpab e 
hvers Se pnre^^^ had not noticed jaundice m their ch. dreu 

=ssoc,n.c. “ 

„h„ toe neecr to,. ,f . 3'" 'S. .nubo0,es »„0 

that the mother in this fam j HnnnfOOScc of Rh-positive 

failed to produce them after an birshovved them after 

^’°°'t,ot:f ^f r::: itlridriloor T.. three patients, 

th^gh the> showed no so-S 

.I.C co„d...„., >, ,.cl. 3*332 been used 

Banti sjndromc 1 ,,, j,senses Fibrosis of the spleen and 

01 .toe oe^ ^ 

- .....d octo,onn,ir 

be doe .0 Ill, >"“33 , „b,.n.a..o„s on a 73 

Mikulicz’s Syndrom Mikulicz’s sjndrome— 

jear old man who ,,ere enlarged The man was 

,„s lacrimal and .dnwssion until death fourteen 

followcdfromthc initial 10 1 t lymphatic 

months later Maiw ° a,_ , nitration of the sternal mar- 

Icukcmia, including lynipi leukocvte count was not raised 

ro,v, nere prese..., bn. .be « tUe 

during the period of 1 osp^ roentgen rays 

lacrimal and salivary g results Literature report- 

with satisfactory, tha ’the M.kuhcz syndrome is a 

solitary examples ™ of lymphoid tissue rather 

3,fes.a..o,, ol «e.,erf glands Tbe 

than a disease of jnst th leukemia, but 

involvement may be due to > P nioderate 

Tscs. as m the presimt ;-;;';;^'^,;;Tation at all from the 
lymphocytosis m the ^ » probably eventually presen 

normal Many of these 7 .,/leukemia Many examples 

the full picture of past as being due to tuber- 

of this syndrome Je dassifiied as being due to 

culosis would probably now features of those 

srco,te.s, wWc a ,„a. ,„ n,.ny >»“'« 

naenbed .o syptoa cav jn.rely co.ncdenla 

ilie cvpluhtic State may have been i 


ind H D Brahmachari—p 61 „ tt c ra , ^ 

Infant Feeding Experiments wntb So>aBean Milk H b K OesiKachar 
and V Subrahmanjan—p 77 

« _r T"*.*!_ Ta_i _1 ^ 0 ««. 


and V Subrahmanjan—p 77 

Lciel of Protein Intake and Quality of Protein on Calcium and Pho! 
phorus Absorption II S R Dcsikachar and V Subrahmanjan 
—p 85 


-p OJ 

Soy Bean Milk in Feeding of Inf ants—Desikachar and 
Subrahmanyan found that rats and adult human subjects easily 
digested and absorbed milk and curd prepared from soy beans 
Children under 1 year were given soy milk as the sole food, 
while older children received it as a supplement All the 
children took readily to soy milk The growth rate was norma, 
and no digestive disorders could be observed Absorption and 
utilization of the proteins, calcium and phosphorus in cows mi 
and soy milk were compared, and it was found tliat soy milk 
protein was 86 per cent as utilizable as cow s milk protein 
There was practically no difference m the utilization of calcium 
and phosphorus in the two kinds of milk 


Journal of Hygiene, London 

47 1-106 (March) 1949 

Measurciiic.it of Domestic W 

^"rcrtrianc' "f’■? Renlmni. T C Angus and J McK Elh 
son—p 1 r.ttU ic Measure Against Infection mth 

J A 

CoLnbur to°EmSe,rologj of Pobo.ujcbl.s m New Zealand A W 

TiturTIrS-^o^Ideimficalion and Isota.ion of Corjnebacter.un, 
D.phthcriae W R C Handles-p 102 


Lancet, London 

2 311-356 (Aug 20) 1949 

JJStsN, t ■» *> ■* 

c—r” s -^£“Tr£.v»“ 

Babies M reser JE Debono-P 326 

•Aureomjcm in Undulant J -pu^umatlC Fever —Rubbo 

Prophylactic influence of prophylactic sulfanil- 

and his associates assessed the . ^ fever on a clinical 

a„,ae .Lerap, ,P *31 rat. .a 211 d.,ld,e« 

and bactenologic basis The ^niall daily doses 

aged 4 to 14 ^ person-years was 32 per cent In a 

of sulfanilamide for 565 pe^ treated 

control group of 337 ’ j 971 person-years, the 

group and studied s^Mt liemolytic strepto^ccic 

recurrence rate was H 8 determined by 

earner rate m the tw o gr ^ P reduction of group A 

repeated throat cultur , Ciilfanilamide resistance tests 

was observed m the groups of patients revealed 

on 669 strains trams isolated from the treated group 

that 29 per cent controls were resisUnt to 10 m of 

and 6 per cent co ^^^^^l^ded that sulfanilamide 

milfanilarnide per 100 cc _the recurrence rate 


Ifanilamide per lOO cc It was “ ecnrrence rate 

;™.,yltos ,s ol deto« ^ >;> „„„ble .0 . 

in rheumatic fever Tre ^ laboratory control is 

pawnts. prov,W „ m .I.e qu.e.«". "'"f, 

Lercised Treatment be continued at leas 

following a major 0P>sod^ ^ ^ le, up to the age of 

>0 s«.L..,™de^ 

seldom a '^t‘‘°"g^jsS'm patients is not an 

suUamlamide-resistant organisms v 

Icationfor discontinuance of therapy 
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Carcinoma of the Kidney—Cowen reports 4 cases with 
widelj different sjTnptoms, in which necropsj reiealed renal 
carcinoma One of the 4 cases presented gastrointestinal bleed¬ 
ing one an unexplained hepatomegal) one a lesion of an internal 
carotid arteo, and one a leukoeo'throblastic anemia In onlj 
one was there anj clinical suggestion of renal abnormaht> All 
4 were misdiagnosed after extensile miestigation inth biopsj 
m 3 This senes is presented to illustrate the extraordmary 
difficult) there maj be both for clinicians and for pathologists 
m the diagnosis of a not uncommon neoplastic disease This is 
important, since the outcome of surgical treatment of carcinoma 
of the kidnej is more hopeful than that for most neoplasms 
Pjelographj should be done m all cases m which metastases 
are present but in which no primarj tumor can be found 

Aureomycin in Undulant Fever—According to Debono 
the treatment of undulant fever is a major therapeutic problem 
m Malta, where, m spite of propaganda for the boiling of 
rmlk and the enforcement of compulsorj pasteurization m certain 
areas, the disease is widelj prevalent Though tlie mortahtj is 
relatnel) low, the infection can be as severe as tj’phoid and 
entails a long illness and protracted convalescence In older 
persons especially, in whom spondjhtis is almost the rule there 
may be more or less permanent crippling Debono obtained 
aureomycin for use m 24 patients m 7 the disease was of the 
severe or malignant type, m 9 of the undulatory type and 7 of 
the continuous febrile type The last patient, who had coxitis 
was afebrile at the time, but blood culture vvas positive Seven 
patients were treated vvitlim the first month of onset and 12 
within the first three months while in the remaining 5 cases 
the infection had been present for over six months In all but 
4 cases the diagnosis was confirmed by the finding of Brucella 
in the blood, but in these 4 cases the agglutination titer vvas so 
high that there could be no doubt about the diagnosis Aureo 
my an w as giv en by mouth m 250 mg capsules One capsule vvas 
given every three hours When an attempt vvas made to give 
2 capsules at one time, there w ere complamts of nausea 
abdominal pain and vomitmg In an attempt to economize the 
limited supply, 2 children, aged 11 years, were given 4 instead 
of 8 capsules a day, but the response vvas unsatisfactory and 
the dose had to be increased to 2 Gm as m adults The imme¬ 
diate response vvas excellent m all cases, except one m which 
the dose had to be mcreased to 12 (2 5 Gm.) The results have 
been constant and rapid, aureomyan seems to have a speafic 
action on Brucella mehtensis in vnvo It is too early to say 
whether it can eradicate the infection completely 

Acta Clinica Belgica, Brussels 

4 169 236 (May-June) 1949 Partial Index 

Inuhn ETchange Bct^vecn Mother and Fetus P Rosa—p 169 
•Pluriglandular Pathogenesis of Cushing s SjTidroine Demonstrated bv 
Therapy Presentation of 3 Cases E Coclho—p 197 

Curable Episodes of Tuberculous Meningitis in Adults J Hughes 
—p 203 

Pluriglandular Pathogenesis of Cushing’s Syndrome — 
Coelho is convinced that Cushings syndrome in the majority of 
cases IS of pluriglandular ongin, involvnng hyTierfunction of tlie 
anterior part of the hy-pophysis and of the adrenal cortex, hypo 
function of the ovaries changes m the funrtion of the parathy 
roids and possibly of the thyroid In 3 cases m which the 
author observed Cushings disease m different stages of evolu 
tion the symiptoms were referable to three endocrine glands 
the hypophysis, suprarenals and parathyTOids Favorable there 
peutic results were obtamed in these patients by administration 
of dihydrotachysterol and roentgen rays given alternately to the 
hypophysis and the adrenal glands Dihy drotachy sterol vvas 
given in doses of IS drops twice daily The results of tins 
medication were controlled by the determmation of the calcium 
content of the blood Irradiation of the hypophvsis vvas done 
through two frontal and two papietal fields, ISO r being admin¬ 
istered at each session until a total of 4 000 r had been given 
In the suprarenals the dose was again ISO r to each of 2 fields, 
the total dose vvas I 500 r 


Cardiologia, Basel 

15 1-64 (Xo 1) 1949 Partial Index 

Anatomicoclmical Study of 2 Cases of Aneurysm Communiating 
Between Aorta and Right ^ cntnde (Aneurysm of Sinus of ^ al 
salva) G Levi and M Zorzi —p 1 
Dissecting Aneurysm (and Renal Cortical Necrosis) Associated with 
Arachnodactyl> (Marfan s Disca e) G A Lindcboom and \\ F 
Bouwcr—p 12 

•Hypertension m Presence of Circumscribed Stenosis of the Abdominal 
Aorta Herng Wen \\ ang—p 30 

Hypertension and Stenosis of the Abdominal Aorta — 
Hemg-Wen Wang reports a man aged 56 with symptoms of 
hypertensive heart disease When hospitalized because of severe 
decompensation, the patient presented cyanosis dvspnea and 
mild jaundice. There vvas dilatation of both ventricles witli 
moderate pulmonarv stasis signs of an infarct in the left lower 
lobe and liver enlargement. The electrocardiogram showed 
auricular fibrillation, an old mfarct of the anterior wall and 
ventricular extrasystoles X’ecropsy revealed severe stenosis of 
the abdominal aorta above the origins of the renal arteries The 
stenosed section vvas 4 cm m length The hypertension vvas 
probably caused by the resultant chronic renal anoxia rather 
than by the stenosis per se The supposition would be m keeping 
with Goldblatt s e.xpenments, which showed that bilateral chronic 
renal anoxia is invanably followed by hypertension whereas 
stenosis of the abdominal aorta below the origin of the renal 
arteries has no such effect 

Cuore e Circolazione, Rome 

23 1-62 (Feb) 1949 Partial Index 

•Therapy of SubaCDtc Bactenal Endocarditis vvath Pcnicdlin Procamc 
PeniciIJm m Oil and W a.x and Cannamidc. I F \ ohm tV S 
Hoffmann and J R Hughes-^p 12 
Omical and Statistical Study on Evolution and Prognosis of Rheu 
malic Cardiopathy Relations Between Dimcal Character of Infec 
tion to Types of Valvular Lesion and to Se.v \ Masim— p 42 

Subacute Bactenal Endocarditis —Vohni and collaborators 
treated 16 patients between the ages of 19 and 56 with a 
clmical diagnosis of subaebte bactenal endocarditis with peni 
cillm Streptococcus vnndans was identified by blood cultures as 
the causal organism m 14 of these. Nine patients were given 
a daily injection of 600,000 units of penicillin m an oil-vva.x 
muxture for 42 to 45 consecutive days Three patients whose 
streptococci were sensitive only to doses of 2.59 to 4 5 units 
m 1 cc of blood serum were given daily injections of jicnicillin 
in oil and wax or of crystalline pemalhn in daily doses of 
900 000 to 4,000 000 units up to a total of 123 000,000 or 143- 
000 000 umts These 3 patients were also given cannamide 
(4 carboxi-pheny Imethane sulfonamide) The other 4 patients 
received procaine penicillin in peanut oil m 600 000 unit doses 
every 12 hours up to a total of 60 000 000 units in a penod of 
SO consecutive days Cure vvas obtained in 14 patients (873 per 
cent) Two of the 3 patients with penicillin-resistant bacteria 
died One died as the result of bactenal endocarditis and the 
other from cardiac failure. There were no systemic toxic 
reactions Painful induration at the point of the injection 
occurred m one patient Penicillin procaine administration 
brought the temperature down to normal and rendered the 
blood cultures stenle in all but one jiatient Blood cultures m this 
patient remained positive for ten days after the beginning of 
the treatment Blood penicillin levels were satisfartory in all 
the patients the highest levels being observed after procaine 
penicillin plus cannamide administration 

Deutsche medizimsche Wochenschnft, Stuttgart 

74 941-988 (Aug 12) 1949 Partial Index 

Water Borne Mnis Diseases G B Roemer—p 941 
Significance of Dominance of One Cerebral Ueraispberc in Man E. 
Orunthal —p 943 

*M>anesin (Mephenesm) Lsed to Increase Mu«cular Relaxation During 
Anesthesia H Killian and J Maurath —p 946 
Results of Tn\o \ears Treatment of Leukosis \Mlh Lrcthane (1946- 
194S) I Chronic Mjclosis H E Bock and R Gross—p 953 
•Rb Factor and Fetal Eiythrobla tosis m Discordant Lnio\'uIar Twins 
P Dicacl —p 9o8 

Mephenesin (Myanesin) and Anesthesia —Killian and 
Maurath studied the hemodvnamic effea of intravenous injec 
tions of alpha-beta-dihvdroxv-gama-(2 methvlphenoxy)-propanc 
(mvancsin) in 4 normal persons and in 6 patients with inguinal 
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nicta.Af ^ tlie stonjac)], carcinomatous 

nat cm f and tuberculosis of tlie kidneys The 

uJI m ^ hernia, for which he was operated on, 

was the only one in whom part of the effect of the myanesm 

traum'^'^'^rr*^’ “’c effects of local anesthesia and operative 
trauma The dose of myanesm varied from 24 2 mg to 35 ^ mg 

per kilogram of body weiglit In 4 instances neostigmine was 
administered after mj-anesm Hfyanesm has an effect on the 
nmscles of the abdominal wall similar to that of curare This 
effect can be obtained m persons without anesthesia, and it is 
derimtelj increased with anesthesia The range of dosage must, 
therefore, be much lower in the unconscious person than in 
persons who arc awake Myanesm exerted a depressive effect 
on tile circulation of the persons who were awake Cardiac 
output, minute volume and heart action w'ere reduced to nearly' 
^ per cent, and the peripheral resistance was almost doubled 
The decrease of blood pressure amplitude associated particularly 
witli increase m diastohe blood pressure w'as striking Hemoly¬ 
sis, hcmoglobmuria and tliromboplilebitis in tlie area of the 
injection were observed in 4 of the 10 persons who were studied 
These reactions arc to be considered as damage caused by too 
high a concentration of the nij'anesin or occasionally by unsuit¬ 
able sohciits Hemolysis resulted immediately in vitro experi¬ 
ments with human blood and simultaneous deterioration of 
erythrocyte resistance, when myanesm was used in a concen¬ 
tration of 1 10 Hemolysis still occurred W'lfh dilution of 
1 400 The clinical effect of neostigmine as an antidote to 
myanesm was confirmed, neostigmine did not abolish but ratlier 
increased the depressive effect of myanesm on the circulation 
A mild narcotic effect from myanesm was observed 

Rh Factor and Fetal Erythroblastosis in Uniovular 
Twins —Diczcl reports unio\ ular female tw ms bom prema¬ 
turely in the sixth month One was stillborn, and the other 
died within one hour after birth The mother, a pnmipara, 
W'as Ai Rh positii e, the father w-as B Rli negative and tlie twins 
were both B Rh positive The stillborn twin jiresented fetal 
hydrops with extramedullary hemopoietic foci m the liver, 
spleen and kidneys There was intravasal hemopoiesis in the 
capillaries of the liver The extramedullary hemopoiesis exceeded 
by far that w'hich may be obsen'ed in a normal fetus bom, 
prematurely, m the sixth montli The other twin presented 
still recognizable, but regressing, extramedullary hemopoiesis 
in the liver and spleen There was ammotic fluid m both lungs, 
which W'as the cause of the death The immature cells in the 
hemopoietic foci of red blood corpuscles corresponded in their 
arrangement to that usually' seen in a fetus born in the sixth 
month The extramedullary hemopoiesis was definitely less 
pronounced than m the stillborn twin Observations on these 
twins demonstrated that tlic pathogenic gene situation is subject 
to variable manifestations, owing neither to the gene nor to the 
environment but to a developmental instability of the embryo 
The “anlage" to fetal erythroblastosis is an unstable factor 
associated with the genic structure m which the prenatal 
exposure, w'lth its interaction of humoral substances (immune 
bodies) in the chorion attached to the mother, is of consid¬ 
erable significance 

Nordisk Medicin, Stockholm 

42 1185-1214 (July 15) 1949 

Hnluromc Ac.d ind HjaluromdaBC E Kuloncn—p 1187 
•lam.l.al Hemorrhagte Diatheses with Prolonged Bleeding Tune 

(Pstudohemopliiha Tliromboiiathies) O Inicrslund P . 

Paralysis of Facnl Nerve m ToNcnun of Pregnancy with Edema C A 

Ehrnrooth —p 1196 j -di j 

Familial Hemorrhagic Diatheses with Prolonged Bleed¬ 
ing Time -Imerslund’s study of 22 cases of hemorrhagic 
diatheses regarded as pseudohemophilia, m 10 meii and 12 
women, from fifteen different sibling groups, 
heredity types, one recessive and one dominant Familial occur 
rence vvas established m 19 cases The symptoms were periodic, 
the bleeding time varied at different times There was no evi¬ 
dence that^he tendency to bleeding depended on a so-called 
thrombopathy Treatment for more massive and dangerous 
liemorrSges was blood transfusion After one or more trans¬ 
fusions the bleeding stopped, but blood transfusion does no 
seem to affect the tendency to bleeding 




A. Jt A 
M 21, 1950 

Revista do Hospital das Climeas, 5ao Paulo 

4 1-52 (Jan) 1949 Partial Index 

Nejv^ Method for Palpation of L.ver and Spleen 1 L Alve, Correa 

Intravenous Injechon of Ether in Thromboangiites 
Obliterans -Mansur Sadek and de Paula treated 6 pauents 
between the ages of 32 and 62 years with thromboangiitis 
obliterans by intravenous injections of diethyl oxide (Katz’s 
method) Only 1 patient was m the pregangrenous stage. The 
solution contained 10 cc of diethyl oxide m 200 cc of isotonic 
sodium chloride solution The injections were given once a 
day for five to twenty-five consecutive days In 1 instance 
impending gangrene was prevented and in 3 the progress of 
gangrene was arrested Pam diminished and circulation 
improved m 4 patients, as show'n by increase in the temperature 
of the skin and disappearance of cyanosis and of intermittent 
claudication Unfow'ard toxic effects were not observed The 
treatment faded in 2 patients with advanced gangrenous lesions 

Rensta de la Soc de Fed del Lit, Rosario 

13 147-216 (Sept -Dec) 1948 Partial Index 

Chloromycetin in Treatment of Typhoid Fever Two Cases J C 
Rccalde Cnestas, J E Cclona, R Taltavul] and G Lore!) —p H7 

•Bronchopulmonary Diseases in BCG Vaccinated Children J L6per 
BonilH, L M Cabanillas and A F Schottlendcr—p 158 

BCG Vaccination —Lopez Bonilla and collaborators saj that 
all children admitted to the Rosario Home for Orphans m die 
course of the last ten years w'ere vaccinated w'lth BCG No 
case of tuberculosis has been observed m the vaccinated chil¬ 
dren Bronchopulmonary infections with clinical symptoms 
and roentgenologic signs of pulmonary tuberculosis developed 
ill 12 children The roentgenologic changes consisted of media¬ 
stinal and hilar lymph node involvement and shadows in the 
lung The differential diagnosis between tuberculous and non- 
tuberculous disease was based on the tuberculin test, which gave 
attenuated results in 10 and negative results in 2 The authors 
point out that in vacemated children the tuberculin test shows 
attenuated allergy which increases only if the child suffers a 
virulent tuberculous infection As long as attenuated allergy 
does not change or progressively dimmish, the adenopathies and 
pulmonary roentgenologic shadow's are transient and disappear 
witlnn one or tw'o weeks The author concludes that a constant 
or diminished allergy m vaccinated children is of diagnostic 
value m ruling out tuberculosis and that the mediastinal and 
hilar adenopathies with or without certam pulmonary shadows 
show' an organic reaction of defense created by vaccination 
against tuberculous infection 

Wiener klimsche Wochenschrift, Vienna 

61 481-496 (Aug 5) 1949 

Prcv'aicnce nnd Combat of Rabies in Danubian Countries M Kaiser 
and F Pmitiffani —p 4S1 

Aims of Hygienic Dietetic Chraatic General Therapy of Pulmonary 
Tuberculosis and Indications for Sanatorium Therapy A Winkler 
—p 484 

Statistics on Hallux Valgus A Lorenz—p 490 
•Treatment of Quadnplegia After Eclampsia by Means of Vitamin Bn. 
A Kraus —p 492 

Vitamin Bo in Quadnplegia After Eclampsia—Kraus 
reports a pnmipara, aged 23, in whom severe eclampsia with 
renal and cerebral lesions developed after delivery She exhibited 
quadnplegia, hemianopsia, motor aphasia, loss of consciousness 
and incontinence With the aid of cardiac stimulants blood 
transfusions and detoxicating agents, the patients life was 
saved, but the neurologic symptoms showed no improvement 
until intramuscular injections of vitamin Ba (pyndoxme hydro¬ 
chloride) was instituted At first 2 ampuls, SO mg each, were 
injected daily Later 1 ampul was given every day A total o 
30 ampuls was administered in the course of a first m 
injections of vitamin B., a second and a third 
of 10 ampuls each Under the influence of this reatment the 
severe cerebral disturbances subsided almost completely 
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TuE EE\1EWS HEBE PUBLISHED HAVE BEE’S BEEPAEED BE COM 
PETENT AUTHORITIES AND DO NOT REPRESENT THE OPINIONS 
OF ANV OFFICIAL BODIES UNLESS SPECIFICALLV STATED 


The ChBst and the Heart. Section I The CheiL Edited by J Arthur 
Myers Ph D JLD Professor of Medicine and Preventive Medicine and 
Public Health TJnlverslty of ^Ilnnesota Medical and Graduate Schools 
JHnneapolls Section II The Heart. Edited by C A. McKlnlay MD 
Clinical Associate Professor of Medicine University of Sllnnesota Medical 
School Minneapolis In two volumes Cloth Price $23 50 Pp 1021 
1022 1846 with 1003 Illustrations Charles C Thomas 301 327 E Lawr 
ence Ave Springfield Illinois 1948 

This work IS a slight departure from tlie usual procedure in 
the field of chest diseases Although there has been a strong 
trend recently it is the first time the chest as a whole has been 
dealt with in one treatise It has become obvious to internists 
and surgeons that structures so closely related m position and 
function as the heart and lung should not be fenced off entirely 
in water-tight compartments The only problem is the method 
by which tlie fusion is accomplished 

Witliout equivocation it may be proclaimed that the authors 
have achieved an outstanding success On the whole, the work 
IS well written, interesting to read instructive and generally 
correct in its factual data 

The book was written by the two principal authors and 
SLicty-one collaborators Dr Myers himself contributed over 
400 pages Volume I consists of about 1 000 pages and contams 
most of the matenal pertaining to the chest and chest diseases 
exclusive of the heart. Volume II consists of about 800 pages— 
about 400 pages on extrapulmonary tuberculosis and tuberculosis 
complications and 400 pages on tlie heart 

Although tlie work is cyclopedic in cliaracter the various 
chapters are so well integrated m subject matter that it is one 
of the best textbooks on the subjects discussed Part I of the 
first volume consists of chapters on anatomy and physiology by 
some of the most outstanding men in their respective fields 
Physical diagnosis in children and adults is well presented and 
clearly written 

Part II contains admirable discussions on diagnosis and treat¬ 
ment of diseases of the pleura diaphragm, mediastinum, esopha 
gus trachea and bronchi Bronchiectasis follows the discussion 
on the trachea and bronchi This part is concluded by a well 
written article on thoracic injuries In Part III are appropriate 
and comprehensive discussions on malignant and benign tumors 
of tlioracic structures Part IV contains acute and chronic 
infections other than tuberculosis The common cold, pertussis 
and acute and chronic pneumonias are well presented, klore or 
less anomalously is included a most complete chapter on allergic 
diseases Part V includes nontuberculous conditions—atalec- 
tasis edema embolism, emphysema, cystic lung disease and 
sarcoidosis and ends with splendid discussions on bronchoscopy 
and pulmonary surgery 

Part VI treats of pulmonary mycoses Comosporum corticale E 
probably does not deserve a separate chapter It is no more 
important than ‘wheat rust” disease, which is not mentioned 
Part VII embraces air contaminants mcluding gas fumes, the 
pneumoconioses and air-bome infections Beryllium poisoning 
however, is not mentioned, nor are cotton bagasse and similar 
organic dusts The section is termmated by a timely discussion 
of air conditioning and its effect on health 

Part VIII, on pulmonary tuberculosis, is the high pomt of 
the whole work, and it is at once the most important and 
interesting and the most -vulnerable to critical review Probably 
because of delays, the chapter on pathology and pathogenesis 
w-as not placed after the chapter on bacteriology, but in an 
appendix after volume II Furthermore, m spite of develop¬ 
ments, there is still a tendency for Dr Myers to emphasize the 
benign aspect of first infection vnthout issuing a parallel state¬ 
ment that many first infections progress to fatal disease. All the 
other discussions on pulmonary tuberculosis however, except 
that on surgery might be described as classic. 

It IS unfortunate but true, that some of the recommendations 
regardmg surgical treatment are not accepted by a large section 
of thoracic surgeons For example, the discussion on extra¬ 
pleural pneumothorax—although vv ell written and perhaps correct 


so far as the author s matenal is concerned the pitfalls of the 
method and true place of the procedure m treatment of the 
disease are not adequately pointed out Likevvnse. the recom¬ 
mendation of a 'smgle stage thoracoplastv are whollv untenable. 
While it IS recognized that much of the material was prepared 
some time ago and would probably be obsolescent in the author s 
own work, his limited use of transfusions would tend to subject 
the patient to unnecessary hardship leading to pulmonarv throm 
bosis which he says, caused some of his deatlis The vanous 
surgical procedures are illustrated bv appropnate and well 
executed draw mgs The remainder of tlie work on tuberculosis— 
tuberculous complications—overlappmg into volume II mav be 
dismissed with glow mg praise as to authorship, subject matters 
illustrations and composition. 

The second section of this delightful hvbnd product lias to 
do wuth the heart. Like its first section, the vanous chapters 
are kept m proper order and balance and are written by the 
best in the field. If any cntiasm could be raised it might be 
that the 400 pages on the heart may be considered inadequate 
by many cardiologists as a suitable reference work or te-rtbook 
on cardiology In many places there appears to be overemphasis 
on some subjects at the expense of cardiologv On the other 
hand, if the work is to be viewed merely as an accessorv to 
works of chest diseases as a whole, it is perhaps adequate 

Of course, any work of this type is no sooner published than 
It begins to be obsolete. Most of the chapters appeared just as 
streptomyan and related antibiotics were m their experimental 
stages, and there are wude variations of references to their uses 
Perhaps a chapter should be included on practical lung phvsi- 
ology, including bronchospirometrv and blood gases Certain 
other deficienaes may be mentioned ‘Blast lungs and ‘wet" 
lungs from nolent mjunes, massive collapse’ especially MM 
ham Pasteur s contnbution to the subject, Loeffler s syndrome 
effects of fire caustic ammonia, drowning pathology of asthma 
and plague pneumonia are a few suggestions for the authors 
when another edition is contemplated Also a chapter on 
sanitarium management of tuberculosis with its dietary and 
rest regimens rehabilitation and the like would contnbute a 
great deal 

It may be safely predicted that tlus work will survive the 
minor errors and omissions, most of which are excusable and 
tnvnal, and take its place among the great works of medicme 
It IS a monumental contribution to medicine in general and to 
chest medicme in particular 

The illustrations are generally good bibliographies are gen 
erally complete (only a few are inadequate or lacking) the 
indexing is satisfactory and the paper printing binding and 
type approach the ideal m the publisher s art 

ProgrBif In Alleruy VDlnme II Edited by Paul Knllds Contrlbulorn 
Harold A Abramson and others Cloth Price $7 oO Pp 3^6 vrllh 50 
Ulustrallons S Karger Holbelnstrasse 22 Basel Anenl for the Weslern 
Hemisphere Interscience Publishers Inc 2Io 4th Ave New York 3 Isis 

Volume II of this senes has thirteen chapters m English and 
three in German The -vanous subjects are covered by indepen 
dent contnbutors on miscellaneous subjects m the field of allergy 
The three chapters m German consist of the introduction by 
the editor, Dr Paul Kallos of Sweden the chapter on Pliarma 
cology of the Antihistamines (R Meier and K Bucher of 
Switzerland) and that on ‘ Qinical Application of Histamme 
Antagonists” (Paul Kallos and Liselotte Kallos-Dcffner of 
Sweden) These three chapters cover their subjects adequately 

The essays m English are less uniform m quality The pro 
gress in immunochemistry is espemally well presented in forty 
pages by E. A. KabaL The folloyving clinical chapters are 
good or adequate Aerosol Therapy bv H A Abramson, 
Allergy in Diseases of the Skin, bv H HaxthauNcn (Denmark) 
Allergy m the Middle Ear, by H Koch (Sweden) Allergy to 
Human Dander in Infantile Eczema, by F Simon and Allergic 
Diseases in Animals by F M’lttich The other six chapters 
coyer subject matter m yyhich little progress has been made or 
are in quality far infenor to the rest of this book. Representa 
hve of this IS F K. Hansel s five page chapter on Small Dosage 
Dust and Pollen Therapy 

The essay on ‘Allergy of the Xervous Svstem with Especial 
Reference to Migrame, bv Foster Kennedy typifies good dim 



216 


BOOK NOTICES 


""critical or biased point of view 
t IS interestingly and informally written around a senes of 

ever Kreports from the autlior’s own practice How- 
cholop-r'"” ^ acknowledgement of tlie importance of psy- 
d ologic influences in migraine is limited to two brief statements 
1 Here is a four line derisive statement with respect to a freudian 

comZlT'-I disarming, though revealing, 

TOmmciit, I can never remember psychoanalytical explanations ” 
Ilie more general subject of the influence of psychosomatic 
actors on allergy is disposed of with equal brevity and lightness 
in a few deft lines the author comments on a patient whose 
pniptoms of severe urticaria and edema w'ere influenced by 
tear Such entertaining flippancy in the consideration of the 
psjchologic aspects of this poorly understood disorder is today 
nrdJy becoming to an earnest writer on clinical medicine It 
bespeaks hostihtj that has effectively blinded him to past or 
current advance in a field w'hich is considered important by 
nianj serious clinicians 


This book IS written primarily for the phjsician who is trained 
III allergy For the critical reader who is able to separate the 
wheat from the chaff it is a good book wdiich contains a sum- 
nnrj of most of the adiances in allcrg>' during the past ten 
icars 


Ettudos cirurgicos T " strlc I’or Kurico Brniico Rlbclro, dlrctor do 
Snnniorlo Sno Liicns feiio Pniilo BrnsU Ctolli Pp 223, with lluatra- 
lions Snnniorlo Sno Liicns, Cnlxn Tostnl 1574, Suo Pniilo, Brnsll, 1940 

This \ ohmic is the fifth of its kind published by the author 
It IS a rctrospcctue rc\icw of a senes of 10,000 surgical 
operations carried on bj the author in a period of sivteen jears, 
from 1926 to 1942, in SSo Paulo The first cliapter is a statis¬ 
tical studj of the 10,000 operations The twentj-eight chapters 
that follow deal with the possibilities of the arterial route in 
the administration of sulfanilamide and penicillin, treatment of 
bums, b} means of aluminum paste, surgery of cutaneous 
horns, epidermoid C 3 St of the phalanx, surgery of caseosts of 
nctwes in Icprosj, Hodgkin’s disease witii obstruction of the 
small intestine, traumatic section of the plircuic nerve and 
fracture of first rib, inaiicuier for gastric clapotage, technic for 
identifjing jejunal loop in gastric surgery, prepylone gastric 
stenosis, general rules and diet after operations on the stomach, 
technic of right rectus gridiron incision (question of priority), 
reconstitution of the gallbladder, biliary ileus, incisions in 
appcndectonij, penicillin in perforated appendicitis, surgical 
aspects of inflanimalorj' tumors of the right iliac fossa, chronic 
peritonitis ciicapsulaiis, technic for sterilization m women, tor¬ 
sion of spermatic cord in ectopic testicle and other subjects The 
chapters jn this book arc based on the author’s large surgical 
experience Tlicj arc either reports to medical and surgical 
societies or original articles which liaie been published in South 
American and Latin American medical and surgical journals 
The index includes the materia! contained in the five volumes 
which form the complete collection of the author’s surgical 
essays, published from 1935 to 1949 The book is well pre¬ 
sented, and the illustrations are clear The book is of value 
as a contribution to modern medicine and surgery 


Food and Facts for the Diabetic Bj Joseph I Barnch, M D , F A C f 
Associate Professor of Atcdlclne, School of Mcdldiic, Un verelty of Pllt« 
hurnh Pa Cloth Price $4 Pp 113 with 10 llliistrntlons Oxford 
Unlvcrsltj Press 114 5lh Aie ben Xork 11, 1940 


Dr Barach has prepared this manual for the use of the 
diabetic patient as a companion to his medical textbook, recent v 
presented bj the same publishers 

The patient’s manual is a sensible, simply wwitten, practical 
guide for the patient w'lth diabetes ivbo knows little about the 
disease Clear and direct explanations are given regarding the 
chmeal and physiologic facts of diabetes melhtus, nutritional 
and hygienic rules, diagnostic criteria, types of msuhn and their 
use m treatment and diabetic complications Special rules and 
instructions for children are included 

The style is deliberately simple, and technical descriptions 
are simplified by illustration Persons with average intelligence 
would be well informed about the disease and its theoretica 
and nractical features if they would read the material presented 
A great variety of quantitative diets for every conceivable 
purpose IS appended to the instruction manual These comprise 


I 
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about two thirds of the page volume of the book The bool 

patrenir Tf diabetic 

patients It is modern, practical, complete and, therefore, most 


237 JliiPll xayior olotll Brice, $3 50 Pn 

mo ® Ave Xen- Tori 10 

'This volume IS described on the dust jacket as "the manelous 
History ot hashish, marihuana, opium and opiates, peyote the 
coca leaf alcohol, tobacco, coffee and other drugs and st'imu 
lants But this description omits reference to the author’s 
philosophy and comments concerning the use and abuse of these 
plant products, an important and interestmg part of the volume 
Jn die author s words, '^Men Jiave always sought for some 
flight from reality and always will Next to the instinct of 
survival it has dominated more people than any religion 
As a valid history or even as the mere story of the origin and 
use of these plant products, we can have little concern except 
pity, for those addicted to excessive indulgence. They are 3 
medical problem, perhaps better confined to psychiatry 
It IS self evident that no law' is needed to protect the millions of 
the moderate who use such things, and equally obvious that no 
laiv will keep the weak from disaster" It will perhaps be some 
academic comfort to those w'ho have been convicted of possessing 
marihuana that the author agrees with the view that the mod 
crate use of kemp lies outside morals in spite of the moralists 
and that the smoking of the leaves, flowers and seeds of this 
plant IS no more harmful than the smoking of tobacco, mullein 
or sumac leaves 

To say that Norman Taylor is the author of a number of 
volumes on botanic subjects might give the impression that this 
IS a dull technical work Far from it He knows Ins subject 
and know's how to write an interesting storj 


A Manual of the Peniclllla By Kenneth B Raper and Charlee Thom 
With the Technical Assistance and lUustrations by Dorothy I Feanel 
This Manual was PrepaTcfl under the Joint Sponsorship and Support 
ot the Katlonai Science Fund, through a Grant from the George F 
Baler Charitable Trust Fund and the Aorthem Regional Research Lab¬ 
oratory, Bureau of Agricultural and Industrial Chemistry TI S Depart 
ment of Agriculture Cloth Price $12 Pp 875 with 172 lUustrations 
Williams & Wlllclns Compnnj Mt Royal A Guilford Ares, Baltimore 2 
1040 


This manual was designed to facilitate identification of peni- 
cillia and to present a summarj' of data regarding the phjsi- 
ologj', biochemistry, pathogenicity and other characteristics of 
individual species and groups The authors only recognize 
137 species of Penicillium, of more than 700 which have been 
described, on the premises that species selected for recognition 
should be presented in tangible, specific and reproducible terms 
and that the number of species was too large and should be 
reduced 

The major portion of tlie manual is devoted to the morphologic 
and cultural characteristics of the various species of penicilha, 
supplemented witli many excellent photographs, draivings and 
color plates A topical bibliography, wdiich covers the principal 
activities and applications of the pemcilha to agricultural, indus¬ 
trial and academic pursuits, is included in addition to the excel¬ 
lent general bibliography 

The manual was prepared under joint sponsorship and support 
of the National Science Fund and the Northern Regional 
Research Laboratory, Bureau of Agricultural and Industrial 
Oiennstry, United States Department of Agriculture The 
authors are internationally recognized mycologists and are to be 
congratulated on tins clear and concise presentation of the data 
available 


Uhrbuch der GynilRologle ton Prof Dr raed Heinrich 
Irektor der Unlrersltats-FrauenWlnlk Gbttlngen Seimnd 
loth Fp 418 Tilth 445 illustrations by Kathe Drojsen Georg Thieme 
lemershaldenstrasse 47, Stuttgart 0 1049 

The first edition of this book appeared in 1946, and tJie second 
dition was prepared two years later This is a good 
f the book’s popularity There is ample justification for this, 
ecause Martius is one of the foremost German gynecolog^s 
nd obstetncians He has also wntten a two fo "J"® 
eal.ng with normal and pathologic obstetrics and another book 
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dealing with obstetric operations The latter now appears in 
its sixth edition 

This book has ten chapters, eight of which are de\oted to 
comentional gynecologic subjects The ninth chapter deals wnth 
gynecologic urology, and the last chapter takes up gjTiecologic 
orthopedics 

The book is well iiritten in simple language. In addition to 
data found in most of the leading textbooks dealmg inth gyne¬ 
cology, the autlior continuallj adds helpful suggestions and 
hmts M hich are based on his e-xtensii e expenence as a practicing 
gjmecologist and as a teacher The advice given is in accord 
with that recommended by leading gynecologists m all countries 
Many of the illustrations are m color Nearly all are clear and 
instructne The drawings are the work of Kathe Droysen, a 
skilful medical artist 

The paper is sturdy and the illustrations have been well 
reproduced, but the type used is too small A large part of 
the book is pnnted in ^ery small type, which makes it difficult 
to read for any length of time The book contams so much 
useful mformation based on the author’s ^ast experience in 
gynecology that it wall undoubtedly increase in populanty among 
German-speaking students and practihoners 

Phenol and Its Derivatives The Relation Between Their Chemical 
Constitution and Their Effect on the Organism By W F von Octtingen 
From the Laboratory of Phyalcal Biology Experimental Biology and 
Medicine Inatltutc the National Inatltutea of Health Federal Security 
Agency United States Public Health Service national Institutes of 
Health Bulletin Xo 190 Paper Price 70 cents Pp 408 with 0 Ulus 
tratlona Supt of Doc. Government Printing Office Washington 2o 
D C 1949 

This monograph represents an excellent compilation of tlie 
literature on phenol and its many derivatives The chemical 
and physical properties, antiseptic action and toxicology of nine 
types of phenolic compounds are discussed. This information 
is supplemented wnth data on expenmental studies of physiologic 
action of these compounds in animals, chemical research in 
synthesizing new denvatives and the effect of the substitution 
of vanous chemical groups on the properties of the ongmal 
substance. Also included are chemical configurations, tables and 
figures from the cited literature and an excellent bibliography 

Phenol wms recognized as an antibacterial agent soon after its 
discovery and was utilized by Lister in 1867 in his system of 
antiseptic surgery The parent substance and its derivatives are 
important m many industrial processes as startmg matenal for 
products such as dyes, plastics, antiseptics and therapeutic agents 
The monograph should prove of value, particularly to bacteri 
ologists, chemical analysts and pharmacologists 

Studies from the Rockefeller Institute for Medloil Research Bepriuts 
V olumo 138 Paper Price $2. Pp 639 with Ulustratlons Boctefellcr 
Institute for Medical Research 60th St. and York Ave hew York 21 
1949 

This volume represents a collection of reprints of scientific 
mvestigations conducted at the Rockefeller Institute, or else¬ 
where under its grants, dunng the latter part of 1948 and the 
early part of 1949 The results of the mvestigations are origi¬ 
nally reported in a vanety of journals and publications and are 
subsequently assembled in serial form at irregular intervals by 
the Rockefeller Institute Investigations in physical chemistry, 
pathology and bactenology, physiology, immunology, biochem 
istry and animal and plant patliology, included in the present 
volume, reflect the scope of research financed by the institute 

The Neuroili of Man An Introduction to a Science of Human 
Behaviour By Trlgant Burrow il D Ph D Sclentlffc Director the 
Llfwjim Foundation Westport Conn Cloth. Price $7 50 Pp 428 with 
20 llJuetratlons Harcourt Braee k Company 383 Madleon Ave hew 
Vork 17 George Boutledge k Kegan Paul Ltd Broadway House 68-74 
Carter Lane London E C 4 1949 

The author has written extensively on the subject of "phylo 
analysis” employing a vocabulary which is difficult to compre 
hend even with a glossary On page 19 a letter is quoted from 
a friend of one of Burrow’s students “It is not only that 1 
find them (Burrow s wuitmgs) hard to read because of the 
unfamiliar vocabulary and locutions—I experience a positive 
feeling of opposition every time I read his work.” ‘\mong psy¬ 
chiatrists and psychologists outside the circle of Burrow s 
students who understand his work, few have been-found who 
could even read lits writings These writings seem to stimulate 


intense emotional resistance, suggesting that either the rejecting 
readers are naive and the author is a genius or that the author 
IS in a world of fantasy and his readers are realisticallv skeptic 

On the Influence of Oeitrogenlc Hormones on the Male Accessory 
Genital System with Special Reference to the Prostate and the Aetiology 
of the Benign Senile Hypertrophy of the Human Prostate By Jens 
V Uhehn Thorborg Translated from Danish by Fdllh Sprensen Denne 
afhandlLng er af det IrcgevldensKabellge Fakiiltet antaget til ofTentllgt 
at foravarea for den medlclnske Dokiorgrad Kpbcnhavn 1918 Paper 
Pp 214 with 42 lUustratlona Elnar yiunkagaard Xprregade 6 Copen 
hagen K 1948 

This IS a doctoral thesis concerned with the histology and 
the embryology of the prostatic glands and the cellular response 
of these structures to castration and to the administration of 
large amounts of an estrogenic substance, estradiol benzoate 
These topics are considered systematically in the rabbit, mouse 
rat, guinea pig hamster, boar, cat, ferret and monkey The 
study has been carefully done, and, while nothing significant 
was discovered, it is convenient to have this comparative studv 
assembled m one volume. The work suffers by the failure of 
the author to use modern histochemical technics 

The author concludes with a discussion of the etiology of 
benign prostatic hypertrophy of senility and postulates that 
estrogens have an essential etiologic implication This view, 
however, is denied by most of the contemporary students of 
the prostatic gland and the evidence assembled here by the 
author is not convincing 

Progpoie und Therapls der QplitBikrankliellen Von Dr Max MQller 
a o Professor der Psychlatrie an der Unlversltat Bern Second edition 
Half-cloth Price $4 25 Pp 209 [Grune k Stratton 381 4th Ave 
Xew York 16] Georg TKIeme Dlemershaldenstrasso 47 Stuttgaii 0 
1949 

The author, a Swiss psychiatnst, has been concerned with 
problems of treatment for many years He was one of the 
first to experiment with contmuous sleep treatment for psychotic 
persons In this second edition of his textbook on therapy, he 
mcludes the latest physical methods of shock, lobotomy, fever 
therapy and the hke. Only a few pages are devoted to psycho 
therapy The author’s pomt of view is largely nondymamic, 
and his outlook on psychiatnc therapy is mechamcal 

Nlarenfunktioniproben und Hire praktliche Bedeutung bei hkma 
togenen Nlerenkrankhelten Ton Dr Vlnzenz Ladmlt Aaalatant der 
11 medlilnlachen Unlversltats Ellnlk Weln Band 11 Wiener Beltrage 
rur inneren MedJiln berauegegeben von Dr Banns Flelsclihacker 
Paper 64 schillings $5 49 Pp 208 with 13 Illustrations Wilhelm 
Maudrlch Spllalgasse IB Wien I\/2 1949 

The purpose of this book is to describe for the general prac 
titioner the elements of renal functional testing and its signifi 
cance in nephritis This constitutes half tlie book. The remainder 
is devoted to a description of glomerulonephntis, focal nephritis, 
nephrosis and nephrosclerosis Lachmt presents a readable out¬ 
line of present methods of renal examination without the prac 
tical details Qearance methods, currently so popular in tins 
country, receive the least penetrating treatment The clinical 
descriptions of the various nephritides is sound, the theory weak 
and therapy sketchy On the whole, the book can be useful for 
those who need quick orientation in the field and will pass in 
their reading to a more profound analysis of the problem 

Photoelectric Methodi In Clinical Biochemistry By G L Dclory 
M Sc Fh.D Assistant Professor of Biochemistry University of Jlanl 
tobn Winnipeg Canada With a Foreword by Professor E J King 
31A PhJ) D Sc. Cloth los Pp 90 with 21 Illustrations Hllger 
k Walls Ltd. Hllger Division 98 St Pancras Way Camden Road 
London X W 1 1949 

This booklet is an instruction manual on the use of two filter 
photometers manufactured by Hilger and Watts Ltd London 
The presentation is divided into three sections a brief dis 
cussion of the theory of quantitative analysis by colorimetric 
methods, detailed instructions on the manipulation of the instru¬ 
ments, and brief summaries of a few important biochemical 
analyses 

On the dust jacket, this book is described as “A manual of 
colorimetric methods of analysis specially adapted to the exam 
ination of body fluids with photoelectric instruments (absorption 
meters) ” From this pomt of view the book is woefully mcom 
plete. Its pnncipal value is to those who use one of the Hilger 
colorimeters 
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Queries and Minor Notes 


A JuL.Tirr T, If I.A,E BEEN rRE^^EED B, COMPETENT 

rfj.f ^ "“"E'ER represent the OPINIONS OP 

f"'«AL BODIES UVEESS S^ECIFICALL^ STATED IS THE REPLV 
ASOSTMOUS COMMUMCITIONS and queries on postal CARDS HILL NOT 
DE NOTICED EvERI LETTER MUST CONTAIN THE \\RITERS N\ME AND 
ADDJlE''S, BUT TUESE WILL BE OMITTED ON REQUEST 


PENICILLIN STORED IN A PARKED CAR 

to the fditor 1 would like to know whether procaine penicillin in oil loses 
Its potency when carried in a physician s bag stored in an automobile 
The temperature in o parked car frequently rcoches 120 to 140 F 

Hans A Rcichcl, M D , Champaign^ til 

ANt.\ttK—CrtNlalliHC [trocame penicillm G is the salt incor¬ 
porated III oil suspensions Tcderal law states that anj salt of 
cnstallinc penicillin G, prior to certification shall not show .i 
loss of more than 10 per cent ot its origiinl potenej when stored 
in an niistoppcrcd container and subjected to a temperature 
of 212 F (100 C ) for lour da\s in ail electric o\eii Confaniiiia- 
tioii of the contents of a \nl of crjstalline penicillin G in oil 
resulting in dilution OMdatioii or bacterial growth ina\ cause 
a loss m potencs 


BROWNISH PRECIPITATE IN STERILIZER 
To the frfifor —What can I do to prevent the appearance of a brownish pre¬ 
cipitate In my sterillicr, which oppears in syringes and on instruments? 
Whof method con be used to dry sterilized syringes in the office’ 

M D , New York 

\\swtK — riit precipiialc is probibh caused b\ minerals m 
the tip water and rust trom instrunitiits rrciinciit and thorough 
clcawswig of the stenhrer chamber wwtiaUs with aw acid solution 
It mmcral dcpo'its arc present and utilization of fresh, “soft’ or 
distilled water will reduce the formation of the precipitate 
Iiistninients which rust should be rciuoicd from the water 
Trisodiuni phosphate (1 per cent) or sodium nitrate (0 5 per 
cent) niai be cmploicd with sonic effect in prc\cntmg rust 
Siringcs and needles dried with icetonc can be used for iiitra- 
icuoiis injections provided tbev arc sterile 


CANCER OF THE BREAST 

To the Bdiiar —Kindly fell me whether carcinoma of the breast occurs 
more often in Ihc left brcosl than in the right one, and give the proper 
dose of testosterone use after amputation of the breast 

Thomos Gactstc, M 0 , Curacao, Netherlands West Indies 

\\swiK—There is no evidence at jircsciit that carcinoma of 
the breast is more common on tlic lett than on the right side 
The routine use of testosterone following breast amputation 
because of i inahppiant condition is not an accepted practice, 
because testosterone propionate has not proved to be of benefit 
in preventing recurrence It lias been used for treatment of 
recurrent and metastatic lesions the dosage for vvliicli vanes 
but should be adequate to produce sv mptoms of niasciilmization 


FOLIC ACID NOT INDICATED IN AMEBIC DYSENTERY 

Fo the Bdiior —Have you any information on the treatment of amebic dysen¬ 
tery with folic acid? jean F Rogicr, M D, Washington, D C 


Answer—R eferences to the use of fobc acid in amebic dj’sen- 
terv could not be found m medical vv ntings The pharmacologic 
actions of folic acid do not suggest that it would have an} action 
against amebas In clironic amebic dvsentcr}, a nutritional 
anemia mav be observed, but usually this responds promptly to 
proper treatment of the amebiasis and supplemental iron medi¬ 
cation The type of anemia occasionally associated with amebic 

dvscnterv is usually not the type for winch folic acid is indicated 


RORSCHACH TEST AND COLOR BLINDNESS 

To the Editor—I would like references to the literature dealing with the 
influence of color blindness an the response m the Rorschacfi test 

Wfadimir 6 Eleasberg, M D, New York 

Answer —Only one study on tlie Rorsdiach test and color 
blindness seems to have been published This was by 
and Fromm (Rorschach and Color Blindness, Rorschach Ris 
Etch 4 39-70, 19'I0) 


Jan 21 1950 

HYDROGEN SULFIDE INTOXICATION 

To (he BtStior —Information is requested on the effeef^ nf 

vr(I( reveal IntoxicoHon^due to hvd'"*’' 

motinn wl'ih"' ‘‘f and loss ol opptlif^ V?" 

motion with references will be appreciated “PP'ute luicr 

Ardow Amedurl, M D, Utica, N Y 
from the reaction o! 

metallic sulfides with acid and from the decomposition oi 

of sewer gas and is found m other gases of organic origin 
Hydrogen sulfide acts as a local irntant, partly throueh Wr 
acidity and jiarth by forming sodium sulfide on contact with 
inoist tissue It is rapidly absorbed by the lungs and penetrates 
the alveoh before it is bound, causing pulmonary edema which 
may be followed b\ pneumonia Absorption also takes place 
111 tlie bowel (^le pronounced systemic symptoms produced 
arc referable to the central nervous system ) In mild systemic 
poisoning, acute or chronic, there is irritation of the eyes and 
respiratory nicmbraiic, headache, vertigo, muscular weakness 
and cramplike pains More severe poisoning causes brady¬ 
cardia, salivation, cold perspiration, respiratory' stimulation and 
convulsions, followed by unconsciousness, depression of the 
respiratory centers, asjjbvNial convulsions and death 

A concentration of 1 part of the gas to 20,000 parts of air 
produces tovic synijitoms, a 1 1,000 concentration results in 
rapid loss of consciousness and, after an hour or more, death 
and a concentration of 1 200 produces almost immediate 
ileatb from respiratory paralysis New Jersey and Massachusetts 
have set 20 parts per million as a safe working concentration 
Repeated prolonged evposure to dilute concentrations of hydro¬ 
gen sulfide produces local irritation of tlie eves and respiratory 
tract, rhinitis, broncliitis, severe conjunctivitis with photophobia 
and corneal opacity, stomatitis, phary'ngitis, digestive disturb¬ 
ances, headache, lassitude and skmi eruptions The cliaractenstic 
odor of the gas is that of decomposing eggs, but jt is about as 
strong with nearly harmless concentrations as with those that 
would be immediately fatal Hydrogen sulfide is detected in the 
air bv blackening of lead acetate paper to form lead sulfide 
Hydrogen sulfide mtoMcation can be determined by the odor of 
sulfide on the breatli and chemical identification of sulfide m the 
tissues and urine • 

References 

Tliiciics C II, and Hale', T J Clinical Tovicologv ed 2 Phila 
dclpliia l.i.a and Febiger, l^-IS, pp 69 72 

Sollmann T A Jlanual of Pliamiacolog' ed 7 Phihdelphia, W B 
Saunders Compan', 19-)8, p 135 

Brookes \ J and Aljea H N Poi'ous Their Properties Cbemica) 
Ideiitificition b'mptoms and Enierpcncj Treatment, Nen York D Van 
Nostmnd Co Inc 1946 p 75 


INDICATIONS FOR TUBAL LIGATION 

'o the Editor —Please send me a list of the indications for ligation of hibei 
It has been the custom ot the hospital with which 1 om associDled to 
have two doctors, not connected with this hospltol, to certify that the 
pofient ihould have ligation, after which, my ossociotes and 1 certify that 
the potient should have a ligation, where necessory This problem hos 
come before the hospital on numerous occasions, on some of which we 
refused to ligate, because of the foct thot we hod not found sufficient 
indication } k Boioisky, M 0 , Charleston, W Vo 

Answer —There arc wide variations of opinion on tins sub 
ect One does well to inquire into the legal aspects of the 
subject in bis local community 
Tubal ligation is rarely indicated as a primary operation 
This opinion is based on practical reasons and not on mora 
jr religious grounds The operation involves the peritoneal 
:avity regardless of the approach, vaginal or abdominal, and 
this means it is a major procedure wnth inherent nsks In the 
•najontv of instances, contraceptive methods available vviii, 
ised, prevent pregnancies in women m vyhom 
s contraindicated In the few cases in which ° , 

-eotion fails, tlierapeutic abortion can be done with less ns 
S ttbal ikafon all case, wh„a .nto.ad, 

Df the male partner can be done simply and with >6i 
One of the few indications is in repeat cesanan section 
one feels that the scar wiill not tolerate pre^^ncy^ 

Sometimes m tliese cases other pathologic 
might lead one to do a cesarian hysterectomy instead o 

ligation 
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After a voman has had se\eral children and if relaxations 
are present which of themsehes would suggest operation, then 
i-aginal hysterectomy or tubal ligation can be done at tlie time 
of plastic surgical treatment In fact, if plastic operations are 
indicated in the first place, then certainly some form of stenhza- 
tion should be done to present recurrence of the lesion 
When patients in whom abdominal hysterotomy is necessary 
are seen too late m pregnancy for abortion by the \aginal route 
then tubal ligation can be done at the same time One should 
also remember that cesarean section is ne\er indicated in order 
that sterilization be done 

The whole subject of sterilization in cases of mental disease 
IS controversial, and each case must be deaded on its ment 
Frequently one sees patients in the low income group whose 
intelligence is not of the lughest and whose husbands are 
completely uncooperative as far as contraceptive methods are 
concerned, in which case it has been recommended that post¬ 
partum stenhzation be done This can be done wnth local 
anesthesia with slight risk, but nevertheless tliere is a risk 
One must consider these cases individually It is advisable 
that three doctors, in addition to husband and wife, should give 
wntten permission for any of these procedures 


EXPOSURE TO LEAD VAPOR 

To the Editor —A man aged 32 was exposed several months ago to lead 
vapors emitted by bubbling lead having a surtoce of about 300 squore 
inches (about 7 sq M) exposure time was ten hours Exposure wot 
Indoors without special ventilation such as a fume hood Exposure took 
place about two months ago the total time of exposure ten hours Is 
made up of three single exposures of three hours eoch and about one 
week opart The main complaints ore tiredness unproductive cough and 
loss of weight despite good appetite of about 8 per cent of the totol 
weight of some 170 pounds (77 Kg ) Sputum and gastric contents were 
not examined The result of a complete blood cell count were normal 
no stippling was seen Examinations of body fluids for lead were not 
done Could the exposure os described possibly cause damage? 

R. J Kent M D Savannah N Y 

Axswier,—I t IS assumed for the operation described that 
nitrogen or other mert gas, or air, was bubbled through molten 
lead Unagitated molten lead just above its melting point emits 
relatively little lead vapor “Bubbling” of lead greatly mcreases 
the emission of lead. This increases with the degree of agitation 
and with increases in temperature above the melting point In 
the absence of protection tbis operation as assumed constitutes 
a prime opportunity for lead exposure. However it does not 
follow that the clinical situation descnbed dearly indicates lead 
poisoning A carefully made quantitative unnalysis for lead is 
necessary The average dinical laboratory is not competent 
to make this determination. Any lead content m unne above 
0 1 mg per liter of unne makes lead poisoning suspect Since 
the possible exposure took place “several months ago," the 
absence of increased level of lead in unne at the present tune 
does not rule out the possibdity of an earlier lead episode. It 
may be important to ascertain that other workers are not 
exposed in the same manner 


FRIEDREICH S ATAXIA 

To ihe EdHor —! hove a 15 year old white male patient with pes corus 
atoxia loss of reflexes In the lower limbs nystagmus and Intentional 
tremor This Is In my opinion Friedreich s ataxia Please adrise as to 
treatment and manogement of this case 

J H Barnebee Jr M D Crowell Texos 

A^svvER.—The symptoms presented by this patient are charac- 
tenstic of hereditary spinal ataxia of Fnedreich’s disease. The 
cause IS unknown and treatment is unsatisfactory No speafic 
therapy has as yet been devised to stop the progress of this 
intnnsic degeneration of the postenor columns and pyramidal 
tracts of the spinal cord, associated with changes m the cere¬ 
bellar tracts and sometimes m tbe cerebellum itself Much can 
be done, however, to improve the patient’s condition with a 
high vutamm diet, supplemental vitamins and general supportive 
measures The exact nature of the response is not clear, but it 
IS assumed that one of the vitamins or a constituent of the 
vitamin B complex may retard the progress of the disease or 
assist in building up the patient’s condition, so that he is able 
to compensate for his symptoms or, possibly, overcome tbe toxic 
effects of the disease Other supportive measures consist of 
physical tlierapy, largelj on the basis of reeducation to ov ercome 
the ataxia and tremors Occasionallj there is need for ortho¬ 
pedic support of the pes cams or the scoliosis Underwater 
exercises are of some value As the disease has a strong 
hereditary tendency, marriage is not advised. 


PROGRESSIVE PULMONARY FIBROSIS 

To the Editor —A white woman aged 40 has had a persistent coagh for four 
years She was always a resident of New York and gives no family history 
of silicosis She was examined by severol physlaons and a diagnosis of 
fibrosis of the long was made of unknown cause The patient was treated 
by aerosol by iniectlon and orally with penicillin and streptomycin to 
which she did not respond Change of climate was also tried to no 
ovoll Two sputum cultures were positive for tubercle bacilli but this 
wos not confirmed later by other tests In the past yeor she has become 
worse The fibrosis of the lung hos spreod and left sided heart failure 
has developed I would appreciate suggestions as to therapy 

S M Abbey MD Bronx N Y 

Answer—A Mantoux test should be done. If the reaction 
IS strongly positive, then one must proceed to prove or disprove 
the diagnosis of pulmonary tuberculosis In view of obvnous 
progression of the fibrosis, ’ one vv ould most certainlv find 
tubercle bacilli by direct smear or culture of sputum or stomach 
washings if there is a tuberculous process If tuberculosis is 
ruled out, this patient probably has sarcoidosis A diagnosis 
of sarcoidosis can be made vnth a carefully taken history, by 
physical examination and by exclusion of other diseases of the 
chest Biopsy of a lymph node (cemcal, mgumal) or of a skin 
lesion, if present, may confirm the diagnosis of sarcoidosis 
Roentgenographic examination of the hands and feet mav reveal 
lesions characteristic of the disease 
Other more remote possibilities must be considered. Cocadi- 
oidomycosis, if present, vnll give a positive reaction to a coc- 
cidioidin skin test Endolymphatic carcinomatosis may present a 
similar picture, which may be diagnosed bv bronchoscopic exam¬ 
ination, lymph node biopsy and a Papanicolaou stain of broncliial 
aspirations Chronic bacterial pneumonitis (stapliylococac, strep¬ 
tococcic) may also lead to chronic fibrosis but this condition 
should have responded to the pemcilhn therapy, provnded large 
enough doses were given (up to 1,000,000 umts daily) Pneu¬ 
moconiosis IS not likely but must be ruled out bv careful history 
taking vvnth special reference to environmental factors 
Treatment depends on the final diagnosis If tbe patient has 
tuberculosis, it must be of a chrome fibroid type. Streptomyan 
has been given and will probably be of no further aid, but a 
culture for streptomycin sensitivity is at least indicated. If the 
disease is essentially unilateral, i e., no active disease on one 
side and defimtely an adequate lung on that side, then some 
form of collapse therapy may be of benefit However, careful 
evaluation is necessary before planning the definitive treatment 
Bed rest is the common denommator of all forms of treat¬ 
ment and must not be neglected If the patient has a non- 
tuberculous condition then treatment at this late stage can be 
only supportive, helpmg to avoid secondary infection 


BIOPSY OF PLEURA 

To the Editor —Pleaj« advise whether a biopsy of the parietal pleura will 
determine the cause of pleurisy In suspected tuberculous pleurisy when 
all observations ore normol, is one justified in doing the biopsy? What 
findings would be pathognomonic of tuberculous pleurisy by such pro¬ 
cedure? Edward K Disney M D Outwood Ky 

Answer —The three questions will be taken up in order 

(1) Only in certam specific diseases as malignant condi¬ 
tions and tuberculosis, can a diagnosis be made on the basis 
of a biopsy of the pleura Even in the latter, the observations 
are not always pathognomonic. In certain rare cases, all that 
can be said is that tliere is a chronic or acute inflammation 

(2) Yes, after cultures and animal inoculations have turned out 
to be negative for tubercle bacilli and where clinical evudence still 
points to a possible tuberculous infection (3) Caseation, mono¬ 
cytic cell invasion, fibroblasts, tubercle formation vnth Langhans 
giant cells on pathologic study and the presence of tubercle 
Iiacilh in the matenal as demonstrated by culture and animal 
inoculation 


DENDRITIC KERATITIS 

To the Editor —Can a foreign body on the cornea of the eye be the came of 
dendritic keratitis? L H Gale M D Erie Pa 

Axsvv ER —A comeal foreign body is an infrequent but definite 
cause of dendntic keratitis Gunderson (Herpes Comeae, Arch 
Ophth IS 225 [Feb ] 1936) studied 221 cases of dendritic kera¬ 
titis He found that it occurred most frequently in adult men 
parbcularly after infections of the upper part of tlie rcspiratorv 
tract In this senes tliere was a history of possible injurv m 24 
patients, and actual injury was considered probable in 13 
patients Gunderson concluded that when the disease closeh 
followed definite trauma it was probable that trauma was the 
definite cause 
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POSTERIOR PITUITARY INJECTION PRIOR TO HYSTERECTOMY 

’=°’'ir°Mkatlons to the use of 
Imm Li » >")M«on (n fhe myomefrium of the nongrovld uterus 

tncrc is donger in squeciing out" cancer cells and what systemic effects 
Zccuon such use of posterior pltwfory 

B K Zaring, M D, Columbus, Ind 

gj'necologists do use posterior pituitary 
injection in the uterine wall at the beginning of a hysterectomy 
in an cf?ort to r^uce the bleeding It has been argued that 
auj stimulation of the uterus might spread bacteria as well as 
cancer cells into the blood stream Other gynecologists claim 
that the noiigravid uterus is not readily affected by oxytocic 
agents An occasional patient will have a reaction to the drug, 
and there is also the danger of intravenous injection and its 
inlicrciU danger because of dosage Shocks or reactions from 
posterior pituitary injection, of course, can be serious, and 
\cn, probabK tins is a more serious contraindication than the 
danpr of the spread of organisms or nnlignant cells Some 
of the proponents claim that m their experience, and with large 
numbers of patients, complications from the use of posterior 
iiuccfion In\c not occurred Yet, others of equal stature, because 
of tiicir experience, object to this practice as a routine procedure 
In general a competent gjiiecologist does not need to rely on 
jKisterior pituitary injection in the injomctrium to obtain good 
results in his hjstcrcctomj, and thus the ralue from this pro¬ 
cedure falls into a minor, if not iiniieccssarj, position 


HEADACHE FOLLOWING SPINAL ANESTHESIA 

To (he Editor —A paficnf rcccnf/y had a hemorrhoid operation Spinal 
anesthesia wos used A heodochc has persisted ever since—now one month 
Con you suggest IrcatmcntP ^ q Q(|j^ 

\xsutR—During "spinal headache" it is important to assure 
the patient that it mil not be permanent, although one cannot 
predict how long it will hst In cases in which headache has 
become persistent and has lasted for many months or as long as 
1 rear or two, usually some unrecognized factor is involved 
In one instance the headache was cured when the man got a 
lieu wife In another instance a w'oinan’s headache w’as cured 
b} tiie pin sician’s cancelling her bill 
Some ba\c advocated drawing off a considerable quantity of 
spinal fluid and others a small quantity, some have advocated 
injecting fluid The use of posterior pituitary injection has been 
suggested However, in tlic first days of the headache about as 
satisfactorj as anjtiling is the patient's sleeping with the head 
of the bed elevated just enough so that his headache is not 
persistent The elevation should be increased gradually until 
the patient can sit up without licadichc This might be tried 
to adv antage cv cii in the cases of chronic headache or headaches 
which have lasted as long as a iiioiith Otherwise, some drugs, 
such as acctylsahcyhc acid, may be given so that the patient 
mav tolerate the upright position, and in a relatively short 
period there should be a gradual reduction in headache 


NUPERCAINE® TOXICITY 

To the Editor —Please discuss the toxicity of dibucainc hydrochloride (nuper- 
calnc®) Whaf arc the symptoms of ocute poisoning from overdosage? 
Is there on antidote? What arc the symptoms of chronic poisoning os in 
daily opplicotlons of the ointment to mucocutaneous Junctions and resultant 
obsorbtion when it is used excessively over a period of mony months? Is 
there o less toxic agent ovoiloble with simiJor prolonged local anesthetic 
action? Abrohom Vinogcad, M 0, Lake Mohopac, N Y 


Answer —Dibucainc hydrochloride is among tlie most toxic 
of the local anesthetics, being more toxic than either procaine or 
cocaine However, the absolute toxicity is not as important 
as the relative toxicity Dibucame vs 3 to 10 times more 
effective than cocaine but only 2 to 5 times as toxia Uinical 
fatalities from dibucame have been due to gross overdosage 
Death has occurred from the injection of 90 mS. out some 
persons have survived doses as high as 750 and 1,500 mg 
The symptoms of clinical toxicity are the same as for oOier 
local anesthetics Usually, fatal doses produce death rapidly 
There may be anxiety, fainting, pallor, dyspnea, occasionally 
convulsions and arrest of respiration With less than fatal doses, 
mental confusion, vertigo, motor excitement, rapid pulse and 
respiration are seen, and, depending on the ^ ® ’ 

poisoning, there may be shock with pallor and sweating, but 
the temperature may rise Dilated pupils, nausea, vomiUng. 
abdominal pain, anxiety, disturbances of 

delirium and convulsions may also occur The toxicity ol 
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administration of oxygen Barbiturate! 
may be used intravenously to combat convulsions AnalcDticc 
are of no value and may be dangerous 

No reports of chronic toxicity of dibucame have been found 
in the literature However, dermatitis following repeated use 
of an ointment containing dibucame has been reported fFanbun. 

^ ^ ^ 1] 1933) All local anesthetics 

^ert tlieir effects by blocking the conductivity of nen'e fibers 
It IS conceivable, therefore, that repeated use m the same area 
could lead to permanent and irreversible damage Dibucame 
hydrochloride has the most prolonged action of the available 
local anesthetics and hence is usually used where prolonged 
nerve block is desired Tetracaine hydrochloride U S P has 
model ately prolonged activity and could be tned as a substitute 
for dibucame hydrochloride. 


BLOOD LEVELS FOLLOWING PENICILLIN 
AND SULFADIAZINE 

To the Editor—There seems to be data in the literature on blood leveli 
obtained after administration of procaine peniciilin in oil with olurol 
num monostearate to Infants and children Con you supply pertmenl 
information? Also, / would like a good reference on the subject of blood 
levels and recommended dosoge of sulfodiaime ond suUameroilne in 
Infonts and children Is a four hour schedule necessary in odmlmitro 
fion of sulfadiazine, and Is an eight hour schedule suitable In sofo 
meroilne? Frank A Stewart, M D, Newport, R I 

Answ'er —From as yet unpublished data it has been deter 
mined that 8,000 units of procaine penicillin in oil with aluminum 
monostearate, will give levels of 004 units of penicillin per cubic 
centimeter of serum at the end of twenty-four hours in infants 
and children weighing 10 to 40 pounds (4,536 to 18,144 Gm) 
Bejond 40 pounds the dosage and blood levels are the same as 
for adults A good reference on the blood levels and dosage of 
the sulfonamide drugs for children is “Sulfonamide Drugs, A 
Comparison of Blood Levels with Their Administration by 
Different Routes in Children” (Clark, G H ^iii J Dis Child 
73 565-572 [Jlay] 1947) A four hour schedule should be 
maintained for sulfadiazine given orally, and an eight hour 
schedule is suitable for sulfamerazine 


BLOOD TRANSFUSIONS 

To the Editor —In a patient with o red cell count of 2,500,000 following 
hemorrhage from miscarriage, should one give blood transfusions or use 
liver injections and iron? It has been my belief that the vital organs of 
the body suffer ofler blood depletion and moy undergo degenerative 
changes if the depletion is prolonged Is it not also good proefice to 
replace blood loss in serious infections, such as purulent peritonitis, when 
a red cell count of 3,000,000 or less exists? ^ D, Mossochusetts 

Answer —Proper technic of whole blood transfusion practi¬ 
cally eliminates danger of major reactions (hemolysis) If a 
patient with a previously normal or near normal blood cell count 
loses enough blood because of a hemorrhage following mis 
carnage, to cause a rapid reduction of the red cell count to 
2 500,000, whole blood transfusion is indicated as an emergency 
measure H the hemorrhage does not occur rapidly enough to 
produce shock, transfusions of whole blood nevertheless are 
indicated to avoid possible complications and to shorten the 
period of hospitalization Severe anemia definitely complicates 
the course of any serious infection, and, therefore, such patients 
should receive whole blood transfusion However, in the course 
of some infections bemodilution occurs, vvhich may produce 
apparent mild anemia or make an existing slight anemia appea 
worse __ 


CHONDRODYSTROPHY 

, the Editor—Tyro children exhibit classic chondrodyslrophy Both ore 
opproaehlng school age, ond, in view of the certain painful 
in store for them, I om curious os to whether colonies or school groupings 
for such children ore in existence The children are otherwise normal 

Robert W Powers, M D, Rome, N i 

Answer— There appear to be no colonies or special 
, least in the eastern part of the United States 
utable for the training of achondroplasUc children ^ 
ists believe tliat children possessing physical defects, pro 
lat diey are normal mentally, do best when ‘hey I ^ 
ormal environment and attend school witli normal chi d 
leir own mental age 
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DETECTION OF CANCER OF THE CERVIX 
UTERI 

Evaluation of Comparative Exfoliative Cytologic Diagnoits 
A Study of 10 000 Cases 

H E NIEBURGS M D 
and 

EDGAR R. FUND M D 
Augusta Go 

The \aginal smear method developed by Papani¬ 
colaou for the detection of carcinoma has found a 
great number of ardent supporters but has received 
a certain amount of adverse cntiasm as well The 
onginal technic of aspiration from the posterior forniv' 
has been replaced by other methods, such as direct 
aspiration from the cervical os, scraping of the squamo- 
columnar junction uith a specially designed spatula- 
or by the insertion of a cotton applicator into the cervi¬ 
cal canal The critena for the recognition of malignant 
cells have been extensively descnbed ® How ever, there 
IS some difference of opinion on the advantage of this 
method oier biopsy with regard to accuracy and on 
its value or feasibility as a screening and diagnostic 
procedure These various problems were thoroughly 
investigated for a period of three years by a study of 
routine ^'agmal smears from 10,000 women 

INWESTIGATIl'E PROCEDURE AND METHOD 

The procedure w as first used on all patients attending 
the University Hospital clinics Facilities were later 
made available to physiaans who desired to screen 
their patients A good cross section of the population 


Aided by a crant from the Anicncan Cancer Society 

From the Departments of Oncology and Patholog> of the University 
of Georgia School of Medianc. 

With the technical assistance of Mrs Sophia Bamford M S and the 
clencal assistance and statistical compilation of Miss Juanita Sirraans A B 

Read in a Symposium on Carcmoma of the Cervix before the Section 
on Obstetnes and Gynecolopy at the Isinet> Eighth Annual Session of the 
Amcncan Medical Association Atl^tic Citj N J Jane 10 1949 

1 Papanicolaou G N and Traut, H F Diagnostic Value of Vaginal 
Smears m Carcinoma of Uterus Am T Obst. & Gjnec. 42 193 1941 

2 Ayre J E Selective Cytology Smear for Diagnosis of Cancer Am. 
J Obst &. Gjnec 63 609 1947 

3 (aj Fremont Smith M Graham, R M and Meigs J V Early 

Diagnosis of Cancer by Study of Exfoliated Cells J A M A 138:469 
(Oct, 16) 1948 (b) Fremont Smith M Graham R M and Meigs 

j V The C>tologic Method m the Diagnosis of Cancer New England 
J Med, 238 179 1948 (e) Lombard H L Middleton M War 

ren, S and Gates O Use of the Vaginal Smear as a Screening Test 
ibii 239 317 1948 (d) Wiles J B and HcUwig C A, Evaluation 

of Papanicolaou s Method of (Jancer Diaprnosis Am J Cbn Path. 
IS 283 1948 (e) Scheffey L C, Rakoff,,A E and Hoffman / 

An E\’aluation of the Vaginal Smear Method for the Diagnosis of Utenne 
Cancer Am J Obit &. Gynec 55: 453 1948 (f) Hauptman E The 
Cytologic Features of (Haranomas as Studied by Direct Smears Am J 
Path 24 1199, 1948 (ff) Foote F W and Xi H Smear Diagnosis 
of In Situ Carcmoma of the Cervix^ ibid 6G: 335 1948 (h) Scapier J 
Diagnosis of (^ncer by the Papanicolaou Smear Method Am M Woman s 
A J 3 139, 1948 (0 Papanicolaou G N The Cell Smear Method of 

Diagnosing Cancer Am J Pub Health 38 202 1948 01 Papanicolaon 

G N and Traut H F Diagnosis of Utenne Cancer by the \ aginal 
Smear New \ork The Commonwealth Fund 1943 (k) Gates O and 

Warren S A Handbook for the Diagnosis of Cancer of the Ltems by 
the Use of Vaginal Smears Cambndge Mass Harvard University 
Press 1947 


of all social strata w as maintained throughout the 
investigation The slides were sent to the Department 
of Cj^olog}' for staining and diagnosis When malig¬ 
nant cells or atjqjical cells suggestive of cancer iiere 
found, a diagnostic curettage, cemcal biopsy and 
endoceriical curettage were requested for confirmation 
The histologic sections were emluated in the Depart¬ 
ment of Pathologj" independently, and results w ere 
compared after the diagnosis in each case was made 

The smears were obtained by inserting an ordinary 
cotton applicator about to ^ inch (1 27 to 1 91 cm ) 

into the cemcal canal B 3 '' Wirling the applicator a 

few times against the squamocolumnar junction we 
thought it possible to recover any cancer cells which 
might be present m that or nearb/ regions In each 
case an additional smear from the posterior fomiv of 
the vaginal w’all was obtained The slides were fixed 
at once in a solution of equal parts of ether and 95 per 
cent alcohol for at least ten minutes After their 

removal from the fixative, and immediately before the 
occurrence of drjung, a drop or two of gljcenn was 
released on the slide, which was then covered by 

another clean slide and mailed in tins condition to the 
laboratory for staining * The staining methods of 
Papanicolaou' and Schorr” were used, and a modified 
Best’s carmine stain w as emploj ed ' 

In order to maintain simplicity and to secure the 
utmost collaboration from physicians, tlie methods of 
direct aspiration from the cemx and that of the surface 
biopsj' were not used Furthermore, it was feared 
that scraping of the squamocolumnar junction with a 
spatula would denude the cervix of the cancer-bearing 
area and thereby leav^e insufficient evidence for con¬ 
firmation by biopsj' 

TERMINOLOGV 

Smears were classified according to the method of 
Papanicolaou m classes 1, 2, 3, 4 and 5 Classes 1 and 
2 are considered negative, class 3 equivocal and classes 
4 and 5 as positive for cancer 

In histologic examination of surgical material the 
pathologic changes as related to cancer are classified 
in four groups 

1 Borderline changes maj be defined as the presence of 
epithelium with some intraepithelial anaplasia particularlj that 
associated with epidermal metaplasia or leukoplakia in which 
the changes are not sulfincnt to warrant a diagnosis of cancer 
but are presumptively precancerous or represent the borders of a 
preexisting cancer which maj not be present m the biopsj 
specimen. 


4 A) TC J E. and DaRin H Cervical Cytolotn Test in Cancer 
Dia^Hiosis Gljcmn Technic for Mailmp Caxiad, M A J 54 484 1946 

5 Papanicolaou G \ Ncu Procedure for Staininc \ aginal Smears 
Science 95 438 1942 

6 ShoiT . E \ew Technic for Staining \ aginal Smears Single 
Differential Stain Sacnce 94: 545 1941 

7 Nieburgs H E and Grecnblatt R B The Significance of Specific 
Estrogenic Progesfogentc and Androgenic Smears in Mcnstnal Dis¬ 
orders and m Pregnancy South M J 41 972 194S 
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2 Prciiuasne carcinoma is Qne in \{'!nc[i atypical epUhchum 
c laracteristic of cancer is noted, with tins epithelium confined 
to the natural surfaces Extension into tlic glands is not con- 
sicicrcd invasion in our laboratory 

3 Co\crl iinasne cancer is one winch is invasive, with the 
area of iinasioii confined to the junctional cndocervix so that 
the cancer was not apparent on physical examination 

d 0\crt iiuasivc cancer is one witli definite penetration and 
ulceration of the raginal surface of the cervix, because of its 
appcaraiKC on physical examination, t!ic lesion was considered 
chnicallj cancer 

RESULTS 

A total ot 10 000 women w'ere investigated, in most 
instances b\ one examination, although in others 
rejjcated endocervical smears were taken This 
required an additional study of 2,330 slides Positive 
diagnoses were made according to the classification of 
Papanicolaou How'ever, an attempt w'as made to 
assign as few cases as possible to the equivocal class 
3 and to cliange smears of this class into either the 


Taiii F 1 liwixsis of Posttti’c Cvlologic Diagnoses Among 
JO 000 Pah, ll/s Studied b\< I'agiiial Swear Method 
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Taui I 2— Positn'c Cvlologic Smears of Class 3 
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uegatue category of class 2 or the positive class 4 
This was partly accomplished by a thorough study of 
the various cell types It w^as thus possible to identify 
certain morphologic changes characteristic of prein- 
vasive cancer ® and to transfer smears ivith such cells, 
which ordinarily belong to class 3, into class 4 or even 
cld-ss 5 

Notwithstanding this, how'ever, class 3 in oiir series 
W'as found to include a great number of confirmed 
cancers We therefore have considered class 3 a 
positn'e group, and when class 3 smears w'ere followed 
by negative biopsies they were listed as false posi¬ 
tive All percentages are given in relation to the 
total number of patients except when otherwise 


mdicated , 

The total number of cases with a positive cytologic 
diagnosis (class 3, 4 or 5) was 332, or 3 3 per cent 
Of these 234 patients were investigated, with the result 
that 185,^ or 1 8 per cent, of 10,000 had positive biopsies 
while 49, or 0 5 per cent, had false positive results As 


R N.ebnrKS H E, and Fund, E R Specific Cells 

ixfoUa^id from Premva's.ve Cancer of the CerMX Uteri Am J Obst S. 
1040 
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tar as it is known there are only 5, or 0 05 per cent fale. 
negative results-^onsisting of 2 cases of endometrial 
cancer, 2 cases of premvasive squamous cell caranoina 
of the cervix and 1 of invasive The value of this method 
tor screening is evident In the examination of 10000 
women, m only 332 was there indication for further 
study The figure 3 3 per cent clearly approximates 
the incidence of uterine cancer It is furthermore 
important to emphasize that of tlie 234 patients investi¬ 
gated a carcinoma was found in 76 per cent Border¬ 
line changes w'ere observed in the biopsies of 3 per cent 
A large proportion of the remaining 21 per cent showed 
such exndence of cancer in the smear that further 
investigations have been advocated for these as well 
as for the borderline cases 


Sixty-eight of the 185 positive cases w'ere of preiti- 
vasu'e cancer and 7 w'ere borderline If the borderline 
lesions, w'hicli are considered at least precancerous, are 
included in the cancer senes, 41 per cent of the cancers 
of the uterus were detected in a known curable stage In 
57 of these the smears w'ere actually read as premvasive 
because of the morphologic state of the exfoliated cells 
Of all those with positive cytologic diagnosis 78 
patients, or 42 per cent, had no symptoms related to 
cancer (table 1) The total number of 332 posihve 
smears from the 10,000 patients were divided into 130, 
or 1 3 per cent, of class 3 and 202, or 2 per cent, of 
classes 4 and 5 


Biopsies of 72 patients w'lth class 3 smears investi¬ 
gated gave the following results In 43, or 60 per cent, 
a cancer or borderline changes were obsened There 
W'ere 29 false positive results, or 40 per cent The large 
number of carcinomas which w'ere found m tins group 
IS evidence of the need to investigate all patients ivith 
class 3 smears Of the 13 premvasive cancers m this 
series, 8 were diagnosed as such by the endocervical 
smear In this group 16 patients were free of any 
symptoiiis related to cancer (table 2) 

Of the 202 cases with positive diagnoses m class 4 
or 5, 162 were iniestigated This revealed a total of 
142 cases, or 88 per cent, with cancer or borderline 
changes, w'hich are subdivided into 86 cases of invasive 
cancer, 55 premvasive and 4 borderline In tins senes 
there were only 20 false positive results, or 12 per cent 
Of these 55 premvasive cancers, 49 w'ere diagnosed 
as such by the structure of exfoliated cells In tins 
group 62 patients had no symptoms of cancer (table 3) 


CARCINOGENESIS IN RELATION TO AGE 

The following observation W'as made on the incidence 
of abnormal changes in the cervical epithelium accord¬ 
ing to different age groups (table 4) This relationship 
of age to the stage of cen'ical cancer confiniis the earlier 
investigations of Fund and Auerbach “ Their data were 
compiled from the exammahon of 1,200 unselected 
cervices mostly from hysterectomies performed for 
reasons other than cancer 


DETECTION OF PREINVASIVE CANCER OF THE CERVIX 

In a previous article we called attention to a specific 
cell m smears from cervices w'lth premvasive cancer 
The recognition of these specific cells facilitated greatly 
the detection of cervical cancer m the incipient phase 
by endocervical smears The morphologic appearance 
IS extremely diverse and can be distinguished only oy 
comparison The mam distinguishing features for c^ 


»und E R, and Auerbach, S H Premvastve Carcinoma of ibe 
■ Uteri JAMA 131 960 (July 20) 1946 
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from preinvasne cancer are the unusually large size 
and greater amount of c}i:oplasm, uhich generally 
stains a typical yellow-orange The nude: may be 
small and h}^erchromatic w ith lack of detail and irregu¬ 
lar nuclear membrane, or large, foamy and agranular 
with well defined or ill defined borders Converselj', 
there may be nuclei witli distmct borders and a particu¬ 
lar type of granulanty unlike that found in mi asn e can- 

Table 3 —Posttrue C\tolog\c Smears of Classes 4 and 5 

Pathologic Dlogno I? and Follow Up 
Overt Covert Pie- Total Total Not 
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cer The bizarre cell structure of invasive cancer cells is 
absent (figure) Exfoliated cells from preinvasne can¬ 
cer generally appear singly or in loose groups but rarely 
in adherent clusters In addition there is usually a stnk- 
mg predominance of normal cells, and the cells of the 
vaginal smear may be ofthe cornified tj'pe although the 
patient m^ be iiEthe secretory phase of the cycle or 
of postmenopausal age In 2 instances a partly pre- 
mvasive and partlj invasive cervical cancer was 
diagnosed as such from the smear by the previously 
outlined critena The difference m morphologic 
appearance of cells from preinvasive cancer appears 
only in smears and is not found jn sections The 
stnking specificity of these exfohated cells is as yet a 
matter of speculation Since they have been seen also 
in cases of covert invasive cancer, it may be suggested 
that the specific cell structure is due to a better state 
of cellular preservation These cells should be dis- 
tmguished from the “precancer cell-complex” described 
by Ayre as indicative of the development of cancer 
before abnormal cell growth has actually started No 
evidence of such cells was found in the material investi¬ 
gated The exfohated preinvasive cancer cells are those 
shed from a definite area of cancer, which, however, 
is limited to a nonulcerated surface 


Table 4 —Carcinogenesis in Relation to Age 



Average 

Age 

Youngest 

Oldest 

P&A 

Borderline cases 

31 

19 

47 

0 

Preinvasive cases 

40 

19 

72 

36 

Covert Invasive cancer 

40 

27 

06 

42 

Overt invasive cancer 

60 

24 

69 

49 


* Fund ogd Auerboch 

In a total of 97 cases the diagnosis was positive for 
preinvasive cancer by the endocenneal smear (1 per 
cent) Of these, 71 were imestigated, revealing 14 
incorrect diagnoses consisting of 4 cases of invasive 
cancer, 1 endometrial cancer, 3 borderline cases and 6 
cases with negative biopsies The smears from which 
preinvasive cancer was diagnosed showed only 6 false 
positive results for cancer, or S per cent in relation to 
the number of 71 cases investigated 

10 (a) Ajtc J E Diagno is of Prechnical Cancer of the Cervix. 
Cervical Cone Knife Its Use m Patients with a Positive Vaginal Smear 
JAMA 138 11 (Sept 4) 1948 (&) Avre J E. Ccr^^cal Cytology 

in Diagnosis of Early Cancer ibid 136 513 (Feb 21) 1948 


DETECTION" OF IX\ ASR’E CERMCAL CANCER 

The entena for the diagnosis of cancer haie been 
repeated!} described in detail and are beiond the scope 
of tins report Bnefl} the following features are char¬ 
acteristic for malignant cells diffuse cellular forms of 
1 aned size and shape, elongated cells resembling muscle 
fiber cells with an elongated h\perchromatic nucleus 
or tw o or three nuclei, increased nuclear actinti e\ ident 
b} clumping of the chromatin, granulariti and some¬ 
times an increased amount of nuclear substance 
MitoUc figures may be found, but the} are rare Onl} 
single or multinucleated giant cells are found There 
may or ma} not lar}' greatly in nuclear size The 
ratio of the nucleus to the c}i:oplasm ma} be increased, 
howeier, abundant c}'toplasm is frequenth found 
The diagnostic criteria for endometrial cancer are 
similar to those for cenical cancer Usualh, howeier, 
there is less i-anation m size and shape of the nucleus 
and less difference in size from the normal nucleus as 
compared with nuclear changes in cemcal cancer 

A diagnosis of im’asive cancer was made m 235 cases 
(2 4 per cent), 117 in class 3 and 118 in classes 4 and 5 
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Photomicrograph showing the entena for the differential recognition of 
invasive, normal and preinvasive cells in the diagnosis of cancer 


In class 3, 62 patients w ere investigated by histologic 
sections and there were 28 false positne results (46 
per cent) 

In classes 4 and 5, 103 patients were in\estigated 
and there W'ere 15 false positive results (15 per cent) 

SOURCES OF ERROR IN CYTOLOGIC DIAGNOSIS 
On the w'hole, nuclear and cellular size shape and 
structure of exfohated cells is so dnerse that definite 
criteria for their diagnosis cannot be described In 
the author’s opinion the recognition ot cancer cells 
can be achieied onl} bi long practice and with a 
thorough imderstanding of normal cellular changes of 
the vagina, cenix, endocenix and endometrium In 
addition, the recognition of the great \-anet} of at} pical 
cells occurnng in conditions other than cancer (such 
as chronic inflammation of the cemx, poI}ps, regen¬ 
erating epithelium and possibly squamous metaplasia) 
should be regarded as the basic knowledge for the 
diagnosis of malignant cells During pregnanci certain 
cellular changes may occur which should be well 
studied in order to distinguish these cells irom cells 
shed from preimasne cancer and presenting a similar 
inorphologc appearance The main sources of error 
are presented by histiocytes, hi-perplastic endocenical 
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and endometrial cells and possibly basal cells In addi- 
tion a nuinber of unidentifiable cells are frequently 
louna, which are m no relation to cancer 
Hij/iocy/cj—Histiocytes may appear m any size and shape, 
and their differentiation from malignant cells at trines presents 
great difficulty The mam characteristics, not necessarily 
a ays present, are perhaps the fine granularity and trans¬ 
parency of the nuclei with distinct borders and the faint outline 
of the cytoplasm Histiocytes usually appear loosely in groups 
rather than in compact clusters They may form giant cells 
with numerous nuclei, which arc usually small, more or less 
uniform in size and agranular 

Liidaccn'ical Cells —Endoccr\ical cells arc comparatively 
casilj recognized They arc small cells with little cytoplasm 
and show only a small degree of variation in cellular and nuclear 
size Occasionally the columnar shape is maintained Hyper¬ 
plastic cndoccrvical cells may be more difficult to recognize and 
to chstmgmsli from low grade adenocarcinoma 
Ciidowclnal Cells —Tlic morphologic appearance of endomet¬ 
rial cells depends on the functional actnity of the endometrium 
Thes arc smaller than cndoccrvical cells and have less cyto¬ 
plasm Hjpcrplastic endometrial cells may sometimes be 
mistaken for a low grade adenocarcinoma 

Cells —During or after menopause frequently basal 
cells arc found which show livpcrtrophj of nuclei and cytoplasm, 
anisocjtosis and anisonuclcosis, hypcrchromatic nuclei and 
loinorrhcKis The general appcaniice of the smear usuallj 
helps to distinguish these from malignant cells 


STAIMNG PROCnOLRC 

'A modified Best’s carmine stain for glycogen has 
been given an extensive Inal In addition a stain' 
was developed which combined Papanicolaou's stain 
with that for glycogen In our opinion there is no 
advantage to stain for gl}cogen when the diagnosis of 
cancer is sought Shorr’s stam allows simplicity of 
procedure and presents a good differential stam How¬ 
ever, Papanicolaou’s stain affords the greatest trans¬ 
parency and is the easiest for diagnosis 

ESTROGHN ACTIVITV IN CASES OF CANCER 

It has often been suggested that estrogens are 
carcinogenic and that the estrogenic level was elevated 
m patients with cancer Tlie first series of 1,500 
women comprising all age groups was studied for the 
estrogenic levelThe criterion for estrogen activity 
was complete cornification of the v’aginal smear 
During childbearing age tins occurs normally m the 
follicular phase However, estrogenic smears were 
found m women without cancer during and after 
menopause, their incidence decreasing with advancing 
age The occurrence of cornified vaginal smears in 
patients with cancer was approximately though slightly 
higher up to the age of 60 In the groups past 60 a 
more notable increase in cornified smears occurred m 
patients with cancer (44 per cent) than in those wdio 
apparently were free of cancer (27 per cent) (table ) 
Whether this slight difterence has any significance in 
relation to cancer must await further investigation 


COMMENT 

The use of the endocervical smear method for the 
screening of 10,000 unselected patients has shovyn its 
value for the detection of early cancer especially in 
unsuspected asymptomatio cases Furthermore, the 
real significance and value of the method has been 


n Nieburcs H E, Fund E R, and Nettles, J B 
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nostic Techniques, Acta De L Union Internationale Contre le Cancer 19 9 
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most clearly established From the evidence reported 
It IS apparent that this method should not be r^’ 
omniended as a diagnostic procedure Its interpretation 
is difficult and unreliable for anyone who has not been 
trained for at least one year with a sufficient amount 
of material Selective application of the test will 
result in failure to detect a larger number of cases of 
early cancer m unsuspected women Furthermore m 
vievv of the smaller number of cases detected, the cost 
of diagnosis w'ould be prohibitive if applied m this 
manner 


The foregoing data showed that of all patients investi¬ 
gated 45 per cent w^ere confirmed to have invasive 
squamous cell carcinoma of the cennx, while 29 pet 
cent had premvasive cancer On this basis 44 cases 
of invasive cancer, which represent 45 per cent of the 
remaining 98 cases for investigation, are added to 
the 106 confirmed cases The incidence of mrasive 
cancer of the cervix therefore appears to be 1 5 per 
cent, but the addition of 28 cases of premvasive cancer 
(29 per cent of 98) to the confirmed cases suggests 
that the incidence of preinvmsive cancer is 1 per cent 
The negative biopsies in presence of positive smears 
have only temporarily been classified as ''false posi- 


Table S— Increased CormficaUon of Vaginal Epithelium iii 
Postmenopausal JVonicn tvifh Cervical Cancer and in 
’ Apparently Normal fVouieii 
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ti\e ” In a number of these cases inadequate biopsy 
specimens were taken and further obsenmtion and 
investigation of these patients may disclose an additional 
number of cancers and thus reduce the incidence of 
false positive results This is in line woth a number 
of patients who had prenously negative biopsies and 
are nowh after repeated biopsies, reported m the group 
with positive results 

The cost of detecting a single case of premvasive 
cancer is estimated at ^120 to $150 This does not 
include the cost of detecting the cases of invasive 
cancer Inclusion of the latter would result in a 
further decrease of expense per case detected 

Recognition of a distinctive morphologic appearance 
of the exfoliative cell m premvasive cancer is important, 
for It IS m this type of cancer that biopsies are frequently 
apt to be negative The thorough knowledge of cells 
shed from premvasive cancer prevents the classification 
of results in such cases as negative and necessitates 
removal of further tissue for biopsy until the cancerous 
area is located The detection of cancer does not rest 
with the cytologist alone, for the number of biopsy speci¬ 
mens taken by the physician will determine the number 
of diagonses made, as recently brought out by hoote 
and Stewart The procedure of scraping the endo- 
cenocal canal m addition to securing biopsy specimens 
has revealed that scrapings may be positive in tlic 
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presence of negative biopsies It may also reveal 
the presence and extent of invasion Furthermore, 
the preparation of serial blocks from the vv hole specimen 
greatly increases the likelihood of one’s finding the can¬ 
cerous area ” Thus, one negative biopsy in conjunction 
with a positive C3'tologic diagnosis is not sufficient evi¬ 
dence to rule out cancer Conversely, only one negativ e 
smear should not be regarded as proof of the absence 
of cancer 

SUMAIARV 

An attempt has been made to evaluate the technic 
of exfohativ'e C3tologic diagnosis m the detection of 
cancer of the cervix uten, especiall 3 ' of early cancer, 
b 3 the routine study of smears from the cervuces of 
10,000 women According to the method of Papani¬ 
colaou smears m classes 1 and 2 w ere considered 
negative and in classes 4 and 5 were considered posi- 
tiv'e The equivocal class 3 was also considered 
positiv'e in our series, because we were especially 
interested in detecting earl 3 cancers Twentj-one per 
cent of all preinvasive cancers and 25 per cent of all 
invasiv e cancers w ere found in this group 

The value of the test as a screening process is ev ident 
from our results It is stressed, however, that stud 3 ' 
of exfoliative cells should not be regarded as a complete 
diagnostic procedure, and the difficulties of interpreta¬ 
tion and the importance of proper training of c 3 ’tologists 
are emphasized 

Positive smears were obtained in 3 3 per cent of the 
10,000 women Histologic stud 3 of surgical specimens 
from a large number of this group revealed that 76 per 
cent had cancer and 3 per cent had borderline changes 
Results m 21 per cent of the smears are at present 
considered as false positive It should be noted that 
the percentage of false positive results is m terms 
of the number of cases investigated by histologic study 
and not in terms of the series as a whole 

Cancer w as discovered in 2 5 per cent of the entire 
senes, and 40 per cent of the detected cancers were 
preinvasive Forty-two per cent of patients w ith prov ed 
cancer were as 3 Tnptomatic for cancer 

A comparison has been made between the so-called 
equivocal class 3 and the positiv^e classes 4 and 5 In 
tlie group with class 3 smears cancer was found in 56 
per cent, borderline changes in 4 per cent and false 
positive results in 40 per cent In the group witli 
class 4 and 5 smears, cancer was found in 85 per cent, 
borderline changes in 3 per cent and false positiv^e 
results in only 12 per cent 

Attention is again called to the morphologic appear¬ 
ance of cells exfoliated from preinvasive cancers The 
recognition of this type of cell enables the C 3 q:ologist to 
detect a greater number of preinvasive carcinomas 
Eighty-four per cent of histologically confinned prein¬ 
vasive cancers were detected as such by stud 3 ^ of 
exfoliated cells 

The average age of patients increases in sequence 
with the stages of pathogenesis of cancer, borderline 
changes to preinvasive to covert invasive to invasive 
cancer 

The cost of detecting a single case of preinvasive 
cancer is estimated at §120 to §150 

13 Fund E R Nettles J B Caldi\cll J D and Nieburgs H E 
Prcin\^si\e and Invasive Caranoma of Cervix Uten Pathogcnesi^ 
Detection Differential DrSRnosis-and the Pathologic Basis for ■Management 
Am J Obst & G^^^ec, 56 831 1948 


ABSTRACT OF DISCUSSION 
Dr, Willis E Brown, Little Rock, Ark. At the annual 
session in Chicago in 1948 an exhibit reported experience at 
the Universitj of Iowa wnth the routine cj'tologic examination 
of 5,000 women as a population screemng The essajnsts are 
reporting an additional 10,000 women studied m a similar man¬ 
ner A c 5 ’tologic laboratorj was established at the Umversitv 
of Iowa and received slides from all women over 35 jears of 
age entering the University Hospital on the gjaecologic ser- 
vnee Here careful pelvuc examinations and frequent biopsj 
permitted a close check of this procedure. Patients whose slides 
showed abnormal cells were subjected to critical examination to 
determine the nature of the surface from which these cells were 
shed In our senes the evudence of unsuspected cancer of the 
uterus was 1 200 and of undetectable cancer 1 500 The assaj- 
ists report a somewhat higher incidence of cancer This undoubt¬ 
edly IS largely accounted for bj the source of matenal—for their 
slides were obtained from patients, many of whom had vaginal 
bleedmg, who consulted a physician for pelvuc symptoms A. 
second source of the increased incidence may he in the matenal 
included m the categorj of borderline and preinvasive cancer 
Pathologists differ m their interpretations of the histologic sec¬ 
tions containing ‘ intraepithelial metaplastic or anaplastic” cells 
A third factor in their higher incidence is the method of obtain¬ 
ing smears The use of the physician s e.xamining table 
speculum and good light here reported is ideal, but limits the 
number of patients seen to those that the phjsicians office 
can accommodate The procedure reported b> us permits a 
nurse or tramed woman worker to collect approximate^ 100 
smears daily Unfortunately popular demand has forced this 
procedure mto the unenvuable position of competing wnth tlie 
biopsy as a method for the diagnosis of cancer We'do- not 
believe that the cj'tologic examination is diagnostic of cancer 
but firmly believe that it is of great value as a case-finding 
technic. Patients who shed abnormal cells are called to tlie 
attention of the clinicians, whose responsibility it is to determine 
the surface from which the abnormal cells were derived. In 
our laboratory plaang a screened marked slide on the micro 
scope of the pathologist for interpretation costs $1 to §1.25 
There are certain dangers mvolved in this procedure, dan¬ 
gers inherent in the uncritical reliance by the clinician on 
laboratory reports The terms cancer test, cytology test, 
positive slide and negative slide immediately convej a finalitj 
which is both unimplicd and dangerous I should like to 

caution against use of the terms cancer cells and cancer tests 
and to suggest tliat the cj’tologist be content with normal 
and abnormal or suspicious and permit the clinician or histolo¬ 
gist to determine the nature of the surface from which these 
exfoliated cells liave been obtained 
Dr Emil Novak, Baltimore There appears to be 

general agreement that vaginal cytologic studies, in the hands 
of the comparatively small group properlj trained to interpret 
them, constitute a valuable screemng method which as Hie 
essaj-ists have pointed out has defimte limitations The most 
important point to emphasize in order to avoid bringing the 
method into disrepute, is that its results arc not decisivclj 
diagnostic and should never in themselves be made tlie basis 
for radical treatment, either surgical or radiologic. The 
chief field for cytologic studj is m the detection of prcclinical 
lesions, whether of mtraepithelial or earlj invasive type 
Although genuinely mtraepitliehal lesions arc not malignant 
most phjsicians believe that an indeterminate proportion of 
them wall at some unpredictable time develop into invasive 
cancer However, there is much confusion and difference of 
opinion as to the chronologic and sequential relation of non 
invasive and invasive lesions and similar differences of opinion 
among pathologists as to the critena of invasion Vaginal 
smear studies have thus far onlv accentuated this confusion 
and it IS alreadj clear that such studies cannot enable one to 
distinguish between intraepithelial and invasive cancer Afj own 
feeling is that its possibilities should be fullj explored, but onlj 
in those clinics and laboratories fulij equipped for the purpose 
This at once excludes a large proportion of gjuiccologists as well 
as general practitioners from utilization of the method in spite 
of the desultorj efforts to minimize this handicap bj smear- 
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nia.l.ng methods The pomt I would hke especially to emphasize 

or IvL “""’self hamstrung 

ho handicapped if, voluntarily or involuntarily 

he docs not make use of vaginal cell study In the presence 
a suspicious target lesion I would consider myself far more 

It 7s'nnl” omitting a vaginal smear 

t IS only m the screening of ostcnsiWy normal women that 

^agiinl smears have an advantage over biopsy, but tliese 
coiistitutc only a small proportion, probably less than 1 per 
cent of all those \\ith cervical cancers Even in this group 
multiple biopsy or, even better, surface biopsy by one technic 
or another (not cerucal smears) will usually reveal predinical 
lesions I belies c that in the patient who conscientiously 
reports for periodic examination, the gynecologist who practices 
painstaking inspection and palpation of the cervix with full 
use of the tried method of biopsy when there is the slightest 
clinical suspicion of cancer will not nnss many cancers m a 
still early and therapeutically favorable stage 

Dr M vktin W DiETiircv, Toledo, Ohio In the 
Acadenn of -Medicine during my presidency m 194? we 
embarked on a campaign to make a gymccologic survey in 
the cit\ of Toledo Wc kept tins in the Academy' itself, 
and the Council fought it for a year before they permitted 
the procedure to begin Each physician may purchase a 
kit containing slides, a bottle with the alcohol and ether 
and bulb and pipet A request card in triplicate states the 
patient’s name, age, prcrious history, present complaints, 
gsnccologic cxammalton and date smear was taken When 
the physician secs his patient m the ofhco, he takes the smear, 
performs the gynecologic examination, records his observations 
on the request card, he then takes tlic smears to tlie hospital, 
along with his request in triplicate One request goes to the 
patiioiogist of his choice, one to the central registry of tlic 
\cadcnn of Medicine, and one returns to the plwsician He and 
his coiisulniits are entirely responsible for therapy began 
b) liat mg a meeting of the patliologists to find out whether they 
were equipped and willing to cooperate in this procedure 
Wc had ilmost 100 per cent cooperation Tlicn the patholo¬ 
gists particularl\ Dr Edward Burns, demonstrated the pro¬ 
cedure and gave the physicians a comprehensive outline of the 
subject Wc have a perpetual file wherein the woman’s name 
advances day by day, and when her name comes up again— 
once in six months—two cards m an envelope go to tlic phy¬ 
sician’s office He sends one, the appointment card, to the 
patient, who returns to his office The procedure is again 
the same The reports arc not stated in such a way as to 
guc conclusuc evidence The cell structure is described, and 
the final line states, “No neoplastic cells found" or “Neoplastic 
cells found, suggest biopsy ” Wc believe that biopsy must be 
done to confirm the diagnosis We do not rely on the Papani¬ 
colaou tcchnic alone Dr Burns last May reported m Columbus, 
Oiiio, that he bad surveyed some four or five thousand cases 
W’c began this survey m 1947, very slowly, and continued it 
m 1948 and m 1949 Here is a system for use in my city 
by all physicians and ail pathologists, m connection with a 
central registry m tlic Academy of Medicine This is perfectly 
controlled One of the two cards that go out to the physician 
lias on It the data m relation to follow-up (for instance, 
“Changed doctors, unable to locate”), as well as the final 
termination of the case, such as operation or radium or roentgen 
therapy No patient is ever lost track of This second card is 
filed wnth the registry, whose job it is to follow every case 
to its conclusion 

Dr H E Niedurgs, Augusta, Ga The discrepancy m 
the incidence of premvasive cancer pointed out by Dr Brqvvn 
IS probably due to tlie different methods used We took m 
each case endocervical and vaginal smears and found in 
cases that a smear taken from the posterior fornix would 
be negative while the endocerwcal smear was positive Also, 
the greater selectivity m our senes of patients in comparison 
with those of Dr Brown apparently plays a part in the higher 
incidence In reference to Dr Novak’s discussion it appears 
that tissue cultures of premvasive cervical cancer behave in the 
identical manner as invasive cancer of tlve cervn^ as demon¬ 
strated by Dr Glatthaar of Zurich, Switzerland Furthermore, 
lesions are reported m the literature which, when untreated or 
inadequately treated, developed into invasive cancer 
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Pliysicians are besieged today by an aroused public 
seeking assurance that they are free of cancer This 
fear, though largely instigated by the press, is not 
^ factual basis It has been estimated that over 
21,000 women m the United States die annually of 
genital cancers,^ of which 17,000 are utenne m origin = 
Of all cervical cancers, it is reported,^’ only 20 per cent 
reach the gynecologist in an early stage when the 
chances for cure are best It is therefore with reason 
that attention has been directed toward methods for 
the early detection of genital cancer 
For the past several years the Papanicolaou smear 
has been used m some clinics as a screen for uterine 
cancer Unfortunately, false negative results occur, 
m 30 per cent of the cases according to a promi¬ 
nent gynecologist^ Furthermore, it is acknowledged 
that specialized training m cytology is a prerequisite 
for reliable results And, even if the Papanicolaou 
method were satisfactory, there are not enough trained 
C}'to]ogists, and little prospect of training them for 
3 'ears Every physician would welcome a simple chemi¬ 
cal test which could be used with confidence 
As to enzymes, “each normal tissue is charactenzed 
by the presence of an individual pattern of enz}'matic 
activity which may serve to distinguish it from all other 
tissues—tumors have qualitatively the same enzymes as 
normal tissues” (Greenstem ®) Cancer tissues, how¬ 
ever, may exhibit quantitative differences m enzymic 
pattern from their benign counterparts These differ¬ 
ences may var}' from tissue to tissue The problem 
m obtaining a diagnostic adjunct has been one of finding 
the enzyme (or enzymes) which is most quantitatively 
altered and a reaction which is simple enough for 
average technical facilities 

In 1937 Marnan ® described a reaction whereby 
estnol glucuronide vras hydrolyzed dunng its passage 
through mouse intestine This action was ascribed 
to glucuronidase Through a senes of experiments 
the activity of beta-glucuronidase has been closely 
related to glucuronic acid metabolism,’ estrogen metabo¬ 
lism,® growth of the endometrium,® n ormal pregnancy 

Drs William J DiecLmann and Herbert E Schmitz assisted m this 

^'^From Ibe Deiartment of Obstetrics and Gynecolosi, the University of 
Chicago and the Lying In Hospital , r- j ^ -u ri, „„„ 

Supported m part by the Cancer Research Fund of the Chicago 

Lying In Hospital , , c 

Read m a Symposium on Carcinoma of tte Cervix before the Sect on 
on Obstetrics and Gynecology at the Ninety Eighth Annual Session of the 
American Medical Association AtSantie City N J June 10 1949 

1 Adair. F L Proceedings of the Second American Congress o 
Obstetrics and Gynecology, Portland, Ore,, Western Journal of Surgical 

Publishing Company, 1948 . t a a v-rK too fiteni 27) 

2 Novak, E Cancer of the Uterus, JAMA 136 199 (Sept 27) 

*^*^3 Kimbrough, R A Proceedings of the Third American Congress of 
Obstetrics and Gynecology, Portland, Ore, Western Journal of Surgical 

^“7tcWfy‘’”’r”c , RlLff, A E. and Hoffman J An Evaluation of 
the Vi^mal ^Smear Method for the btagnosis of Uterine Cancer, Am J 

L^'^tmn.^J P' Cancer. New York. Academic 

^’^'^6*’Marnam^G F Conjugated Estrogen Cold Spring Harbor Sym 
pQSia, on Quantitative Biology 1937, vot 5, pp 16 24 -Hniief R 
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and toxemia of pr^gnanc} With respect to cancer 
Fishman and An}Ian'- haie noted greater glucuroni¬ 
dase acti\ut\' m mammari' carcinomas and mvohed 
l}'mph nodes, and m gastric, intestinal and metastatic 
carcinomas, than in normal uninvohed tissues More- 
o\er, an inhibitor substance nas detected in cancer 
tissue m Ion concentration 

The method of determining glucuronidase activit} is 
colonmetnc The test substance, or substrate, is 
phenolphthalein glucuronide, nhich is extracted from 
die urine of rabbits to nhich phenolphdialein diphos¬ 
phate was administered This substance (substrate) 
IS incubated with the source of the enz}Tne, the tissue 
or fluid to be tested, a process w'hich hberates the 
phenolphthalein radical If this solution is adjusted to 
an alkaline hydrogen ion concentration a red color 
results The mtensit}" of tins color is compared with 
known amounts of phenolphthalein, and the activity 
of beta-glucuronidase is expressed as the micrograms 
of phenolphthalein liberated per gram or cubic centi¬ 
meter of tissue or fluid per hour of incubation 

METHOD 

Assays on Vaginal Fluid —With an immunologic pipet, a 
01 cc portion of raginal fluid w as suspended in 3 cc. of 
distilled water If less than 0 1 cc of vaginal fluid was ai'ail- 
able a 02 cc. pipet was emploj ed and fractions of 0 1 cc. (as 
little as 0 02 cc) were measured and suspended in thirty times 
as much water To three clean Wassermann tubes were added 
0 8 cc of acetate buffer (pn 4 8), 01 cc of vaginal fluid m 
water suspension and 01 cc of phenolphthalein glucuronide 
solution These w ere corked shaken and incubated at the 
optimum temperature of 38 C At the end of three hours one 
tube was removed, inactivated with 1 cc 5 per cent trichloro¬ 
acetic acid, shaken, centrifuged for a few minutes and the 
supernatant fluid decanted into a test tube containing 2 5 cc 
gljcme buffer and 1.5 cc distilled water so adjusted with 0 5 
per cent solution of sodium hydroxide that the combination of 
solutions reached a pn of 102 to 10 4 If a red color developed 
the other tubes were removed, inactivated with trichloroacetic 
acid, centrifuged added to glycme and read in a colonmeter 
If only a pink color or no color developed the incubation was 
allowed to continue overnight before inactivation Phenolphthal¬ 
ein standards were prepared with test tubes made up to 6 cc. 
wnth the same reagents as used in the foregoing procedure but 
containing 2 5, 10, 20 and 30 micrograms of phenolphthalein 
Colonmetnc readings were made on a Coleman junior model 
211 Details of this method have been reported elsewhere bj 
Fishman Spnnger and Brunetti 

dssays on Tissues —Fresh tissues were weighed, thoroughl} 
homogenized witli distilled water, centnfuged and the super¬ 
natant fluids assayed as in the foregoing section for glucuroni¬ 
dase activity Histologic preparations were made from tissues 
adjoining those assayed Specimens of actively growang non- 
necrotic tumor tissue were selected 

REStJLTS 

The use of beta-glucuronidase activity as a diagnostic 
aid for female genital cancer was commenced on July 1, 
194810 -jiig arranged m two parts The 

11 Odell L, D and McDonald D F Semm /3 Glacnronidase Levels 
Dunne Toxemia of Prepnanc) Am J Obst* Gj-nec 66 74 (July) 
1948 

12 Fishman \V H and An>Ian J Companion of the ^GIu 
curontdasc Activitv of I^ormal Tumor and Llmph Node Tissues of 
Surpical Patients Science 100 €6 1947 

13 Fishman W H Anti Glucnronidaie Vanations in Blood and 
Tissue Abstracts of the Chicaeo Meetine Amencan Chemical Socict> 
Apnl 1948 p 3C 

14 A fourth tube contained 0 1 cc vapinal fluid suspension and 0 8 cc. 
acetate buffer It was used as a control and 0 1 cc. phenolphthalein 
elucuronide was added just prior to readme on the colorimeter The 
vnemal fluid suspensions were centnfueed and the supernatant fluids also 
assayed This second step is of no practical value for diaenostic purposes. 

15 Fishman W H Sprinecr B and Brunettj R Application of an 
Improved Glucuronidase Asiaj ilethod to the Study of Human Blood 
j5-Glacuronidase, J Biol Chem 173 449 194S 


first concerns the activits of this enzv-me in vaginal 
fluid from women wath and wathout cancer, whde the 
second lists the activnt} in histological!} bemgn and 
malignant tissues of the human female genitalia 

Observ-ation for v'agmal fluid are hsted in the accom- 
pan}nng table In chnicall} benign conditions there 
was a wide distribution of values With 30 units used 
as a practical line of demarcation betw een a positiv e and 
negative test, the percentage of false positive results 
was 18 False piositive results occurred predominantl} 
during pregnancy, dunng menstruation and m women 
with vaginibs Untreated cemcal and corpus cancer 
was associated wath a high activaty of enzvme in the 
vaginal fluid Care must be employed to avoid contami¬ 
nation of the vaginal fluid wath lubricating jellv, pre- 
servabv'es and fresh blood Likewise, douches prevaous 
to examination are discouraged Fresh blood inhibits 
the activaty of this enzyane in vaginal fluid However, 
this inhibition is not always present when the bleeding 
originates from the corpus, possibty because the vaginal 
discharge contains shedded endometrium which is high 
in glucuronidase activaty Of the two methods, tissue 
and vaginal fluid assay', the latter (vaginal fluid) is 
easier and more practical for large surv'eys The vaginal 


Beta-Glncnronidasc Acimty in Vaginal Fluid, 
a Frequency Table 


Activity ol Beta 


Cancer t 

Olncnronldase 


^ 


Mlcrograms* 

Benicn 

Cerrlx 

Corpus 

0 to 50 

ICO 


1 

61 to 100 

74 


1 

101 to SOO 

4S 



201 to SOO 

15 



301 to 400 

9 

4 

1 

401 to 600 

14 

4 

1 

301 to 1 000 

23 

14 

3 

OT«r 1001 

0 

0 

2 

Total 

292 

31 

9 


• 3IlcrogTaiii5 of phenolphtholeln liberated per cubic centimeter ol 
fluid per hour ol Incubation 

The dotted line Indicates a practical dlvI«lon between a po'Itlve and 
nccatlve result 

t Untreated (prelrradiated) cancers 

fluid method appears to be applicable for the detection 
of untreated uterine cancers 

Observations for tissue are portrayed graphically in 
the accompanynng figure Except for the pregnant 
cervix,''*’ a consistent difference in glucuronidase 
activity was observed between cases of lustologicallv 
proved squamous cell cerv'ical carcinoma (which were 
high) and histologically' nonmahgnant cerv-ices (which 
vv ere low) Glucuronidase values for endometrial 
carcinoma, however, were within the range for non- 
malignant endometrium It is of interest that the 
actmty in nonmalignant and malignant endometrial 
tissue is much greater than in any' other genital tissue 
and constitutes one of the highest obtained in the bodv 
The nonmalignant cernx disclosed a vanetv of 
histologic changes Among these, m addition to the 
histologically normal cervix, were acute and chronic 
cematis with nabothian cysts, cervical erosion and 
leukoplakia It is significant that a majority of the 
benign cervices studied were obtained from patients 
on whom a cervical biopsy was jjerfomied because of 
a suspicion of malignancy \o correlation could be 

16 («) Odell L D., and Burt J C ^Glucuronidase Actmti^ Science 
109 564 1949 (fc) ^Glucurcnida«e Activity in Human Female Genital 
Cancer Cancer Research 9 362 1949 
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m^e between the type of benign pathologic condition 
and the activity of beta-glucuronidase in the tissue 
This IS illustrated by the following case 

A woman aged 62, scxtipara mnltigravida, was admitted to 
the iiospital because of a friable, bleeding cervix suggestive 
of a malignant growth Three full thickness specimens of the 
cervix, including the portio vaginalis and endocervix, were 
obtained The histologic diagnosis was polypoid hypertrophy 
of the endocervix, severe infection, no malignant growth The 
Imcls of glucuronidase activity of the cervical tissues were 85, 
2/5 and 185 micrograms It is of interest that some of the 
tissues obtained from relatively normal cervices assayed higher 
in glucuronidase activity than did tissue in this case 

Five patients were obsen'ed on whom a diagnosis of 
an early cervical cancer had^ been made by outside 
pathologists However, these cases uere reviewed by 
three prominent Chicago pathologists,^’ wlio decided 
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Lnits of licfi Rlucuroniclasc actiiitj Trc portwed R^r’iicolIj on a seim 
loR scale Tissues as 5 a>cd «cre obtained from patients nith untrent^ 
(p'Vcmad.ated) carcinoma Note that the scale for endometrium is 10 
times that for cervix 


against a diagnosis of malignancy Assays for tissue 
glucuronidase activity were within the range of benign 
cervical lesions m all 5 patients 


REPORT or CASES 

Case I —R C, a woman aged 45, nullipara, tertigravida, 
,vas referred to Mercy Hospital by an outside pathologist with 
1 diagnosis of early cervical cancer Speculum examination 
ltd not disclose a cervical lesion A cervical biopsy specimen 
,vas obtained Histologic examination of this specimen and o 
he slide prepared elsewhere by Dr Herbert E Schmitz dd 
lot disclose malignant growth Treatment for cervical carci- 
loma was not advised The glucuronidase activity of the cer¬ 
vical tissue was 97 units 

2 _V T, a woman aged 30, nullipara, pnmigravi a 

ind 3H months pregnant, was referred to Mercy Hospital by 
wo outside pathologists with a diagnosis of cervical cancer 
Speculum examination discl osed a well defined erosion of the 


17 Drs Herbert E Schmitz, 1 Davidsohn and E L Potter 
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cervix A cervical biopsy specimen was obtained Histolnmo 
examination of this specimen and of the slides prepared S 
where by Dr Herbert E Schm.te d.scloeed ehmSlurL 
pregnancy but no malignant changes Treatment for cervical 
carcinoma was not instituted The glucuronidase activity of the 
cervical tissue was 294 micrograms 

Case 3—R R, a woman aged 39, umpara, pnmigravida, was 
referred to Mercy„Hospital from Manila, Philippine Islands 
by two outside pathologists with a diagnosis of early cervical 
cancer Speculum examination disclosed a cennx of normal 
appearance Three biopsy specimens-were obtained Histologic 
examination by Dr Herbert E Schmitz of these specimens and 
of the slide prepared elsewhere did not disclose malignancy 
Treatment for cervical carcinoma was not given The glucu 
ronidase activity, of the cervical tissue was 180 micrograms 
of the vaginal fluid 900^micrograms 

Case 4—J L, a woman aged 52, umpara, secundigravida, 
was admitted to Mount Sinai Hospital with a diagnosis of 
cervical carcinoma made by an 'outside pathologist Speculum 
examination disclosed a granular cervix. A cervical specimen 
for biopsy was obtained, and radium was inserted Histologic 
examination of this specimen and of the slide prepared else 
where by Dr I Davidsolin failed to disclose malignant changes 
When this opinion \ras received the radium was removed, tlie 
patient had received 2,200 milligram^ hours of radiation Further 
treatment for cervical cancer wasjiot given The glucuronidase 
activity of the cervical tissue was 100 micrograms and of the 
vaginal fluid 95 micrograms 


Case 5,—M K, a woman aged 34, nullipara, nulligravida, 
was admitted to tlie Chicago Lying-In Hospital with a diag¬ 
nosis of early cervical carcinoma and with a positive Papani¬ 
colaou smear (grade 3) Speculum examination disclosed that 
the cervix appeared to be slightly eroded Biopsy of a cervical 
specimen obtained Dec 3, 1948 was reported as negative for 
cancer by our pathologist, but tw’o outside patliologists diag¬ 
nosed an in situ cervical carcinoma TJie glucuronidase activity 
of tins tissue was 22 micrograms However, on Feb 17, 1949 
a total abdominal hysterectomy and bilateral salpingo-oopho- 
rectomy was performed, because of two repeated positive Papa¬ 
nicolaou smears and because of the questionable cervical biopsy 
Sections through the extirpated cervix did not disclose malig¬ 
nant groudli, according to our pathologist The glucuronidase 
activity of two specimens from tlie cervix was 153 and 180 
micrograms, of the vaginal fluid 89 micrograms 


Probably too much emphasis has been placed on the 
diagnostic value of so-called cancer tests Too many 
women are subjected to hysterectomy or irradiation 
because of a positive Papanicolaou smear or because of 
a questionable cenucal biopsy Use of the method for 
estimating glucuronidase activity in genital cancer 
should be considered as a diagnostic adjunct to the 
morphologic examination of the involved tissue Since 
biopsy of every cervix is expensive, an easy screening 
test IS desirable Assays on the vaginal fluid can be 
read qualitatively in three hours, a red color indicating 
values over 300 micrograms for glucuronidase activity 
When less than 0 1 cc of vaginal fluid is available, 
necessitating the measurement of fractions of this figure, 
if the result is positive the test should be repeated at a 
later date for accuracy If increased activity (over 300 
micrograms) is found in the vaginal fluid, or if the 
vaginal fluid is contaminated with blood, any suspicious 
areas should be biopsied aiid assayed for tissue activity 
Thus both tests, used m succession, would eliminate 
many unnecessary histologic preparations of the cervix 

Obviously any woman over the age ^ of 40 who has 
abnormal bleeding should receive a diagnostic curettage 


SUMMARY 

are presented on the activity of the enzyme 
ducuromdase m benign and malignant tissue m 
luman female uterus and m the vaginal fluid 
led from patients with and without utenne ca 
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noma In a limited but carefullj controlled senes of 
cases estimation of the actmt}' of this enz 3 Tne was 
successful!} used as an adjunct for diagnosis of utenne 
carcinoma 

ADDENDUM 

In additional studies on this problem ne ha\e con¬ 
tinued to find an increased actmt} of beta-glucuronidase 
m the ■vaginal secretions and tissues of nonien with 
untreated cenucal carcinoma To permit evaluation of 
the method, two independent studies were set up at the 
clinic Of 167 assays one group reported 36 positive 
results (21 per cent), and of 206 assays the other group 
reported 43 positive results (22 per cent) Collectively, 
of 665 assays there were 137 positive results m women 
wnthout clinical evidence of genital cancer, a 20 per 
cent incidence pf false positiv'e reactions It should be 
mentioned that patients were studied m whom the 
vaginal secretions were unusually high in activity 
(over 2,000 units) but who showed no evidence of 
malignant grow-th Two of these patients did not have 
a cerviK or uterus All the false positiv'e (and true 
negative) reactions were ev^aluated by the Papanicolaou 
technic and by a diagnostic dilatation and currettage 
(wnth biopsy if indicated), but no histologicall} proved 
cancer w'as found Concurrently, the vaginal secretions 
from 9 untreated cervical caranomas vv ere assa} ed, and 
all of tliese vv ere above 300 units in activity 

Investigation of the liberation of beta-glucuronidase 
by bactena has continued Organisms isolated from the 
vagina were found to liberate enz}'me if menthol glu- 
aironide was added to the culture mediums This 
suggests that the activnty present m vaginal secretions 
may be partly due to bactenal action, and it may 
explain the false positive reactions The details of 
this study are being presented elsewhere 

5841 Maryland Avenue (Dr Odell) 


ABSTRACT OF DISCUSSION 

Db. J Thornton Waluvce, Brooklyn The enzyme on 
the presence of which the test is based is one of a group in 
which considerable interest has been manifested in the relatively 
recent past I have been unable to learn whether the increased 
amount of glucuromdase found m malignant tissue is due to 
increased production or to decreased utilization of the enzyme. 
This test possesses the advantage of being based on relatively 
simple chemical reactions that may be read on a colorimetric 
scale after a comparatively short period of training, in contrast 
to the great amount of basic knowledge and long expenence nec 
essary for reliable interpretation of vaginal smears It likewise 
removes to a large extent the element of personal opinion, in 
which differences so often arise to becloud tlie issue m ques¬ 
tionable cases Though the percentage of error has been rather 
high in this group of cases, errors have all occurred on the posi 
tiv e or safe, side, in contrast to their occurrence on tlie negativ e 
as well as the positive side in vagmal smears The percentage 
of error is probably no higher than that found in any but the 
most expert hands with vaginal smears It is difficult to sec 
how chemical analysis of tissue will be much, if any, simpler 
than histologic examination of biopsy material, which after all 
provides the final word in the diagnosis of cancer, even though 
tlie test IS possibly somewhat less expensive the difference in 
cost would hardly seem worth while Unless it is found that 
in cervical cancer the uninvolved as well as the malignant cer¬ 
vical tissue contains this excess of glucuronidase, if sufficient 
tissue IS to be taken to serve as biopsy material wath even its 
slight danger of dissemination of malignant cells it may be 
wiser to proceed directly with histologic examination rather 
than to run tlie risk of having to take further biopsv specimens 


for confirmation of a positive glucuromdase test. The greatest 
service of this test will he in the examination of vagnal fluid, 
serving as an index to the presence of maligijant tissue which 
may be anywhere m the cervix and which might be missed in 
tissue for biopsy secured from areas not actualh contain¬ 
ing malignant cells m early lesions From the evidence pre 
sented it would seem that this test is of value only m cervical 
carcinoma It will be of considerable importance to see what 
if any, influence bemgn neoplastic tumors such as polvps and 
fibromyomas have on the glucuromdase level m both tissue 
and vagmal fluid It will be of equal importance to determine 
whether or not the elevation of glucuronidase levels seen with 
vagmibs persist after this condition is cleared up 

Dr M Edward Davis, Chicago The enzvmatic pattern of 
normal and abnormal cells may well contain a clue to the origin 
of neoplastic tissue. Undoubtedly this enzyme is related to estro¬ 
genic metabolism, and probably had to do with the conjugation 
of glucuronic acid This fits well with what is k-no\vn about 
the physiology of reproductive organs The estrogens are pri¬ 
marily growth-promoting substances, and it is highly probable 
that this enzyme may be indicative of some change in estrogen 
metabolism If further work should substantiate this, it may 
provide a clue to the origin of carcinoma of the uterus There 
are too few data available today concerning the efficacy of the 
glucuronidase titer as an accurate test for cancer of the uterus 
Nevertheless, the fact that there are no negative reactions is 
important Physicians are interested in tissue concentration of 
glucuronidase because they may thereby learn something about 
the development and progress of cancer Early cancers may 
show some change m this enzymatic pattern There is con¬ 
siderable discussion at present about uterine intraepithelial 
cancer Some believe that this diagnosis is being made too 
often Obviously, some of these early carcinomas have been 
missed m the past It is possible tliat physiologic cliangcs may 
play a role in disclosing the transition between mtraepitlielial 
lesions and mvasne cancer The enzyme bter may provide 
information concerning the results of treatment of cancer of 
the cervTX. After irradiation the titer drops and at the end 
of about SIX weeks in most instances it returns to almost a 
normal level Obviously, therefore, m recurrences there should 
be some early evidence of a rise in the titer Drs Odell and 
Burt are anxious to have this study extended to some of the 
large clinics of the country in order to properly evaluate the 
usefulness of the glucuronidase test in the diagnosis of cancer 
m the uterus They would be delighted to supply some physi¬ 
cians with some of the substrate, which is difficult to make 
m order that others may help in accumulating sufficient data 

Dr James C Burt Chicago It may be pertinent to men¬ 
tion some of the physical and environmental factors such as 
temperature, drying, irradiation, fresh bleeding and the men¬ 
strual cycle which affect the activity of glucuronidase in the 
vagmal secretions and in genital tissues Some of these may 
be of practical value m the transportation of specimens In the 
study of the effect of temperature, homogenates of tissue were 
exposed to 20 C and 4 C being tested on successive days 
The specimens kept at 20 C showed a daily decrease in glucu¬ 
ronidase activity, but the portions kept at 4 C were relatively 
stable. When enzyme containing specimens were frozen, the 
stability of activity of the enzymes was increased This stability 
was particularly true of undiluted specimens of vaginal secretion 
The effect of drying on glucuromdase activity in vaginal fluid 
has not been amply demonstrated but it would seem that drying 
may increase the stability of the enzyme activity m the few 
cases studied The effect of irradiation with radium and roent¬ 
gen rays on glucuromdase activity of tissue and vaginal fluid 
has been studied m several cases of cancer with serial deter¬ 
minations After irradiation with both radium and roentgen 
rays, glucuromdase activity has tended to decrease m the absence 
of recurrence of the malignant growth. One might expect the 
bactenal flora of the vagina to affect glucuronidase activity m 
the vagmal fluid particularlv since Beuhler and Doisy liave 
demonstrated a significant production of the cnzvme bv a strain 
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o Esc iericliia coli using constant agitation and adding a 
menthol glucuronide to the culture medium Working with 

1 I 'lave made over six 

mndred dctcnnmations for glucuronidase activity on stock cul¬ 
tures of bacteria and cultures of bacteria from the lower por¬ 
tion of the genital tract of patients with and without carcinoma 
of the uterus Up to thirty-five days of incubation m the usual 
aboratory mediums brought no demonstrable production of the 
miZMiic beta-glucuronidase This study is being continued 
Ihc addition of fresh venous blood will inhibit the activity 
of the cnzjme The variation m activity m the vaginal secre¬ 
tions has been studied m the same patients After the cessation 
of the menstrual flow', the variations w’cre not great 


Dr Herbert E Schmitz, Chicago I have had this test 
emplojed m a number of cases from our tumor clinic I 
bclieic that its value is going to be tremendous m helping to 
make a decision as to therapy m questionably malignant lesions 
where the diagnosis of preinvasivc carcinoma has been made 
lor example, a patient who w'as sent from Manila to Chicago 
with a diagnosis of preinvasivc carcinoma brought with her 
the slide, which we did not consider as sufficient evidence 
The patient was subjected to the bcta-glucuronidasc test, and 
It was found tint the result was below' the established level of 
300 micrograms The slide was submitted to Dr Novak, who 
agreed tint it did not indicate preinvasivc carcinoma It w'as 
then submitted to another gjnccologic pathologist, w'ho con¬ 
sidered It preiinasue carcinoma, the armed force's Institute 
of Patholog}, substantiating the original diagnosis of one of 
Its members, agreed that it was carcinoma Because the beta- 
glucuronidasc lc\cl was below' 300 micrograms, we have elected 
to allow this patient to proceed without radical treatment I 
think that the experience m this one instance w'lll be the repeated 
experience in all clinics, and the talue of this test is going to 
be tremendous 

Dr Lester D Odell, Chicago The enzyme beta- 
glucuronidasc is probably an important metabolic tool for tlie 
human bodj The formation of glucuronidcs involves an impor¬ 
tant detoxification mechanism for various poisons as well as 
a conjugating mechanism for some of the steroids In addition 
It lias been show'n that an jncrcased activity of glucuronidase is 
found in actiiely grow'ing tissues With respect to cervical can¬ 
cer tins last fact seems significant The activity of umnvolved 
portions of the cervix is w'lthin the normal range in women 
with ccnical cancer It is important, therefore, to obtain 
histologic controls for all tissues assayed Dr Schmitz men¬ 
tioned the use of vaginal assays after irradiation as a prog¬ 
nostic guide We w'ould like to be cautious on this point 
After we have follow'cd our patients for a few' years w'e will be 
better able to evaluate tins possibility 


Cancer of the Prostate—Huggins et al (1939) and Hug¬ 
gins and Clark (1940), of Chicago, after a brilliant experimental 
study of the physiology of the prostate, established the fact that 
oestrogens arc beneficial m cancer of the prostate Stillboestrol 
has now been used for about nine years, and it is generallj 
accepted that cancer of the prostate can be controlled by it 
Survivals of five or more years are not uncommon The points 
which may with benefit be emphasized here are as follows (1) 
Castration produces effects similar to those obtained by still¬ 
boestrol (2) About 10 per cent of patients w'lth cancer of the 
prostate do not benefit at all from this treatment Careful 
study of this small percentage is more important than the mere 
recording of the spectacular improvement of the majority (3) 
Although most cases receive about IS mg of stillboestrol daily, 
enormous doses—up to 1,000 mg daily—have been given for 
several weeks in late cases, with an extension of periods ot 
regression (4) In no case can it be said that the disease is 
eradicated—It is checked or controlled (5) The mechanism 
of the action of stillboestrol is still not determined, although 
much IS known about it (6) There is no accuracy in dosag^ 
It IS still a method of trial and «rror—Sir Stanford Cade, 
Chemotherapy in the Treatment of Malignant Disease, BnftsA 
Mcdrcal Journal, Nov 26, 1949 


Z A M A. 

Jan- 28, 19S0 


CARCINOMA OF THE UTERINE CERVIX 
COMPLICATING PREGNANCY 

JOHN C HIRST, MD 
Philadelphia 

According to reports of the last five years, there has 
been little effort to detect early cancer of the cervix 
during pregnancy Such neglect is remarkable both 
because of availability (Oxorn^) to all general practi¬ 
tioners and obstetricians of the diagnostic cervical 
smear, as described by Papanicolaou and Traut," and 
because of the status of carcinoma in situ or intra¬ 
epithelial preinvasivc cancer, which particularly con¬ 
cerns pregnancy 


INCIDENCE OF CERVICAL CANCER IN PREGNANCY 

The frequency of cervical cancer m pregnancy can 
be only approximated Foote and Li,® quoting from the 
Department of Statistics, Memorial Hospital, and the 
New York State Division of Cancer Control, listed 1 
cervical cancer per 1,500 women over 35 years of age in 
the general female population, de Rezende^ stated that 
tlie incidence of cervical cancer m women of reproduc¬ 
tive age IS 0 02 per cent and the incidence of pregnancy 
in cervical cancers is 0 34 per cent 


Table 1 —Age Disinbuhon and Population Incidence iii 1,522 
of 4,652 Cases of Cervical Cancer 


Age 

Percentage 

Rate per 
10 000 

Population' 

16 to 10 

0 05 

0 42 

20 to 24 

060 

190 

25 to 29 

200 

600 

80 to Si 

030 

8S0 

35 to 39 

1010 

U60 

40 to 44 

1810 

16 00 


Tiom statistics ol M G Sadugor and J P Palmer (Am J Obst & 
Qynec. CG i OSIWJSO [Oct ] lRt8), including 8 cases of cerrlcal cancer in the 
first two decades of life 

* The rate Is calculated from the number of patients admitted and 
the female population In that age group according to the New York 
state census of IWO 


There are no reports of cervical cancer from large 
series of systematically studied consecutive pregnancies, 
in fact, there is only one reference to the use of the 
smear method, by Kernodle, Cuyler and Thomas ® 
The series of Ward “ and Willson,^ and our own series, 
show the frequency over many years of admissions to 
large maternity hospitals, mainly of women with late 
cervical cancer in pregnancy (table 3) 

Consideration of the characteristics of caranoma in 
situ indicate its relative frequency in pregnancy 
Novak ® states his belief that nomnvasive cervical can¬ 
cer IS tlie beginning of mfiltratmg cancer and may be of 
extremely variable duration Rund and associates 


Read in a Sjrapostum on Carcinoma of the Cervix before the Sectira 
, Obstetrics and Gynecology at the Ninety Eighth Annual SessiM of the 
raencan Medical Association. Atlantic City, NJ, June 10. 1949 

1 Oxom, H Surg Gynec. S. Obst 87 197 205 (Aug) 1948 

2 Papanicolaou, G N . and Traut. H P New York, The Common 

“fp^Te'" F^'w, and Li. K Am J Obst 5- Gi-nec. S 6 335 359 

^TyReLde J, m a paper read before the Sixth Arsentoe Congress 
' Obstetnes and Gynecology, 1946, Gravider e cancer do colo, Rev de 
'nec e d’obst 3 583 622 (Aug) 1947 
5 Kernodle, J R , Cuyler, W K , and Thomas, W L. Am J 

^^9^^pLtd, E. R , Dick, F , Jr , and (^rdwell, E S , Jr ^ 

1 711 (Aug) 1948 Pund, E ^ 0,^37 (May) 1948 

ad Caldwell, J D Am J Obst & Gim« «« ) 

remvasive Carcinoma of Cervix Uteri, Arch Path 44 
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have stated that 4 per cent of all dlsco^ered cenncal 
cancers are in the early preimasne stage and are seen 
in a disproportionate number of pregnancies They 
believe that the average duration of preiniasive cen ical 
cancer is 6 5 years and that the majont} of cemcal 
cancers become obvious eleien }ears after mcipiencj' 
(in situ) or five years after imasion They report 
3 9 per cent preim^ive cancers m 1 ^00 remo\ ed 
cervices, \\ ith an average patient age of onl} 37 7 years 

S'lMPTOMS OF EARL\ CER\ ICAL CANCER 
IN PREG^A^C\ 

Sadugor, Palmer and Reichard studied 124 women 
with pregnancies complicated b\ cancer, of whom 62 
per cent were between 30 and 40 ^ears of age (the 
youngest 18), W'lth an average of fi^e pregnancies (only 
112 per cent w ere seen during their first pregnancj ) 
and of whom 73 per cent had painless bleeding, 19 
per cent had discharge and 8 per cent were without 
s}Tnptoms Among Foote and Li’s “ 18 patients w ith non¬ 
pregnant cen ical carcinomas m situ, 12 had no gyneco¬ 
logic sjTTiptoms, I only slight discharge and 5 onl}' slight 
bleeding, clinically, there w as no suspicion of cancer in 
16, a diagnosis of cancer in 1 and of leukoplakia in 1 
Incidentally, all smears of material from the vaginal 
vault were negative, but 14 cemcal smears were posi¬ 
tive from tlie 18 biopsied cen ices Diddle and others ” 
reported nonim'asive cemcal cancers in 17 w'omen, of 
whom se\eral had no symptoms or signs, one third were 
under 30 years of age and 2 had had localized lesions 
for more than six years 

Since manifestations of earl} cen ical cancer may be 
lacking or confused by pregnancj changes, it is obrnous 
that a new approach is necessarv, namely, the cemcal 
smear, to be checked b}' biops\ when results are sus- 
piaous or positive or when gross changes suggest the 
advisability 

DIAGXOSIS OF EARLV CER\^CAL CANCER 
IN PREGNANCV 

There is confirmation of the screening value of the 
cemcal smear in nonpregnant women b} Schtirbu,’" 
Scheffey and others,^’ McSweene}' and McKa>,^* Ker- 
nodle and co-workers “ and Parrett, Small and Winn,'' 
who reported a total of 270 malignant genital lesions 
discovered via many thousands of cen icovaginal smears 
with a high degree of accuracy as checked by biopsy 
Isbell and othersreported 8 positive smears from 
13 cemcal cancers in situ and 4 positwe smears from 
13 queshonable preinvasive cancers In the onlj av'ail- 
able repiort on the use of smears in pregnane}^ Kemodle 
stated that mflammator)' cells from chronic cenncitis 
and vaginitis due to Trichomonas vaginalis may simu¬ 
late malignant cells 

CERVICAL CHANGES DUE TO PREGNANCY 

Pregnancy changes are extensive and numerous 
enough to affect both smear and biopsj evaluation, 
according to three recent significant studies, which, 

10 SaduRor M G Palmer J P and Reichard M C Am J Obst. 

& Gjnec. 57 933 938 (May) 1949 

11 Diddle A W, Ashworth C T BrowTi W \\ Jr and BronsUd 
M T Jr Am J Obst. &. Gynec. 57 376-380 (Feb ) 1949 

12 Schtirbu L Obst. y Rtnec latino-am 6 201 210 (Mar) 1948 

13 Scheffcj L C RakofT A E and Hoffman J Am J Obst. & 

Gynec 5 5 453-460 (March) 1948 

14 MeSweenej D J and Mcl!ka> D G N England J "Med 23S 
867 1948 

15 Parrett, V Small C. and Winn L Am J Obst. &, Cjmec 
56: 360-365 (Aur ) 1948 

16 Isbell N P Jewett, J F Allan M S and Hertig A T Am 
J Obst iSL G>nec. 54: 567 583 (Oct) 1947 


along w Ith A3Te’ssupported hj’pothesis that cemcal 
cancer is a disordered grow th response to inflammation 
in the presence of estrogen excess (abnormal comifi- 
cation) and thiamine defiaenev, show whv cemcal 
cancer should occur more often in gravnd parous w omen 
than m nulhparas 

Alcllrath and Hellestrand secured cen ical biopsies 
from 77 women through and after pregnane}, noting 
leukorrhea in 58, among whom inflammation developed 
in tw o thirds of the multiparas Chronologicall}, rmcro- 
scopic changes were thickemng of the squamous epi¬ 
thelium, decidual clianges in the stroma as earlv as 
ten weeks, mcreased size and number of glands at four 
to five months plus secretion and shght h}-perplasia of 
cells, vasailarity and edema of the stroma b} five to 
SIX months and stroma decrease with squamous epi¬ 
thelial thinning and replacement of stroma by glands 


Table 2 — Incidence of Pregnancy in Surgical Cenneal 
Carcinoma Specimens 


Author 

Source 

Card 

nomn« 

Pregnancy 

Machado 


oOO 

c (i. 2 frc) 

Zuckerman ’ 

Mexico 

4 WX) 

7 (0 IT-^c) 

Jensen, J Nord med 21 r 1944 

Stockholm 

1 1£JS 

22 (llicrc) 

Maino C R and Mu««ey R D 
Am J Obst A. Gynec. 47:229 
1944 

3lQyo Clinic 

3 370 

20 (0 

Sadugor Palmer and Reichard 

Rosewell Park 
Memorial Instl 
tutc Buffalo 

4 032 

121 (2 (yrd 

Totals 

5 fonree* 

13,500 

S2 (12>l<^c) 


Th© relatlrelr biBh flevres ol Sadugor and othera Include SO women 
pregnant on admission and 8S In the postpartum period with diagnosis 
within one year 


Table 3 —Frequency of Cemcal Cancer in Three Large 
Maternity Serz’iees 


Author 

Hospital 

Pregnancies 

Cancer 

WIDson ^ 

Chicago Lying In 

39 710 

0 (0015%) 

Ward* 

Woman s N Y C 

M274 

10 (0.027%) 

Hirst., 

Philadelphia Lying In 

40 500 

5 (0 010%) 


Two patlentg of the Chicago series and 2 of the Phllndelplila scries 
were admitted from other sources 


by SIX to seven months Metaplasia was marked in 
half of the cases, and most of the mucosa shed at 
birth was regenerated by the sev enth to fourteenth post¬ 
partum day 

Fluhmannillustrated cerv ical histology of preg¬ 
nancy and reported on 89 pathologic specimens, among 
which were 10 cancers He described adenomatous 
proliferahon of the cervical glands as a characteristic 
observation in 32 cenucal erosions and, less frequentl} 
papillary outgrow tli (of h}'perplas6c interglandular 
cervical tissue), inflammation, epidermidahzation and 
h}q)eractivaty of the basal cell layers of the squamous 
epithelium simulating malignant growth, and decidual 
reaction 

Among biopsies from 50 cerv ices of pregnant v\ omen 
taken b} Murphy and Herbut,-' thickening of the 
superficial squamous la}er was found in all cases, 

17 A>re J E- Vm J ObsL &, Gjncc. C4 363 390 (Sept) 1947 

18 Mcllrath 31 B and Hellestrand A L. J Obst. A. Gynec. Brit 
Emp 54 746-777 (Dec.) 1947 

19 Fluhmann C F Am. J Obst. A. G>Tiec. 55 133 150 (Jan ) 1948 

20 Murph> E. G and HerbnU PA to be published as read at 
regular meetinj: of the Philadelphta Obstetrical Society Not 4 1948 
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infiainmatioii ni 64 per cent (three times more often at 
le squamocolumnar junction m multiparas than m 
niilhparas), decidual formation in 22 per cent, epi- 
dermidahzation in 18 per cent and increased basal layer 
activity m 6 per cent There were no complications 
resulting from these biopsies, bleeding being controlled 
by cotton packs 

In the belief that the incidence of early cancer of 
the cerviv during pregnancy is more frequent than 
estimated to date, for several years associates and 
I ha^e carefully inspected the cervix of each newly 
registered pregnant woman in the small ward service 
of Preston Maternity Hospital, Philadelphia, and from 
biopsies of friable or bleeding cenucal lesions have dis¬ 
covered 1 cancer in 2,042 patients Recently, a long 
range study has been begun including routine smear 
tests checked b}^ biopsy, where the smear is positive or 
suspicious or the ccr\ical lesion w’arrants, in the same 
hospital and in one half of the large maternity service 
of the Philadelphia General Hospital, whereby 1 cancer 
has been found in 222 pregnancies (table 4) 

Smears taken by spatula from the ccnux only are 
most suitable, despite frequent clouding by red blood 

T\ble 4 —Risiilts of CoiiscculiVi Pal>aiticolaatt Smears 
from 222 Pre{/naiincs 


riilliiildiililii OonrrnI llo'iiltnl ij' 

Sll'pklOlie 

lllop'k® 

(. iinrcr 

I’ro'toii Mntcrnltj no«p till 0.1 
Positive (:) 

Nrcatl^e 
lllop«Io« 

Cniiccr 


u (I Clll'-S 11,1 Clll'S 111) 
Id 


1 

(j1 

10 

1 (ernde 3, stnoo 1) 


rroelotrs won pommoii, inoctlj dcuitcd or pnplllnri i)io«t «moiir' 
showed innnj nputroc)to«, foihc lilstlocjtrs nnd mmn siipcrllclnl fquu 
moiis TClls (of width one hnlf were keratlulrcd) hut feu deep or Inter 
mediate ccll«, of which only a small pcrcentoeo were atypical nnd only 
one innllEnant 

cells From Preston Maternity Hospital, both smears 
and biopsies have been studied by Allan D Wallis, M D , 
assistant director, wuth the cooperation of A Reynolds 
Crane, Id D , director, the Ayer Clinical Laboratory, 
Pennsylvania Hospital, and in Philadelphia General 
Hospital, with the cooperation of Jefferson Clark, M D , 
director of laboratories, by Jos E Imbriglia, M D , 
experienced research pathologist, aided by our assistant, 
Maurice L Browm, M D 

A word about the cervical biopsies is necessary By 
means of the small Schubert punch one or more squamo¬ 
columnar points are excised, the cervix w'ell dusted with 
sulfonamide pow'der, a 1 inch (2 54 cm ) cotton bal 
prassed against the ceiwux, the speculum loosened 
and the cotton renewed if soaked, and retained until t le 
field is completely dry There has been only 1 case ot 
excessive immediate bleeding, no dela 3 '-ed hemor¬ 
rhage, no subsequent infection and no interruption o 
pregnancy 

management of cervical cancer in pregnancy 

There is no unanimity of therapeutic opinion in the 
complex problem of management of cervical cancer in 
pregnancy Maino and associates reported a 33 per 

21 Maino C R Broders A C, and Miissev R D Am J Obst S. 
Gynec 48: 806 823 (Dec) 1944 
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cent over-all five year salvage of 24 cases, but a salvage 
of 57 per cent by total hysterectomy with irradiation in 
operable, nonviable pregnancies and by cesarean sec¬ 
tion plus total hysterectomy with postoperative irradia¬ 
tion in operable viable pregnancies 

Sadugor obtained 37 5 per cent five year siimval 
m 36 w omen pregnant at the time of admission and in 
88 women in whom cancer was diagnosed within one 
3 ^ear (most within three months) post partum, who 
w'ere given conservative treatment The women with 
viable fetuses w'ere delivered by cesarean section (no 
h 3 'sterectomy), abortions w'ere not induced among the 
W'omen with nonviable fetuses, but all patients received 
400 to 500 r to one port or 100 to 150 r to four ports 
up to 4,000 r (resulting in abortion of nonviable fetuses 
at about three weeks), followed by one treatment 
period, fifty to one hundred hours, of radium therapy 
equivalent m angstrom unitage to the roentgen ray 
dosage 

Kobak and others -- also advise high voltage roentgen 
therapy m the first trimester of pregnancy followed by 
radium therapy, but m late pregnancy', if there is no 
infection, classic cesarean section followed by 4,500 
milligram hours of radium in three doses and high 
voltage roentgen therapy, if there is infection, Porro 
cesarean section or 1,500 to 3,000 milligram hours of 
radium therapy and deferred section Zuckerman-® 
recommended, if the lesion is operable, radical surgical 
intervention plus irradiation up to the seventh month, 
and salvage of the fetus after the seventh month, and if 
the lesion is inoperable, radiation therapy up to six 
months, but after six months hy'sterotomy follow’ed by 
radiation therapy 

There is much difference of opinion wnth regard to 
the effect of pregnancy on cenucal cancer, but all 
authors agree that iTiginal delivery' is dangerous in 
advanced malignant conditions de Rezende expressed 
the belief that radium therapy during pregnancy offers 
less risk than high voltage roentgen therapy' He 
divided his cases into four therapeutic groups (1) 
operable cancer with nonviable fetus, Wertheim’s opera¬ 
tion and roentgen radiation, (2) operable cancer with 
viable fetus, Wertheim's cesarean operation and roent¬ 
gen radiation, (3) inoperable cancer w'lth nonviable 
fetus, cervico’i'agmal radium, hy'Sterotomy' after death 
of the fetus w'lth subtotal hysterectomy and later radium 
and roentgen therapy, and (4) inoperable cancer w’lth 
viable fetus, cesarean section, radium and roentgen 
radiation 

Read (London) has given operable cancer of the 
cervix in pregnancy as one of seven indications for the 
Wertheim operation, he reported 3 cases, m 1 of which 
the patient was alive at eight years and in 2, dead at 
one year Machado also reported 3 cases of operable 
cancer with viable fetuses in w'hich Wertheim’s opera¬ 
tion was performed J R Willson ' advised exami¬ 
nation of all patients with threatened abortion after one 
w'eek in the presence of bleeding, he stated that the 
only indication for radical operative measures rather 
than roentgen and radium therapy is early limited 
cancer Willson also reco mmended abdominal delivery 

22 Kobak A J . FitzRerald J E, and Freda. VC Am J Obst d. 

Gjnec 49 307 321 (March) 1945 , -.x o ('TulvAuff) 

23 Zuckerman C Gmec j obst de Mexico 2 263 272 (July AUff; 

'''24 Read. C D Am J Obst Gyn« 56 1021 1036 (Dec) 1948 , 

25 JIachado L An serv de obst d hosp 1 2_ 104/ 
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for all extensive lesions, preferabl} b) cesarean-subtotal 
h 3 Sterectomy on account of infection and suggests that 
the infant’s chances may be fa^o^ed by moderate delay 
in late stages of pregnancy or preoperatne application 
of radium to the cennx 

Ward ® dmded treatment into three classes (1) 
early pregnancy high supracenncal hysterectom}' and 
bilateral salpingo-oophorectomy, folloned b}' irradiation 
of the stump Mith high voltage roentgen rajs, (2) at 
SIX months if mother chooses, minimal roentgen 
radiation to tlie cen'ix, followed bj' Porro cesarean sec¬ 
tion and late, high voltage roentgen radiation, (3) last 
three months Porro cesarean section, and irradiation 
of the stump by high voltage roentgen rays Jones 
and Neill stated that risk of an abnormal child as 
the result of palliative radiation during pregnancj is 
at least 20 per cent and that the chances for the motlier 
if the cancer is diagnosed near term are poor no matter 
hov treated Fluhmann reported 10 cases, n ith 
4 ^\omen dead at an average of five years (3 who were 
treated by radium, 1 by hjsterectomy) but 6 Imng at 
an a^ erage of six j ears (3 w ho w ere treated bj irradia¬ 
tion only, 1 by hysterectomy and radium, 1 by hjster- 
ectomy alone and 1 by radium and hj sterectomj) 

We present herein data on the disposition of 18 
cases of carcinoma of the cervix concomitant with 
pregnancy from 905 cancers of the cen'ix re\newed by 
the Committee for the Study of Pehnc Cancer of the 
Philadelphia Obstetrical Soaety, under John Y How- 
son, M Dchairrtian, from September 1945 to Maj 
1949, w'lth the assistance of Miss Etta Jones (table 5) 

REPORT OF CASES 

Five cases of carcinoma of the cenix from Phila¬ 
delphia Lying-In Hospital are summarized in the fol¬ 
lowing reports 

Case 1 —Mrs R. B (Dr J Vernon Ellson) aged 30 
unipara, secundigravida, was admitted July 7, 1941, two months 
pregnant, for discharge and bleeding of twehe weeks’ dura¬ 
tion Biopsy of tissue from antenor and posterior internal 
large fungating cervical mass rercaled anaplastic stage 2 
squamous cell cervical carcinoma with acute and chronic 
inflammation After twehe exposures to high voltage roentgen 
rays she was again admitted Aug 18, 1941 for symptoms of 
abortion On Sept. IS, 1941 treatment of the uterocemcal- 
vagmal area with 50 mg radium for 100 hours was instituted 
The patient was Ining and well in May 1949 

Case 2—Mrs 0 B (Dr Qifford B Lull), aged 39, bipara 
tertigravida, was admitted OcL 1, 1942 fire months pregnant 
for slight vaginal bleeding and discharge, after diagnosis 
elsewhere of squamous cell cemcal cancer, grade 1 stage 1 
Eleven exposures to high voltage roentgen ra}s four ports, 
total for each 1,875 r, 200 kilovolts 50 cm distance through 
1 mm aluminum and 0 5 mm copper, were given directlj 
after admission. After cemcal dilatation and artificial rup¬ 
ture of membranes Nov 12, 1942 late abortion of a dead 
fetus occurred November 13 On December 17, 60 mg of 
radium were inserted uterovagmallj for one hundred hours 
resulting in uncomplicated progress of the patient and satis 
factorv condition to 1949 

Case 3—Mrs L De M (ward service) aged 34, octipara 
was admitted Feb 19, 1939 after clinic biopsj at three 
montlis for spotting and cramps for several months due to 
fungating, fnable grade 3, stage 3, squamous cell cancer of the 
cervix. On February 21 vaginal treatment witli radium was 

26 Jones H W^ Jr and Xcill W Jr rVm. J Obst Gj*ncc. 4S 
447-163 (Oct.) 1944 

27 Hovvson J \ Am J Obst &- Gj-nec 55 53S 540 (March) 194S 


instituted vna 50 mg bomb and 50 mg colpostat for fortj-eight 
hours On April 17 spontaneous complete abortion of the 
dead product of conception. The first of two senes of high 
voltage roentgen therapj (Apnl 5 to 28, 1939 and Nov 10 to 
Dec 7, 1939) was followed August 12 b> insertion of 50 mg of 
radium m the cemcal canal for twentj-four hours treatment 
failed to prevent rectal mvolvement, leading to fistula, ureteral 
stneture vnth hjdronephrosis and death 
Case 4—Mrs M P (from mv service, Preston Matemitt 
Hospital), aged 27, quadnpara, registered June 2, 1943, m the 
fifth month of pregnancj Immediate biopsj from grosslv 


Table 5 —Disposition of 17 Cases of Squamous Cell Carciiioitia 
and 1 Case of Clwriocareinonia of the Cer~ix During 
Pregnaney Among 905 Malignant Ccnieal Lesions 


Grade No StnEC 

In Itu I Id situ 

1 2 1 

2 i *> 

3 2 3 

4 2 4 

Doubtfu] 0 


Agcfi 

21 to 41 average 31 7 yenr« 

bjinptom" 

^one 

Bleeding during pregnancy 3 alter 3 

Abortion 

DI charge (fetid) 

Dl«charge and bleeding during pregnancy 1 alter 1 
Pain bleeding and di charge during pregnancy 

Dlogno I« 

At or after abortion 
Early postnatal exam 0 late 0 
During pregnancy 
Via blopay 
Via smear and bIop«y 

Delay In Diagnosis (ccr5«^) 

Patient 

Physician 

Patient and physician 

Treatment 

During Pregnancy 

Cesarean section roentgen ray radium 
Cesarean section ponhy«tercctomy 
Panhysterectomy 


No 

1 

9 

C 

0 


6 

n 


4 

1 


After Pregnancy 
Panhysterectomy 
Badlum 

Roentgen ray and radium 
Roentgen ray (vaginal and pelvic) 
^\ertbelm8 operation 
Meigs operation (by Meigs) 


(death) 1 
6 

VTcrtheim s operation 1 

o 

1 


From the Committee lor the *'tinly ol Pilvic Cancer Philadelphia 
Ob tctrlcal Society John V How^on chairman 

tjpical cemcal cancer associated with slight staining for 
four months showed grade 1, stage 1 squamous cell cancer 
treated by (1) high voltage roentgen rajs, thirteen cxiiosurcs 
to four ports each 15 bj 20 cm, total skin dose to each part 
1 950 r 200 kilovolts at 50 cm wnth 1 mm aluminum 0 5 mm 
copper filtration. Spontaneous late abortion of the dead fetus 
occurred August 4 (2) 60 mg radium utcrovaginallv for 

one hundred hours A.ugust 17 This patient was living and 
well wath negative Papanicolaou vaginal smear April 23, 1949 
Case 5—Mrs D S (from mj 'cmcc Preston Afatemitv 
Hospital), registered Feb 16, 1949, aged 30, when three and 
three-fourths months pregnant she had no sjuiptoms but a 
minute spot of leukoplakia on the anterior cemcal lip Papani 
colaou cervical smear was considered suggestive of cancer and 
multiple biopsies indicated positive intraepithelial carcinoma in 



lakunoma complicating pregnancy-hirst a m ^ 

^ Sn 7^3,’""»s 

v ' ‘ ' 1 * } 

, / “ ’' " ' ~ '! ''•Ik %' ‘ SUMMARY AND CONCLUSIONS 

' ^ ' ’ ' ' ’ ^ j ‘ *■' 1 ^ literature of the last five years beanntr cm 

^ 'j r’<'(W .'1 pregnancy has been considered, 

' V . . ^ Iv'i ' ' . "f""been added, and a preliminary report 

^ range plan for the detection of early cancer has 

, ^ ^ ^ ~'' < winch 1 malignant lesion was found 

' - ■' V ^ Carcinoma of the uterine cervix, including pre- 

m ^ ^ ‘* ' . 1 ‘^^ricer, IS more frequent than the child-beanng 

f ^ indicate, namely, 0 09 per cent m our senes of 

' ' t* ■ 3 ' ' 2,264 pregnancies 



Fig 1 (case S) —Smear sugfjcstive of premrasive cervical cancer in 
woman four months prcRuant, without symptoms 


V‘->" V ■'‘^i 

: fo, ' ■ / i# %. L.'’^ 'rv 'f'- ^ i 
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Fib 2 (case S) —Biopsy mdicatine preinvasive cervical cancer in woman 
four months pregnant, mthout symptoms 



Fib 3 (case S) —Photomicrograph of specimen from hysterectomized 
cervix showme grade 3, stace 1, higher invasive epidermoid carcinoma 

3 Inspection of the cervix is advisable tivice during 
pregnancy and for symptoms of threatened abortion of 
more than one or two weeks’ duration 

4 Papanicolaou cervical smears appear to be reliable 
m pregnancy for screening purposes and should be done 
frequently 

5 Cervical puncli biopsy is safe and reliable during 
pregnancy, with due regard to histologic changes inci¬ 
dent to pregnancy 

6 Irradiabon only, preceded by cesarean section if 
tlie fetus is viable, offers a sound method of treatment, 
although Wertheun’s operation is practicable for early 
cancer in early pregnancy or after cesarean section 

7 Delay in diagnosis and treatment is common in 
pregnant women 

500 North Twentieth Street (30) 
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ABSTRACT OF DISCUSSION' 

Dr W O Johnson, Loms\nlIe, Kj The possibilitj of the 
existence of caranoma of the cemx complicating pregnancj 
being kept m tlie phjsiaan’s mind remo\es the greatest draw¬ 
back to its earlj diagnosis Visualization of the cervix m 
vaginal discharge or blecdmg and cjiiologic screening studies 
or biopsies of all suspiaous cemcal lesions confirm the diag¬ 
nosis of carcinoma of the cervnx in the pregnant or nonpreg 
nant cemx. The signs and sj-mptoms of carcinoma of the 
cemx are no different in the pregnant woman than in the non- 
pregnant woman but are sometimes confused wnth other obser¬ 
vations m the pregnant woman Benign lesions of the cemx 
should not be treated dunng pregnane} Onl} after the cemcal 
lesion has been diagnosed as malignant b} a competent patholo¬ 
gist should radical procedures of treatment be instituted Dr 
Hirst points out that a more comprehensive and better under¬ 
standing of the cervices m the three tnmesters of pregnane} is 
needed for there is still much controvers} over cemcal lesions 
during pregnane} because standard variations m the cemx m 
pregnancy have not been accepted Abdominal deliver} is the 
procedure of choice in empt}nng the uterus m carcinoma of the 
cervix wnth pregnane} This method avoids excessive bleeding 
infection and possibilit} of more rapid spread of the lesion 
into the pelvic structures I differ wnth Dr Hirst in my 
belief (1) that all patients vvnth earl} cancers in group 1 and 
group 2 should have radium therap} of the local lesion an 
average of 4,500 to 5 000 mg hours, roentgen ra} therap} 
where it is indicated and V ertheim operation when possible 
wnth the pregnane} interrupted b} h} sterotom} as soon as 
possible. (2) In the operable cases vvnth viable fetuses Wertheim 
section should be performed vv ith roentgen radiation to 8 000 r 
through five portals as tolerated If the response is satisfactor} 
local application of radium and m six weeks radical operation 
should follow if possible. (3) In the moperable carcinoma with a 
viable fetus the patient should have cesarian section with pallia¬ 
tive roentgen and radium therapy to tolerance, and careful 
watchmg of the response to radium and roentgen therapy with 
cytologic studies or biopsies If response is satisfactory, radical 
surgical measures ma} be instituted later (4) In the inoper¬ 
able patient with a nonviable fetus there should be instituted 
cemcovaginal radium and roentgen therapy with Porro h}b- 
terectom} later 

Dr Joseph W Kelso, Oklahoma City I have to date 
subjected 56 women to the radical Wertheim hysterectom} 
plus bilateral bunphadenectomy, and in 4 of these the caret 
nomas were complicated with pregnancy One patient was 
three weeks pregnant at the time of surgical intervention 
carcinomas were diagnosed m 2 patients within four weeks after 
delivery, and the fourth vv'as admitted four months post partum 
It wall be of interest to know the outcome of these 4 cases 
five years from now One patient was alive three and one-half 
years after the operation, 2 were well and alive at the end of 
two and one-half }ears and 1 underwent operation only a short 
time ago In surgicall} treated malignant lesions complicated 
wnth pregnane}, one would have expected evndence of existing 
cancerous growth to have developed m these first 3 patients 
by this time, inasmuch as lesions usuall} recur wnthin eighteen 
months of the time of treatment 

Dr John C Hirst, Philadelphia I personall} favor nothing 
but irradiation in most cases of cancer of the cervnx compli 
cated with pregnane} I recognize that m the early operable 
cases the results with radical surgeo should be good. The 
cases included m the surve} of the Philadelphia Cancer Com¬ 
mittee, which has been in existence onl} three }ears are so 
recent that I am unable to give the results with an} degree 
of sigmficance. However, there was onl} 1 death from opera¬ 
tive treatment, and the large majont} of the remainmg patients 
are relatively well In 4 of the 5 cases from m} hospital 
patients were treated b} irradiation onl} Four of them are 
livnng and well, and 1 of the four was onlv treated several 
months ago, hence the senes there was too small and 1 case 
was too recent to give a definite result 


QUESTION'S •kN'D ANSWERS 

ON PAPERS BV DRS NTEBLTlGS AND PITND, ODELL AND 
BLTRT, AND HIRST 

Dr. G a Hahn, Philadelphia \\ as there anv attempt at 
correlation between clinical observations and the occurrence 
of an abnormal vaginal or endocemcal smear^ It is mv 
impression that it is most unusual for a c}'tologic smear to be 
positive and be confirmed b} biopsv later unless the cervix is 
clmicall} abnormal (clinical diagnosis of caranoma, suspiaous 
erosion, eversion erosion or heteroplastic endocemcal tissue) 

Dr. H E. N'ieburcs, Augusta Ga. In 80 per cent of all 
cases of preinvasive cemcal cancer there was no cluneal evi¬ 
dence of cancer of the cemx, though erosion or ectropion was 
not an infrequent observation. !Most slides were sent in bv 
outside ph}sicians and were taken as a routme procedure. Of 
those cemces seen b} us the greatest number failed to show 
an} evudence of malignant growth. Since most cemcal cancers 
arise in the junction of the squamous and columnar epitlielium 
it IS easil} understood wh} signs are not present in the inapient 
phase 

Question Will }ou please e.xplain the histologic nature 
and pathologic significance of the ‘resene cell”’ 

Dr H E Nieburgs Augusta, Ga Reserve cell pro¬ 
liferation occurs m the columnar epithelium of the endocemx 
If the h}-perplastic reserve cells differentiate squamous meta¬ 
plasia results, however, if the reserve cells become anaplastic, 
neoplasia occurs 

Dr. Lewis C Scheffev, Philadelphia Is it not the obvnous 
conclusion that the connection of an} abnormal cervnx, either 
by circular biops} and endothermic resection or b} surgical 
amputation (with thorough histologic stud} of the removed 
tissues) will do more to reduce the mortalit} from cemcal 
cancer than an} other factor either minutely diagnostic or 
improved and extended therapeutic measures either radiologic 
or surgical’ 

Dr. Ro\ W’’ Mohler, Philadelphia il} stand in the s}m 
posmm has been that we should tr} to set a standard for a 
normal cemx It is important to recognize and make a careful 
stud} of ever} cemx that is not normal 

Dr. Craig D Ellison, W'^aterloo Iowa The premantal 
examination of a woman aged 23 revealed what appeared 
to be a complete cemcal erosion The only s}’mptom was 
slight increase m vagmal secretion for three months imme¬ 
diate!} after menses Biops} was reported as negativ e for 
cancer, but wnth multiple areas of leukoplakia. Is this common 
and IS it an end result of the deeded activntv of heteroplastic 
endocemcal tissue’ 

Dr. Rot W Mohler, Philadelphia W''e have to under¬ 
stand such a term as leukoplakia m order to answer this 
The changes m the cemx have been induced b} the existence 
of the heteroplastic endocemcal tissue In other words, the 
heteroplastic cervncal tissue had been destro}ed earlier, or these 
areas of leukoplakia probably would not have existed 

Dr. Lester D Odell, Chicago Dr W'^allace wondered 
about the sigmficance of the enz}Tne glucuromdase m the bod} 
It IS m} own belief that mitotic activut} is the prmnpal reason 
for the enzyme m cemcal cancer Dr Wallace brought up 
the question whether the unimolved portion of the cervix was 
elevated m glucuromdase activnt} as well as mvolved carcinoma 
We have studied both the unmvolved and the involved portion 
and the glucuromdase actmt} of the unmvolved portion is per- 
lectl} normal, the mvolved portion being the onl} one with 
elevated values I should like to emphasize the importance of 
histologic controls One cannot simpl} obtain a positive biops} 
and then obtam another tissue speamen and be assured that 
one vvnil get caremomatous tissue. Dr Schmitz mentioned 
irradiation concerning which I am extremel} cautious I would 
like to follow the patients who have recaved radiation therap} 
and find out what happens to them after two or three }ear$ 
We have been able to detect 3 cases of recurrence m carci¬ 
noma of the cemx, which was confirmed in 2 instances m one 
instance at biops} and m another instance b} surgical operation. 
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Angelucci, Philadelphia What procedure 
tnchomomas’is?^ ”'^”™""^''''' P'-^sence of vaginal 

fo^ti ^ Odell, Chicago Wc have usually checked 

for the presence of trichomonads by a hanging drifp exami- 

arcTresenrorr^' '"’n trichomonads 

I do nni L.’ ^ r constitute a complicating factor 

t do not kniow of anv satisfactory treatment 

caSimni° nr 'f of choice in preinvasivc 

caremonn, or so-called carcinoma in situ? 

Eilanor S Perch at, filontreal, Canada As far as 
firm the V" 's concerned, it is of first importance to con¬ 
firm tlic diagnosis by biopsy After a definite diagnosis has 
been made the condition can be treated by radiation or by 
js ercct^oniy Perhaps there is a tendency now to study the 
section furtiier bt removing the uterus Either radiation or 
surgical treatment should cure the condition 

Dr Earie M Wilder, Baltimore Is it known that cer- 
ucal cauteriration or conization decreases tlic incidence of 
carcinoma of tlic ccni\’ 

Dr John C Hirst, Pliiladelphia In pregnancy, cervical 
cantcriration is certainly dangerous and completely out of order 
but after pregnancy, all would agree that cauterization or 
conization should not be depended on to destroy carcinoma 
It certain]} can be depended on to decrease the likelihood of 
iiialigiiant growth later 


^ A M A 
Jan 28 1950 

para^ieVTaC ttre^ 

mmediately following the appearance of symptoms 
largreaves has confirmed these observations ^on a 
smaller senes of patients m the same epidemic^ The 
present study was undertaken to extend Russell’s and 
Hargreaves observations to include patients of several 
age groups and to include two different epidemics 
w idely separated geographically ^ 

• 

MATERIALS AND METHODS 

During 1948 two large epidemics of poliomyelitis 
occurred m the United States, one m NoHh Carolina 
and one m Los Angeles County, California One hun¬ 
dred and eighty-seven cases m various parts of North 
Carolina and 208 cases from Los Angeles County were 
studied In addition, 16 cases from the city of Neiv 
York w'ere included with the North Carolina group 
making a total of 411 cases for all three areas = Table 1 
indicates the composition of the groups of patients 
investigated An effort W''as made to have approxi¬ 
mately equal numbers of the various types of disease 
m each age group so that adequate comparisons could 
he made 


ACUTE POLIOMYELITIS 

Rclotion of Physicol Activity ot the Time of Onset to the 
Course of the Discose 


DOROTHY M HORSTMANN, M D 
New Hoven, Cgnn 


It lias often been observed by clinicians that certain 
patients with paralytic poliomyelitis give a history of 
severe exertion immediate]} preceding the onset of 
jjaralysis The inference has been that perhaps undue 
exertion m some way precipitated the paralysis 
Trauma preceding onset has also been mentioned as a 
possible predisposing cause Recently it has been postu¬ 
lated on both clinical and theoretic grounds that pl^si- 
cal activity at a crucial time might be one of the 
factors which determines the degree of spread of virus 
m the central nervous system and therefore the seventy 
of the disease ^ Levinson, Milzer and Lewun studied 
experimentally the eftects of fatigue, chillmg and 
mechanical trauma during tlie incubation period on the 
resistance of rhesus monkeys to poliomyelitis- They 
found that the incidence and severity of paralysis was 
greater m monkeys subjected to exhausting exercise or 
chilling than m control animals, no correlation w^as 
demonstrated betw een trauma to one or more limbs and 
the incidence or site of paralysis Russell,® using a 
clinical and statistical approach to the problem, col¬ 
lected data on 100 patients, chiefly adults wdio ivere 
seen m the British epidemic of 1947 He showed that 
a large percentage of patients in whom moderate or 


Aided by a iirant from the National loundatioii for Infantile Paral' 

’prom the \alc Polionijelitis Study Unit of the Section of Preientne 
Medicine, \alc Universiti School of Afedicinc r 

This article has been abbretiated in The Journal b) ont'ssion of ^*5 
3, 6, 7, 9, 10 and 12 The complete tCTt niH appear in the authors 

''Tuorstmann, D M and Paul J ? Inculmtion Penod m 

Human Poliomyelitis and Its Implications, JAMA 1J6 II (Sept o; 
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"fliA" .il ”{f “ tL p,, p-™V»,S'|,«, »,J “j 
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1 4d5 fMarch 19) 1949 


The data on all patients were collected firsthand 
by me so that the same specific questions could be asked 
and the same evaluation of the answers could be made 
klost of the histones were taken directly from the 
patients wdiile they w'ere m hospitals m North Carolina, 
California and New York City, but some of the non- 
paraljTic patients in North Carolina w^re interviewed 
m their homes A complete clinical history was 
obtained, from tlie patient if he was old enough, or 
from one or botli parents of tlie young children 
Following this, a detailed account of the patient’s 
physical activities for tlie three days prior to onset and 
the three daj^s after onset of symptoms was recorded 

Table 1 —Distribution of Age Groups and Types of Polio¬ 
myelitis 111 411 Cases from Three Epidtiitics, North Carolina, 
Neto York City and Southern California 
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100 
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In those persons with two distinct phases to their ill¬ 
ness, activity histones for three days prior to the onset 
of the first phase and three days following its onset 
w'ere taken also Inquiry w^as made as to unusual 
physical exertion as well as ordinary daily actmties 
Any history of trauma m the period just before onset 
was also noted Although some of the histones ivere 
taken as long as six wrecks or more after onset, the 
patients seemed to have almost no difficulty m recon¬ 
structing the early events related to their illness With 


4 Harertaves E R. Poliomjelitis Effect of Exertion Durwe the 
-e Paralj tic Staae, Bnt M J 3 1021 (Dec 11) 194B 

5 I \la.s assisted in tins study by members of the medical 
phiSical therapists of all the hospitals where cases were studied and Dy 

e hwlth officers in North Carolina and California P 

ceiv^ from Drs Dora Tolle Wbllard Parker Hospital, New York, L v 
evick State Board of Health, Raleigh N C, and A G Bower, Los 
[igeles County General Hospital Los Angeles 
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a large calendar before him the patient (or parent) 
\\’as asked to describe the symptoms from the beginning 
In general, the illness represented so dramatic and 
important an expenence that he i\ as able to give details 
of eiei^hhing connected wnth it The activities of the 
days preceding onset i\ere highlighted with the events 
connected with the onset and hospitalization as points of 
reference It was believed that the time relationships 
given by a few patients \\ere too vague to be reliable, 
hence, their histones nere excluded from the analyses 
The degree of physical actn ity' n as scored m a 
manner similar to that eniplo} ed by Russell Morning 
and afternoon actmties nere scored separately m the 
following manner 

O = Bed rest 

+ = Not more than one fourth daj s light x\ork e. g 
resting in the house with a short walk 
•f = A\erage light work housework secretanal and 
school 

+ + = Average or heavy manual work factory or labor 
or school with football or other athletic sports 

In analyzing the data, patients were grouped as to age 
and type of disease, they were dmded also on the 
basis of severity of paralysis according to the scheme 
adopted by Russell ““ The designation of seventy was 
based on the status of the muscles t^\o to three months 
or more after onset, as recorded m follow-up exami¬ 
nations by the ph 3 sicians and physical therapists in 
charge of the cases The following classification was 
used 

^cnparal}’tlc no muscle weakness detected at 

t anj time 

3SP Paralytic slight transient or slight paraljsts of 

one or more muscle groups full 
reco\cr> expected 

Moderate multiple iniolveraent or more 

severe involvement of a few 
muscles of one limb residual 
, paralysis expected 

Severe bilateral severe paralysis at any 

level including the trunk or 
P < complete paralysis of one ex 

treraity 

Ver> severe severe and extensive paral>8ts 

such as of trunk or respiratory 
muscles or both lower limbs or 
severe paralysis of all four ex 
tremibes 

The bulbar cases, 63 m number, w'ere considered 
separately They were classified as slight, moderate 
and severe on the basis of the seventy of bulbar signs 
and cranial nerve paralyses 

The material w as analyzed in terms of \^nous stages 
of the clinical disease for both before and after onset 
of the first phase (minor illness) in patients with a 
biphasic, or “dromedary,” course, and for the penod 
preceding and following the onset of the second phase 
(major illness) in all patients ” For purposes of 
onentation, a schematic diagram of the clinical course 
of poliomyelitis is shown m figure 1 

6 Terminology used ra describing the stages of clinical polioi^elitis is 
apt to be confusing and usage has varied from time to time The terra 
minor illness has oeen used by Paul Salinger and Trask ( Abortive 
Poliomyelitis J A. M A 98 2262 [June 25] 1932) to describe the 
abortive t>pe of poliomyelitis in which the entire disease consists of a 
brief nonspeciiic illness without signs referable to the central nervous 
system In such cases the diagnosis of poIiom>cIitis is only presumptive. 
In patients who have a biphasic course the minor illness corresponds to 
the first phase and is followed after a few da>8 of wellbeing bj the 
second phase, m which signs referable to the central nervous system 
appear In the majority of patients however there is no distinrt first 
phase and the disease begins with the phase associated with signs referable 
to the central nervous system It seems illogical to refer to this as a 
second phase when no first phase has occurred The term preparalytic 
although widely used is equally objectionable because in many patients 
paralysis never appears In order to ov ercome these inconsistencies 
therefore an arbitrary classification using the terms minor illness and 
major illness has been used m this paper The minor illness indicates the 
first phase the major illness indicates the phase associated with signs 
referable to the central nervous s>stem regardless of whether or not 
there has been a previous first phase If the course is one of paraljtic 
poliomjclitis the first part of the major illness can be considered as the 
prepar^ytic period Thus all patients in whom a clinical diagnosis of 
poliomyebtis can be made have a major illness whether their disease is 
nonparalj-tic br ■pm’ub’^ic in tvpe 


Statistical Analyses of Results —In tabulating results 
it soon became apparent that the trends were the same 
m patients from North Carolina, New York and Cali¬ 
fornia Except in the fiftli table, where the results are 
showm separatel}', cases from the three areas w ere there¬ 
fore combined to gii e statistical!}^ more useful numbers 
In the presentation of the data, unless otherwnse noted, 
nonparal}'tic and slight paral}dic cases ha^e been com¬ 
bined in one group, since the slight paral}nic cases con¬ 
sisted chiefly of those in w hich muscle w eakiiess w as of 
extremely mild nature and short duration, seldom per¬ 
sisting more than tw'o weeks This group is labeled 
NP in the tables, P designates moderate, se^ere or 
A'ery severe paralytic cases 

THE FIRST PHASE (MINOR ILLXESS) 

Physical AcUvity on the Days Preceding and Follow¬ 
ing Onset —Clearcut first phase (minor illness) s}nnp- 
toms were present in about 20 per cent of the cases 
Physical activity for each of the three days previous 
to onset of the first phase in 81 patients was anal}zed 
separately for both nonparal}dic and paral}dic types 
In all instances, the results were so similar that the 
three day scores were averaged Table 2 indicates the 
averaged activity score for patients during the three day 
penod before onset of the first phase, and for the first 


THE MINOR lbLNES8 THE MAJOR ILLNESS 



Fig I —Schematic diagram iJIustratmg the clinical coarse of the child 
hood t>pc of acute pobom>cliti5 with special reference to tenninologj used 
to describe vanous phases of the disease. 


day and second day after onset No significant differ¬ 
ence was detected beh\een the amount of physical 
activity during the first phase of illness m those who 
eventually w^ere nonparalytic or slightly paral}^:^ and 
in those who eventually became moderatel} or se\erely 
paral}'tic 

THE MAJOR ILLNESS (SECOND PHASE— 
PREPARALYTIC PERIOD) 

Physical Activity D\iring the Three Days Prior to 
Onset —The penod of obsen ation of ph} sical actn ity 
represents the three days before onset of the major 
illness, in those patients whose illness followed a 
biphasic course, it is the period preceding the onset 
of the second phase The results, indicated in table 3, 
show no correlation between se\erity of activity diinng 
this penod and seventy of paraljsis 

Physical Activity During the First Three Days of the 
Major Illness —The actn ity scores for the da} of onset 
and the followang two days of the major illness are pre¬ 
sented in table 4 Here a difference is apparent hetw een 
paralytic and nonparal}-tic groups Thus, for the da} of 
onset 35 per cent of nonparal}’tic patients and slighth 
paral}'tic persons gave a histor}' of bed rest or minimal 
activit} and 45 per cent of full actn it} In contrast, 
9 per cent of persons w ith moderate to se\ ere parah sis 
had bed rest or minimal actmt} and 74 per cent con¬ 
tinued full actmti' The figtires for Chlifomia and 
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Carolina cases are shown separately m table 5 
The}^ are almost identical with those for the totals 
t the activity scores for the day of onset but only for 

tabiSd^ S^ appearance of symptoms are 
tabulated, the differences are equally strilang (table 4, 

day of disease If) Of nonparalytic and slightly para- 

Tahle 2~PJtysical Activity Scores for Penod Before and 
__ During the First Phase, SI Patients 
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In tills iinil Fuliseciuoiit tables unless otticnilsc noted NP relors to 
cotnlilneti noniuiriiljtic and sIlRlitlj paralytic patients, while P Inehules 
nioderntilj, st\erelj and \erj scxercly parnijtic patient" Dhj Indicates 
calendar date 

t Score* ns lollotrs 

0 = Bed rest 

i = ll/nlmal actUltj—|e«« than <A day (2 hours) 

+ = ■Vlotlcrntc nctlrlt)—% dnj 
+ + to + + + + = lull dnj moderate to heavy nctlrlti 
1 In this and suhsitiucnt statistical analyses, n probahllltv (p) value 
ot less than OOj Indicates that there |« n statistically slEnlflcnnt difference 
hetiieen the flpnn * for tjjic NP and P cases 

h tic persons, 74 per cent had no or minimal activity for 
this period as compared with 32 per cent for the patients 
)\ith moderate to very severe paralysis Conversely, 
IS per cent of noiqiaralytic and slightly paral)4ic persons 
and 44 per cent of moderately to very severely paralytic 
patients continued full activity (2 plus to 4 plus scores) 
for this period For the second and third days of illness 
tlie trend is in the same direction but the differences are 
less decided 

To make the contrasts sharper, the persons with 
slight and moderate paralysis were excluded, and a 
comparison of degree of activit}^ of nonparaljdic and 
severel} or very sei'erely paral}4ic patients only w'as 
made Tlie results arc shown graphically in figure 2 
(and m table 6) The figures on these 235 patients (100 


therefore made, of only those cases in which srain 
toms appeared suddenly so that there was no qu?Z 
as to the end of well-being and the beginning of illness 
These compmed a total of 220 patients. 111 of vlSh 
were nonparalytic or slightly paralytic, and 109 moder¬ 
ately to very severely paralytic The activity scores for 
these persons for the first day of illness after the actua 
onset of symptorns (table 7) show the same difference 
between nonparalytic and paralytic patients as do those 
in table 4, m which all patients with either sudden or 
gradual onset are considered 

The effect that age of the patients might have on the 
results was studied The activity scores for the stand¬ 
ard ap groups for each type of disease (nonparalytic 
and slightly to very severely paralytic) were tabulated 
separately Table 8 shows this comparison of activih 
for the day of onset after the appearance of symptoms 
It can be seen that there is a difference between non- 
paralytic and paralytic patients in each age group, as 
has already been shown, but a greater percentage of 
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Table 4 —Physical Activity During the First Three Days of 
the Major Illness (Second Phase), 348 Patients'^ 





Pliyglcal Activity 








--^ 

Statistical 






+ + to 

AnnlysN 

Doj of 



0to± 

+ 

++++ 

f - 

—>-—, 

DIpcufc 

a>lte 

No 

% 

% 

% 

X’ 

P 

I 

NP 

153 

35 

20 

45 

37 34 

<0 01 


P 

1P5 

9 

37 

74 



If 

NP 

162 

74 

13 

33 

60 22 

<001 


P 

395 

32 

24 

44 



0 

NP 

353 

83 

0 

n 

42 8 

<0 01 


P 

305 

49 

18 

33 



3 

NP 

153 

02 

2 

0 

101 

<0 01 


P 

105 

75 

10 

9 




• LcEcnds ns for table 2 .nnonmnee 

1 Corrected, uctUlty score for date of onset after actuol appearance 

of symptoms 


nonparalytic and 135 paralytic) are similar to those for 
the combined nonparalytic and slightly paralytic patients 
compared with combined moderately, severely and very 
severely paralytic patients shown m table 4 Thus o 
severely paralytic patients 49 per cent continued activity 
on the first day and 36 per cent on the second day after 
onset, while of the nonparalytic patients only 13 per 
cent and 8 per cent did so 

The difficulty in ascertaining the exact time ot onser 
IS often considerable Another senes of analyses )vas 


0 i B£0 REST Oft 
MWMALACnVlTy 


•f i/2 DAY MODERATE 
AcnvrrY 


■H-t+ft FULL DAY WOOERATE 
TO fCAVY ACTWTY 


Fig 2—The degree of phjsical activity performed by nonparalytic 
patients and severely paralytic patients during the early days of the major 
illness The height of each vertical column indicates the percentage of 
those patients^ m each of the two groups, who indulged m full moderate or 
minimal physical actxvitjr 


adults appear in the maximum activity group, whether 
nonparalytic or very severely paralytic This is what 
one would expect, since adults are much less likely 
than children to go to bed at once at the onset of an 


Iness 

Physical Activity After the Onset of Fever —It ivas 
eheved that the appearance of fever, like a sudden 
nset, might give a sharper end point m the measure- 
lent of the relationship of physical activity to tlie out- 
ome of the illness The activity scores were therefore 
nalyzed for the three days after onset of fever The 
ata are probably more accurate for the younger age 
roups, since young children are more apt to have 
leir temperatures taken than are adults, and the onset 
f fever can therefore be fixed more accurately m them 
fevertheless, the same trend is brought out (table yj 
s in table 4, namely, a greater proporffon of "O": 
arahdic group than of the paralytic having had bea 
est in the first three days after onset of fever 
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Physical Activity After the Onset of Symptoms 
Referable to the Central Nervous System —For the 
purpose of this analysis, severe headache, pain, neck 
or back stiflFness ^\ere taken as sjTnptoms or signs of 
the central nervous system In most of the patients 
these appeared during the first days following onset, but 
in some instances signs referable to the central nervous 
S} stem appeared m the prodromal period, i e, the few 
da)'S preceding onset of the major illness As with 
prenous analyses involving the penod after the onset of 
sjTnptoms, the paralytic group showed a significantly 
higher percentage of persons who continued activity 
(table 10) The activity scores of the 31 patients in 
w horn the sj mptoms of central nen'ous sj'stem appeared 
dunng the prodromal period w'ere studied separately 
However, the number of nonparalytic patients among 
these 31 w'as too few' to make valid comparisons between 
them and the paralytic group 

Physical Activity Immediately Preceding the Onset 
of Symptoms — In 140 patients (66 nonparaljlic, 74 
paralytic) the first sjTnptoms appeared in the afternoon 
or evening Because of the concept that evercise 

Table 5 —Physical Activity Dunng the First Three Days of 
the Major Illness (Second Phase), 348 Patients Com¬ 
parison of California and North Carolina Plus 
New York City Cases* 
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NP 
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8S 
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44 

54 

19 

17 

87 

20 
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NT» 

153 

01 

03 

3 

2 

6 
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P 

19o 

70 

76 

14 

18 

10 
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* Legends as lor table 2. 

fDay 1 refers to date of onset physical activity after appearance of 
symptoms 

J Of 153 NP cases 70 are from California 74 from North Carolina 
and New Tork City 

I Of 195 P cases 89 are from California 100 from North Carolina 
and New York City 

immediately preceding onset may have a deleterious 
effect, the activity scores for these patients for the day 
of onset, but hmited to the penod before any sjTnptoms 
were apparent, were analyzed (table 11) These showed 
no difference between the activity scores of the non- 
paralytic and paralytic groups in the penod immediately 
preceding onset of sjmptoms 

Physical Activity Scores for Bulbar Cases —Of the 
63 bulbar cases studied, only 9 were classified as slight, 
while the other 54 w ere moderate to very severe Most 
of the patients were in the 5 to 14 age group Analyses 
of the actmty scores for the three days before onset of 
illness were exactly similar to those for the nonparalytic 
and paraljdic groups, showing no differences between 
the degree of activity m any of the vanous tj'pes of 
cases In contrast to the spinal paralj'tic cases, how¬ 
ever, no difference in the activity scores for slight or 
severe bulbar cases was detected either for the day tliat 
symptoms appeared or for the following day (table 12) 

Trauma Preceding Onset —The incidence of trauma 
proved to be low' and difficult to interpret Only 22 of 
the 411 patients gave a history of injury around the 
time of onset Ten of these were classified as non- 
paraljrtic or slightly paralj'tic and 12 as jiaralj'tic 
On the whole, the mjunes were minor and of question¬ 
ably significant type Several told of havnng fallen from 


a bicycle or tncycle, others of having fallen while 
ice slating or doing acrobatics, tw o w ere hit bi rocks 
w'hile plajrng Seventeen of the 22 patients w ere under 
the age of 12 j'ears The tj'pes of mjunes described 
seemed to be of a sort likelj' to occur commonlj among 
children and go unnoticed Howeier, seieral patients 

Table 8 —Physical Actwity Scores for Da\ of Onset of the 
Major Illness (Second Phase) by Age Group and Type 
of Disease Data for Date of Onset After Actual 
Appearance of Symptoms* 
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• Legends as for tabic 2. 


had more severe- injuries One, a girl aged 7, after a 
day’s play so strenuous as to produce exhaustion, fell 
from her bicycle and sustained a deep cut on the chin 
which required a number of stitches The follow mg daj 
fever and abdominal pain de\ eloped, and subsequently 
the disease progressed to severe imohement of all 
extremities, intercostal muscles and cranial ner^'es 
Another patient, aged 25, had an impacted wisdom 
tooth extracted on the day before onset complete 
paralysis of both legs developed, but she had no involve¬ 
ment of cranial nerves A boy aged 11 fell flat on his 
chest while playing football the day before onset Sig¬ 
nificant muscular weakness did not develop except for 
complete paralysis of the intercostal muscles Two 
children under 4 years of age had their third tj'phoid 
vaccinations around tlie onset of first phase sj'mptoms, 
one remained nonparalj'tic but severe paraljsis of both 
legs and both arms de\ eloped in the other, the \acci- 
nated arm being the more severelj affected One boy 

Table 11 —Physical Activity Scores for the Hours Immediately 
Preceding Onset, 140 Patients uith Onset After Noon* 
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aged 12 had had chronic osteomjehtis of the left femur 
for five years, with a draining sinus His paraljsis 
was limited entirely to the muscles of the left thigh 
Relation of Type of Physical Activity to Stic of 
Paralysis —It has been suggested that if one particular 
muscle group is exercised e.xcessneh at a cntical time 
in the earlj illness, that muscle group is more liable to 
paralj sis than are others In the attempt to analj ze 
the cases in the present senes for this tj-pe of corre¬ 
lation, It became apparent that any form of physical 
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activity IS so complex that it is usually impossible to 
separate its components sharply enough to make valid 
estimations The few instances in which it can be done, 
a,(though they aftord interesting case histones, are not 
01 statistical significance Therefore it was decided to 
use another approach to the problem When the his¬ 
tones ^^ere taken, the handedness of each patient had 
been recorded Of the paralytic patients, 186 were 
nglit-handed (and therefore right-footed) and 28 were 
left-handed (and left-footed) These cases were ana¬ 
lysed as to site of paralysis, i e, whether right or left 
side was more severely involved, or whether both sides 
ncre about equally involved The results are shown 
in table 13 Ihere appears to be a slightly higher inci¬ 
dence of paral 3 'sis on the left rather than on the right 
side m left-handed patients The converse is true for 
right-handed patients, although the differences were less 
decided The correlation is statistically significant as 
indicated by the chi square (x") and probability (p) 
\ allies 

COMMENT 

The data presented in tables 4 to 13 indicate that the 
percentage of patients who continued physical activity 
after the appearance of symptoms of the major illness 
i\as considcraiily greater in the paralytic group than m 
the nonparaljtic This was true whether activity was 

Tam L 13 —Hnndcdnrss and SiIl of Pnraivsis, 214 Pol)c»ls 
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of central 
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measured after the appearance of fe^er, 
ner\ ous s) mptoms or of any symptom at all 
lation was demonstrated betw^cen physical activity dur¬ 
ing the first phase or minor illness and the final outcome 

The critical tune, as far as physical activit) w'as con¬ 
cerned, seemed to be the first tw enty-four to forty-eight 
hours of the major illness—during which tune the 
sMuptoms were often inild There wxis no correlation 
l/ctw een severity of paralysis and activity of the patient 
immediately preceding onset Surprisingly few patients 
fonlv 7) g^l^e a history of exertion out of the ordinary 
for t1iem, although many indulged in strenuous exercise 
the day before onset or the day of onset The common 
observation of unusual exertion immediately preceding 
parahsis w'as therefore not corroborated m a strict 
sense Actually, however, since paralysis as the pre¬ 
senting symptom is extremely rare, it would seem ike y 
that the patients described m the literature probably 
were not entirely well at the time of severe exercise, 
I)ut had minor symptoms wduch they had discounted 
They would then fall into the pattern demonstrated—ot 
physical activity after tlie appearance of symptoms being 
correlated with severity of paralysis 

Although there were 22 patients with a history ot 
trauma, these were divided almost equally between the 
paralytic and monparalytic groups Several patients 
sustained trauma to limbs which were later the site of 
muscle weakness, but these were too few to have statisti¬ 
cal significance 

Tlie fact that there was no correlation betw^een degr e 
of physical activity and severity of paralysis among the 
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patients w'lth bulbar pohonij^ehtis raises problems with 
regard to the meaning of the positive correlation m the 
spinal cases Presumably there is some difference 
between bulbar and spinal forms of the disease wdiich 
accounts for this Among other factors, the obvious 
one of difference in site of virus localization no doubt 
plaj's an important role 

The nature of the relationship between physical 
activity after onset and seventy of paralysis is not 
necessarily one of simple cause and effect In fact it 
might be that the patient is impelled to physical activity 
during the early part of his illness as a result of the 
disease process The story of extraordinary irritability 
and restlessness, sometimes accompanied with excruci¬ 
ating back pain which can be relieved only by walking 
about continually, was encountered frequently m young 
adults m the present series of cases Russell has 
reported similar observations ® However, restlessness 
in most of the patients did not take this extreme fonn 
In the majority of those who continued physical activity 
after onset, there was simply a story of continuing the 
usual round of daily endeavor, whether it involved 
riding a tricycle or working in tobacco fields, until 
prevented from doing so by severity of symptoms 

Another possible explanation of the relationship 
behveen exertion and paralysis is that physical actmt)^ 
at a crucial time may m itself exert a deleterious effect 
—either directly or indirectly—on the course of the 
disease If the effect is direct, one must assume that 
the anterior horn cell can be influenced by its peripheral 
connections There is some evidence to support this 
Hyden' has shown that in the normal experimental 
animal intense muscular work depletes the anterior 
horn cells of their protein content Howe and Bodian ® 
have found that the susceptibility of anterior horn cells 
to poliomyelitis vinis is altered by section of the periph¬ 
eral nen^e originating in these cells during the period 
when the cell is regenerating its neurone, it w^as found 
to be insusceptible to experimental infection 

There is also ewdence, both clinical and experimental, 
that virus is present m the central nenmus system some 
tune before paralysis Neurologic symptoms, such as 
hyperesthesia, parestliesia and pain early in the clinical 
course or even m the prodromal period, are frequent “ 
Bodian and Cumberland have shown that m the monkey, 
the onset of virus multiplication and the resultant cellu¬ 
lar pathologic reaction in the central nenmus system 
precedes the onset of paralysis by at least one day and 
often several days In terms of the human disease, 
this suggests that early m the illness, before the appear¬ 
ance of paralysis, the central nervous system has been 
invaded and many cells are already undergoing patho¬ 
logic change due to multiplication of virus What 
determines whether, m an infected cell, the pathologic 
process stops at a reversible stage or goes on to 
irreversible damage or complete destruction? Could 
physical activity influence the process ? Probably many 
factors are involved dosage, strain of virus, virulence 
of the agent as w'ell as the degree of immunity of the 
host and other unknown factors These no doubt 
interplay in setting a pattern for an individual patient 
In some patients the pattern from the start may be one 
of widespread and seve re destruction, and nothing can 

7 Hjden H Protein NIetabol.sm in the Nep/e Cell Dunng Groi^tb 
and Fmictwa* Acta ph>siol Scandma\ (supp 17) 6 1, 1"*+^ 

8 Hone H A , and Bodian D Neural Mechanisms m Poliomyclifts, 
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alter it In others tlie pattern may be one of mild 
or minimal im asion and destruction, in these con- 
cenably it can be altered b\ ani factor i\hich upsets 
the nene cell metabolism m such a ^\a^ as to far or 
continued multiplication of virus It is possible that 
ph}sical actmtj' at a crucial time might act as such an 
influence and might result m the complete destruction 
of cells uhicli uould otherwise hare been the site of 
re\ersible changes 

SUMMAR\ 

Four hundred and eleven patients with pohom3ehtis 
from three epidemics w ere studied w ith reference to the 
amount of physical actirit} which they performed 
around the time of onset of their illness The analyses 
re^ealed that phjsical activitj performed at the time 
of the first phase or pnor to onset of the second phase 
was not associated with an increase in the subsequent 
development, or the severitj' of paral3Sis However, 
when ph3Sical activit3 was performed after the second 
phase or major illness it was associated with a signifi¬ 
cant increase m the inadence and sev eritj of subsequent 
paratysis Correspondingly, a significantly higher per¬ 
centage of nonparal3'tic than paral3tic patients gave a 
histor3^ of bed rest or minimal activit3' during the earl3 
stages of the major illness 

The possible implications of these observations are 
discussed in terms of the pathogenesis of the disease 


SEQUELAE OF MENINGITIS DUE TO 
HEMOPHILUS INFLUENZAE 
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Although there are numerous reports on the relative 
merits of various therapeubc agents in the treatment of 
influenzal meningitis, little has been vv ntten on the post- 
mfectious sequelae of this disease With the advent of 
increasingly more efficacious therapy and the consequent 
decrease in the mortality rate, the occurrence of 
sequelae assumes greater impoitance in determining the 
ultimate prognosis The present study vv as undertaken, 
therefore, to evaluate the status of 44 patients who had 
had influenzal meningitis 

The patients, the majority of whom lived in the cit3% 
were from an area vvuthin a radius of one hundred and 
fifty miles of the city of Louisvulle, Ky All vv ere giv en 
treatment at the Louisville General Hospital or the 
Children’s Free Hospital m Louisvnlle from January 
1945 to December 1948 

Tvvent3-nme of the 34 living patients were reexam¬ 
ined Emphasis was placed on general phjsical con¬ 
dition, developmental level and neurologic and 
electroencephalographic studies All neurologfic exami¬ 
nations except three were made hy the same person 
(B B ), and all developmental level tests (using 
standard Gesell tables) were made bj' the same per¬ 
son (R G ) 

From the Departments of Pediatrics and Isearolog> University of 
Louisville School of Medicine Loiusville K> 

Dr Martin J Hams Dr Ephraim Roseraan Miss Barbara AicLen 
Miss Haxel Calhoun and hliss Dons DcGarmo gave technical as istancc. 


SEASOVAL \ARIATION 

Sixtj-six per cent of the patients were admitted to 
the hospital dunng the months of November December, 
Januarj and Februarj The remainder were admitted 
during the other eight months of the 3 ear One patjent 
vvas admitted in each of the months of Iilarch Mav and 
October 

AGE DISTRIBLTIOX 

Fortj of the 44 patients were 36 months of age or 
less Nineteen patients were 9 months of age or less 
The ages of the 4 patients abov e 36 months of age vv ere 
4, 5, 6 and 18 3 ears 

MORTALITY 

The fatahtj' rate for the 44 cases vv as 22 7 per cent 
In the anahsis of age and mortalitj' (table 1) the 
44 patients were divided into two groups, those 9 
months of age or less and those over 9 months 


Table 1 — Analysis of Age and Mortality 



\nmTier 



Age 

of Ca*es 

Lived 

DIetl 

9 mo or 

19 

11 

S 

Over 9 mo 


23 

2 


Nineteen patients were 9 months of age or less, and 
of these 8 died (case fatahtj rate, 42 1 per cent) 
Twentj-five patients were over 9 months of age, and 
of these 2 died (case fatahtj' rate, 8 per cent) The 
difference in the mortahtj' rate below and above 
the 9 months’ age level is statisticallj significant The 
critical age of 9 months becomes more significant when 
the 2 deaths of patients over 9 months of age are 
analjzed An error of therapj contributed chieflj to 
the death of 1 patient, while the other patient died 
within twentv-four hours after admission 

RESULTS 

The interv al betw een hospital discharge and follow -uj) 
examination varied from fiv'e months to four 3 ears 
Four patients were discharged m 1945, 6 patients in 

1946, 6 patients in 1947 and thirteen patients in 1948 
411 but 1 were discharged more than six months prior 
to the follow-up examination The deaths occurred in 
the following 3ears 1945, 3 patients, 1946, 1 patient 

1947, 2 patients, and 1948, 4 patients 

In five cases the patients were not available for 
examination, and the remaining 39 cases were classified 
in three groups (1) deaths, 10 cases, (2) poor results 
11 cases, and (3) good results, 18 cases 

The group in which there were poor results included 
all patients who showed retarded developmental level 
behavior problem (1 case) and/or severe neurologic 
deficits The group with good results included those 
patients who showed a developmental age equivalent to 
or better than chronologic age and minimal neurologic 
residua 

DURATION OF ILLXESS AND RESULTS 

The duration of illness before a diagnosis of meningi¬ 
tis vvas made varied little among the groups Among the 
patients who died (10 patients), the duration of illness 
vaned between one and twelve davs, with 1 patient 
ill tw entv -one daj s The av erage vvas 6 2 daj s Among 
patients in the group with poor results (11 patients), 
the illness vaned between one and fourteen dajs, with 
1 patient ill for five weeks This patient, who,vvas 
treated for an infection of the respiratorv tract, receiv cd 
sulfadiazine and penicillin intermittentlj, which proba- 
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3y protracted his course If the patient who was ill 
tor hve weeks is excluded, the average was 5 9 days 
In the group m which there were good results (18 
patients) the period of illness varied between one and 
Uyelve days, with 1 patient ill for twenty-one daj^s 
the average period of illness was 69 days 

THERAPY AND RESULTS 

^ 1 cn patients received sulfadiazine and penicillin 
Four patients uere treated vith only sulfadiazine and 
slreptoinjcm Twenty-five patients received sulfa¬ 
diazine, penicillin and streptoin 3 'cin Fifteen patients 
i\ ere gn en antiserum in addition to the previously men¬ 
tioned combinations Seventy-four per cent of the 
patients rccened a combination of sulfadiazine and 
strcptomi cm, m addition most of tlie latter group also 
received penicillin or antiserum 

No significant correlation between the treatment and 
results was noted Patients treated in a like manner 
in each group were too few to permit a general state¬ 
ment as to therapi and results Attempts were made to 
determine whether intrathecal medication liad any eflPect 
on the results but no positive correlation w^as noted 

SPINAL ILLlD OBSERVATIONS AND RESULTS 
Among the patients who died the sugar level in the 
spinal fluid initially varied between 10 and 74 mg per 
hundred mbit centimeters The average w'as 31 5 mg 

Taulf 2 — Aital\sis of Seizures 




Groiii' 

Good rcsiill' 

Poor rc'iiRi- nnd dcnttip 


NiiinlKT oI 
Poticnts 

IC* 

21 


Patients wltli Seizure 


Number 

0 

15 


Pcrccntasc 

IS' 

71 


• 'J no (ii'-i - oiiiltlid 

per hundred cubic centimeters In the group with poor 
results the extremes were 10 and 47 mg per hundred 
cubic centimeters, with an average of 23 mg per hvm- 
dred cubic centimeters In the group w ith good results 
the extremes w ere 6 and 61 mg per hundred cubic 
centimeters, with an average of 309 mg per hundred 
cubic centimeters The time of sterilization of spinal 
fluid m each group could not be compared because of 
an insufficient number of successive cultures 

analysis or convulsions and results 
Of the 18 patients m the group with good results^, 
2 were excluded from the analysis because 1 had had 
epilepsy prior to his meningitis and the other had a 
pLt history strongly suggestive of petit mal epilepsy 
Of the remaining group of 16 patients, 3 had one or 
more convulsive seizures during their illness and 13 had 
no seizures, a seizure incidence of 18 7 per cent In 
the group with poor results and in the group of fatalities 
(2\ patients) 15 patients had one or more seizures, a 
seizure incidence of 71 per cent The incidence of 
seizures is not significantly different in a separate analy¬ 
sis of the 10 deaths It is of interest that no patient m 
the group with good results had had any further 
seizures to the time of writing, whereas 2 of the 
living patients from the group with poor results had 
had irequent focal, tonic and/or myoclonic seizures an 
2 others had severe temper tantrums (possible psycho- 
motor epilepsy) Pertinent data are m table 2 


A M A. 

an 28, 1950 

CORRELATION OF ELECTSOENCEPHALOGRAPHIC STUDIF<; 

WITH CLINICAL STATUS AND SEIZURES 

wi” encephalographic and clinical status 

we exc uded the 2 patients with past history of known or 
probable epilepsy The electroencephalographic exami 
nations were performed on 21 patients, 12 of these were 
in the group with good results and 9 were in the groun 
with poor results All electroencephalograms were 
recorded with a standard eight channel Grass instru¬ 
ment Fourteen of the twenty-one electroencephalo¬ 
grams (66 6 per cent) were abnormal, showing slow 
activity, focal abnormality, amplitude asymmetry or gen¬ 
eralized dysrhythmia C5f these fourteen there were sl\ 
(42 8 per cent) with focal abnormalities two with slow 
wave and slow spike foci, three with moderately fast 
activity (14 to 32 cycles per second) and one with ampli¬ 
tude asymmetry Of the remaining eight abnormal non- 
focal electroencephalograms, five were classified as mod¬ 
erately slow and three were dysrhythmic Of the total 
of twelve electroencephalograms made on patients in the 
group in which there were good results, seven (58 3 per 
cent) u ere abnormal, of these seven, four were focal 
Of a total of nine electroencephalograms on patients 
m the group ivith poor results, seven (77 7 per cent) 
were abnormal Two of these were of a focal nature 

NEUROLOGIC SEQUELAE 

Neurologic examination of the 18 patients comprising 
the group with good results revealed no abnormalities 
m 8 (44 4 per cent) Nine patients (50 per cent) 
demonstrated only minimal neurologic deficits, such as 
slight reflex differences and/or positive Babinski or 
Chaddock’s signs There was only 1 patient with 
sequelae of any great significance, and, although he had 
bilateral nerve deafness, he was handicapped little 

One patient, of the 11 with poor results, presented 
such a behavior problem that an adequate neurologic 
examination could not be made, and for this reason 
this patient is excluded from the following analysis 
Neurologic examination of 2 of the remaining 10 
patients was normal In 3 patients (30 per cent) there 
were only minimal observations, such as reflex changes, 
facial 5 veakness (1 case) and/or Babmski or Chad- 
dock’s signs The remaining 5 patients (50 per cent) 
presented more serious sequelae, h 3 ^drocephalus and 
bilateral pyramidal signs (3 cases), bilateral nerve 
deafness (1 case) and hemiparesis (1 case) 

CORRELATION OF DEVELOPMENT WITH RESULTS 

There was no instance of developmental retardation 
m the 18 patients classified m the group with good 
results Ten of the 11 patients in the group with poor 
results showed a decided deficit m development In the 
latter group is included 1 patient who presented an 
extreme behavior problem but who revealed no develop¬ 
mental retardation 

SUMMARY 

An analysis of 44 cases of meningitis due to Hemo¬ 
philus influenzae is presented, representing patients 
admitted to Louisville General Hospital and ChilAr^ s 
Free Hospital, Louisville, from 1945 through 1948 
The majonty of the patients (66 per cent) were 
admitted dunng the months of November through 
February, 40 of the 44 patients (91 per cent) were 
36 months of age or younger, while 19 patients (43 per 
cent) were 9 months old or less 
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There ^\ere 10 deaths in the senes (22 7 per cent) 
The fataht}' rate among patients under 9 months of age 
was 42 1 per cent and that m patients above this age 
onl)' 8 per cent Of the 34 sumving patients, 29 were 
arailable for reexamination Results m these were 
classified as either “poor” or “good ” The group with 
poor results included patients manifesting a retarded 
de\ elopmental level and/or a definite neurologic deficit' 
the group with good results, included patients demon¬ 
strating no del elopmental retardation and no, or mini¬ 
mal neurologic sequelae Ele\en patients were classi¬ 
fied m the group with poor results and 18 (46 per 
cent) patients m the group with good results 

\nalysis of tlie group of fatalities and the group w ith 
poor results, separately or combined, reveals a seizure 
incidence during the course of the illness of 71 per cent. 
Of this group, 2 patients ha\e continued to have 
seizures and 2 others probably have psj'chomotor epi- 
leps} The madence m the group witli good results 
was 18 7 per cent, and none of these patients had further 
seizures as of the time of writing 

Electroencephalographic examination was done on 
21 patients, 12 of whom were in the group with good 
results and 9 m the group w ith poor results, fourteen of 
the electroencephalograms w ere abnormal Of the 
twehe m the group wuth good results, se\en (55 per 
cent) were abnormal, with four of these showing focal 
abnormalities, of the nine in the group with poor 
results, seven (77 9 per cent) were abnormal, with two 
show'ing focal abnormalities 
Neurologic examination re\ealed that 8 patients in 
the group m which there were good results (44 per 
cent) and only 2 patients in the group with poor 
results (20 per cent) had no sequelae There w'as no 
developmental retardation in the group w ith good 
results, while 10 of the 11 patients m the group with 
poor results did show retardabon 

In this analysis no significant correlation could be 
found between durabon of illpess, therapy, initial vari- 
abon of the sugar level in the cerebrospinal fluid and 
the result 

CONCLUSIOXS 

1 There were good results in approximately 50 per 
cent of the cases in this senes of influenzal meningitis 

2 The prognosis for patients 9 months of age or 
less IS grave 

3 Approximately 43 per cent of patients examined 
had minimal neurologic changes, 21 per cent had major 
neurologic changes 

4 Because of the high correlation of seizures and 
mortahty and morbiditj^ it would appear that more 
vigorous treatment of seizures, as w ell as chemotherapy 
and the administration of antibiotic agents, is indicated 


Cancer of the Breast —Both oestrogens and androgens are 
used m breast cancer in women In cancer of the breast in 
males oestrogens are of benefit and androgens are not and in 
both men and women castration plays a part m the treatment 
of metastasis The importance of hormones m the treatment of 
cancer of the breast lies m their effect on the terminal stages 
of disease In early stages radical surgery is the method of 
choice, m more advanced cases in which the disease is still 
localized to the breast and its immediate lymph-drainage area 
the methods of choice are surgery and radiation But hormones 
both androgens and oestrogens, have given us a new weapon 
to control skeletal and visceral metastases—Sir Stanford Cade, 
Chemotherapy in the Treatment of Malignant Disease, Bnlish 
Medical JoiiriiaJ Nov 26 1949 


OCULAR CONTUSIONS IN NATIONAL 
EMERGENCIES 

BRITTAIN F PAYNE MD 
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Editorivl Xote —This paper together soith the paper b\ 
Drs Marshall and Callahan -ihieh joU(r<. it eoneludes the 
Syinposiuin on Ocular Injuries The papers of Drs Cogaii 
Stone and Grant zeerc published last zieek 

In the event of a national emergenev contusions of 
the eye, as m bmes past, will be one of the major causes 
of ocular disability Such injuries maj appear insignifi¬ 
cant on first inspection, but major complicabons maj 
develop within a few dajs or a few weeks In manv 
cases the full effects may not be known for jears 
aftervv ard 

Contusions of the eje are nonperforatmg wounds 
caused b}' blows or explosions in which the fibrous 
tunic, the cornea and the sclera, remains intact It 
IS difficult to disbnguish such injuries as those caused 
by blow s and those caused b}"^ explosions In the Battle 
of Britain, how ever, it vv as observ'ed that explosiv e con¬ 
tusions involved the anterior segment of the globe in 
man}’ cases Blows from blunt objects affected both 
the anterior and posterior segments of the e} e, but fre¬ 
quently the posterior section showed major changes 
Observ’ations made in England during ^^’^orld War II 
confirmed similar observations m other parts of the 
world during that period 

IMPORTAXT OCbLAR CHANGES IN COXTLSION 

Edema and Hemorrhages —An accurate estimation 
of the condihon of an eje which has undergone con¬ 
tusion is frequently impossible on first examination 
The dependent and loose structure of the evehds per¬ 
mits almost instantaneous swelling to such an e.xtent 
that the globe is hidden from view and offers con¬ 
siderable difficult} for proper examination The edema 
of the eyelids may be further complicated b} extensive 
hemorrhages extending into tlie conjunctiva, and in 
explosions the presence of imbedded fragments and 
debns may complicate the condition Severe pain and 
photophobia add to the difficulty of examination, 
and unless the phv sician is equipped vv ith adequate anes¬ 
thetics and proper instruments, the patient’s wounds 
should be cleansed, first aid administered and the eje 
bandaged After a few davs’ rest and on the removal 
of the bandage, a more extensive examination ma} 
rev’eal the true state of the eje The effects of the 
contusion may have disappeared entirel} during the 
period of rest 

Anatomic Rcviezo —Since contusions of the globe 
tend to alter the arrangement of v'anous structures it 
IS necessar} to revuevv bnefl} some anatomic points w ith 
reference to such injuries The eje consists of an 
almost avascular fibrous tunic, a millimeter or less in 
thickness, enclosing the uvea and transparent contents 
of the globe This fibrous env elope, composed of trans¬ 
parent cornea, opaque sclera and weak meshlike lamina 
cnbrosa suffers changes from the impact of blows or 
explosions The sclera suffers onl} slightl}, whereas 
the cornea and lamina cnbrosa ma} have irreversible 
changes Edema of the comeal epithelium wnth abra¬ 
sions IS a common observation, and in some cases in 

Read m a SjTnpoaium cn Ocubr Injnncs before the Sectjcn on 
OpbtbalmolofiT at the Nmety Ejphth Annual Session of the American 
Medical Association Atlantic CTtr \ J June S 1949 
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which the impact is severe wrinkling of Desceniet’s 
inigameV”"^ until normal infraocular te^is^ 

The junction of the cornea 
Hir. n oi" hmbus, is the thinnest portion of 

hbrotis tunic anteriorlj^, it experiences considerable 
strain and soinetiines ruptures from severe contusions 
t he hmbus is a concentric segment measuring 0 75 mm 
anteroposteriorly at the junction of the cornea and 
sclera, and coutaimug characteristics of each The 
hbrous tunic is reduced in thickness in this area by 
the indentation of the sderal sulcus externally and the 
scleral furrow internally Tlie external sulcus is filled 
\\ith fine loose areolar connective tissue permeated by 
Iilood vessels which end m small capillary loops at the 
corneal margin The surface is covered with thickened 
stratified squamous epithelium, which is arranged m 
folds and undergoing transition to bulbar conjunctival 
epithelium The scleral furrowq or the internal depres¬ 
sion of the hmbus, is filled w ith a meridional meslnvork 
of cndothchal'covcred strands know n as the ligamentum 
pcctmatum Schlemm’s canal is in close relation to the 
outer bounds of the furrow' Anterior ciliary veins 
connect with the drainage channels which transport 
aqueous from the anterior chamber 

The effect of blow s or blasts m the Iimbal region may 
exhibit edema and ccchymosis in the loose bulbar con¬ 
junctiva with decided ciliary injection Because of the 
sudden impact and change m intraocular pressure, a 
rupture of the ligamentum pectinalum may occur with a 
rc^cr§al of aqueous flow and hemorrhage into the 
anterior chamber 

The sclera proper, w’hich is composed of dense opaque 
connective tissue, is least involved of all ocular struc¬ 
tures in contusion injuries 

The Lamina Cuhrosa —The most Milnerable and the 
weakest portion of the fibrous tunic is the lamina 
cribrosa, which is a w’eblike continuation of scleral 
fibers intermingled w'lth glial components Normal 
horizontal sections through the optic nen'e show that 
there is a continuity in curvature of the cribriform 
jilate corresponding to that of the sclera In practically 
c%ery contusion, w'hether from a tennis ball, blow or 
explosion, the lamina cribrosa is injured and pushed 
backward causing edema and sometimes hemorrhage 
into the optic nerve and retina If the intraocular pres¬ 
sure rises above normal, the w'eakened lamina cribrosa 
gradually gives away and aids in the destruction of 
nerve fibers as they enter the scleral canal 

In addition to injuries to the globe proper, it is possi¬ 
ble to have retrobulbar hemorrhages W'hich may cause 
a protrusion of the ej'e and further complicate the 
management of the condition 

Damage to the Inferior of the Eye —Damage to the 
interior of the eye by contusions may include iridodialy- 
sis, rupture of the sphincter pupillae, separation of the 
ciliary muscle from the scleral spur, rupture of the 
suspensory ligament with dislocation of the lens, 
ract formation, vitreous hemorrhage, rupture of the 
choroid, subchoroidal hemorrhage, detachment ot the 
retina, commotio retinae and retinal hemorrhages 
The force exerted by sudden impact, whether posi¬ 
tive or negative in pressure effect, causes increased 
strain on the thm root of the ins, frequently producing 
rupture or iridodialysis The eye is flattened by the 
blow, and the aqueous exerts so much force m the 
periphery that the pupil is dilated to such an extent 
that the sphincter muscle may he ruptured As a 
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pneral rule, only one of the aforementioned iniuries 
occurs m the same eye If iridodialysis has occurred it 
IS advisable to examine the region with the slit lanm 
microscope to be sure that vitreous will not complicate 
operative repair at a later date Hemorrhage ifstialh 
complicates such an injury by rupture of vessels con 
nected with the arterial circles of the iris If the sphinc'- 
ter of the ins is ruptured the pupil becomes dilated and 
may not react to light or accommodation The condi 
tion remains permanent but may be helped ivith the 
use of pilocarpine 

Separation of the ciliary muscle from the anterior 
scleral spur is one of the most serious injunes resulting 
from nonperforating wounds Usually branches of the 
ciliary arteries are involved and massive hemorrhage 
into the anterior chamber occurs As the hj'pliema is 
absorbed, the depth of the anterior chamber is greatU 
increased and tlie iris is practically hidden from vien 
by Its recession Further examination wall shon 
derangement and rupture of the ligamentum pectinatum 
One of the frequent complications of this injury is the 
separation of the pigment layers of the ciliary body and 
ms W'lth hemorrhage into the vitreous 

Suhluiatwn of the Lens —Rupture of the suspensoi}' 
ligament may cause complete or partial dislocation of 
the lens due to sudden pressure of the ins If the 
dislocation is partial, the lens may press the ms forward 
on the side of the dislocation with a consequent deepen 
mg of the anterior chamber on the opposite side If the 
ins angle is sufficiently blocked, glaucoma will develop 
and surgical mterv'ention becomes mandatory A 
tremulous ms indicates ectopia lentis If the lens is 
completely dislocated, it may appear in the anterior 
chamber follow'ed by glaucoma or fall back into the 
vitreous In either case, the fate of the eye is doubtful 
Successful extraction of tlie lens after an anterior sub- 
luxation is hazardous even m the hands of experienced 
surgeons The final result is often unsatisfactory If 
the lens falls backward into the vitreous, the patient is 
placed face down in an effort to shift it into the antenor 
chamber If the lens falls into the anterior chamber 
extraction may be attempted after transfixion or con¬ 
striction of the pupil W'lth miotics The lens is removed 
by loupe extraction, and usually loss of vitreous occurs 
with other unpleasant complications 

A mild contusion may flatten the cornea and exert 
sudden pressure on the ins, causing the formation of a 
ring of pigmented substance on the antenor capsule of 
the lens Wlietlier the pigment is derived from the 
pigment epitbehwm of the ms or blood is debatable 
The ring, which is soniewliat smaller than the pupil 
IS best seen with the slit lamp microscope and usually 
disappears w'lthout treatment wtihm a f*w months 

Catoi act—Severe contusions may exert so mucli 
force on the suspensory ligament that a tear is produced 
in the region of the equator of the lens Aqueous enters 
the substance of the lens, and cataract develops rapidly 
Occasionally, the capsule is ruptured m the region of 
the posterior pole and the opacity develops more slowly 
The enlargement of the lens from the invasion ol its 
substance by aqueous causes the ins to bulge forward 
and to prevent the escape of aqueous into the drainap 
channels, thus causing glaucoma It is obvious that tlie 
cataract should be removed before glaucoma develops 
In young persons a linear extraction may be performed, 
but m older persons the conventional operation is used 
because the entire nucleus should be removed tlirongd 
a larger incision 
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Vitreous Hemorrhages —Vitreous hemorrhages may 
follow contusions of the globe in which considerable 
mjury occurs to the flat part of the ciliary body This 
region is vascular and offers a natural approacli for 
blood to permeate the base of the vitreous into its 
substance Tlie recovery from a hemorrhage m the 
\ntreous is exceedingly slow, and frequent!} cyclitic 
bands of fibrous tissue cause shrinkage and atroph} of 
the globe Strands of organized fibrous tissue may 
extend backward to cause retinal deiachmeni or retinitis 
prohferans The absorption of vitreous hemorrhages 
seems to vaiy wnth the age and condition of the person 
If the patient is young and health} the hemorrhage may 
disappear \\ ithout complications or loss of vision 

Rupture of the Choroid —A sudden flattening of the 
globe from a contusion may cause a rupture of the 
lamina Mtrea of the choroid as well as the pigment 
epithelium internal to it. The vascular layers of the 
choroid are mvoUed, and considerable hemorrhage 
obscures the lesion on ophthalmoscopic examination 
After the hemorrhage is absorbed one or more vertical 
striae between the macula and the optic disk mat be 
seen Tliese grat ish lines represent tears in the lamina 
ntrea and pigment la}ers and indicate that the chorio- 
capillans has been destroted in that area and that the 
rods and cones are funclionless In addition to simple 
rupture of the choroid it is possible, and often happens, 
that a massive hemorrhage will separate the choroid 
from the sclera, causing eventual loss of tlie eye 

Other Effects of Global Contusion —Commotio 
retinae or edema of the macula, ma} follow' contusions 
of the globe Ophthalmoscopic examination show’s that 
the fo\ea is elevated and that the macular area appears 
to be gra\ish and swollen Such a lesion is caused by 
the emharrassTnent of arculation from the underhung 
chonocapillans and ma} disappear within a few dd\s 
If the condition persists and the arculation continues 
to be embarrassed panicles of pigmeni from the pig¬ 
ment epithelium in\ade the elements of tlie renna and 
the nsion is permanentl} diminished Blows on the 
cornea ma} produce edema around the macula and 
optic nerv'e giving a bnght red appearance to the fovea 
If this condition persists, which it usually does, a hole 
in the maculalutea” is produced with complete loss of 
central Msion 

Detachment of the Retina —Retinal detachment is 
one of the usual complications of contusions of the globe 
The detachment is often m the periphery and difficult 
to repair with satisfaction In many instances the 
detachment is complicated by hemorrhages both on 
the internal and the external surfaces Separation of 
tlie retina near the ora serrata gives a charactenstic 
reddish reflex surrounded by a gra}ish undulated mem¬ 
brane The red area corresponds to uncovered cho¬ 
roidal vessels Diathermy operations are indicated in 
cases of this kind, but the results are not as good as 
one might hope 

Injury to Optic Nerve —Sudden pressure on the 
globe may cause stretching of the optic nerve wnth 
rupture of one of the central vessels and tlie lamina 
cnbrosa If a vessel is ruptured the nerve is hidden b\ 
massive hemorrhage into the vitreous If the blood 
absorbs, it is possible thai a mound of grayish tissue will 
be formed on the surface of tlie disk producing atrophic 
changes and loss of MSion If the lamina cnbrosa is 
ruptured, the nerve fibers lose their support in the 
retina, and in the stalk of the nerve they become atrophic 
leaving a whitish cast to the nene 


Summary of Important Changes —Followung is a 
summary of the important changes which occur in con¬ 
tusions of tlie eye 

1 Edema and ecchj-moses in the ejelids 

2 Hemorrhages in the conjunctiva 

3 Edema and erosions of the comeal epithelium 

4 Wrinkling and rupture of Descemets membrane 

5 Edema and hemorrhage in the limbus comcae 

6 Hyphema 

7 Indodial>sis and radiating lacerations of the ins 

8 Rupture of the sphincter pupillae and inversion of the iris 

9 Traumatic indocjclitis 

10 Paraljsis and spasm of accommodation 

11 Subluxation of the lens 

12 Cataract 

13 H 3 'poton\ and hypertony 

14 Vitreous hemorrhage 

15 Rupture of choroid and choroidal hemorrhages 

16 Commotio reunae, rctmal hemorrhages and pigmentation 

17 Detachment of the retina 

18 Rupture of the lamina cnbrosa and mjury to the optic 
nerve 

THERAPEUTIC MANAGEMEXT 

The management of contusions of the eye calls for 
little action and considerable patience on the part of 
the ophthalmologist It is surpmsing how many con¬ 
tusions will heal w'lthout complication following simple 
cleansing, bandaging and rest It is not necessary' and 
often dangerous to administer atropine solutions follow’- 
ing nonpodorating injuries Cool compresses are valil- 
able, and the patient should have the benefit of sedatives 
or mild narcotics 

An estimation of the visual acuity should be attempted 
before the examination is made This may be impracti¬ 
cal due to swelling of the eyelids, pain, lacnmation and 
photophobia. The pain should be reliei ed by the instil¬ 
lation of 0 S per cent tetracaine h} drocliloride solution 
several times at three minute intervals After the 
acute pain is relieved the vision should be recorded 
again and tlie antenor segment examined with a good 
light and a magnifying lens The presence of con¬ 
junctival hemorrnages and irregularities of the corneal 
surface should be noted Fluorescein sodium solution 
2 per cent should be irngated from the conjunctiv'al 
sac to demonstrate erosions of the comeal epithelium 
Wrinkling of Descemet’s membrane with hyphema may 
be the next observation The pupil may be dilated and 
fixed or constricted and spastic The depth of the 
antenor chamber may vary, and the ins may be tremu¬ 
lous Further examination with the slit lamp micro¬ 
scope may show corneal clianges with numerous floating 
cells in the aqueous, many of them red blood cells The 
tremulous ins may be more evident, indicating sub- 
luxation of the lens Cataract formation may not show 
on this early observation 

The ophthalmoscopic view may show vitreous or 
retinal hemorrhages, commotio retinae, detachment of 
the retina or rupture of the choroid 

Intraocular foreign bodies should be suspected in all 
cases of blast injury', and the roentgen ray should be 
used to determine their presence 

The actual treatment of contusions depends on the 
c-xtent of the injury and the parts affected If the 
injury' is mild and only anterior uveitis is present, cool 
compresses, guarded use of weak inydriatics and dark 
glasses may suffice Analgesics should be prescribed 
and reading should be prohibited 

It the injury is severe the patient should be hospital¬ 
ized or confined to bed until the true condition la 
known Some ophthalmologists advocate tlie use of 
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of histamine m 

se\cre contusions If a hyphema tends to form a hard 
and l esist absorption it may be necessary to remove 
It surgically If tlie lens is dislocated or forms a cata¬ 
ract an extraction is indicated An extensive indo- 
dialysis should be corrected, and a detached retina 
suould be replaced by diathermy 

If a national emergency comes, it is necessary that 
ophthalmologists re\ lew the experience gained in recent 
critical )cars and use it to preserve the vision that 
might be lost by unintelligent management of ocular 
contusions 

LACERATIONS AND PERFORATIONS 
LIDS AND GLOBE 

DON MARSHALL, MD 
Kolamazoo Mich 

Perforating wounds and lacerations of the lids and 
globe w ill be considered in this arti Je Repair of old 
injuries will be excluded, as well as foreign bodies and 
injuries due to contusion, although these related sub¬ 
jects overlap m part In the wartime bombing of 
cuilians about 0 75 per cent of w'oundcd persons had 
damage to their eje^ or visual ajiparatus, of w'hich 
80 per cent was caused by flying debris In civilian 
life near!} a quarter of the ocular lacerations are caused 
b\ particles of glass As against w'ar w'ounds, domestic 
injuries are less \iolcnt, more likely to involve only the 
eics and more often one eje than both 
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as accurately as possible Deeply penetrating wounds 
should be probed with caution, if at all, for they niav 
extend beyond the orbit to the frontal or temporal 

orbital injury above the zygoma 
should be considered as a potential cerebral injuri^until 
proved otherwise Possibility of retained foreign bodies 
and dirt should be constantly considered 

G/obe—The conjunctiva cornea and sclera of the 
globe must be inspected In less obvious injuries, fluo¬ 
rescein stain and a slit lamp examination are invalu¬ 
able in finding sites of injury or entrance If the globe 
has been perforated, commonly intraocular tension is 

HP TUP small wounds seal quickly and intra- 

ur I Mt ocular hemorrhage or a swollen cataractous lens may 
elevate intraocular tension Traumatic cataract and 
anterior iritic adhesions may follow a small wound 
as frequently as a large one Any intraocular structure, 
especially the uvea and vitreous, may be prolapsed into 
or through the wound One must realize the possibility 
of a hidden posterior perforation of the globe by rupture 
or by a missile or wound the entrance of which maj lie 
through the lid or at an unrecognized site Occa¬ 
sionally the ophthalmoscope reveals a hole in the ins 
or a track of blood through the vitreous Abnormalities 
in the depth of the anterior chamber, variations in size, 
shape and position of the pupil, changes in position and 
transparency of the lens, cells in the aqueous, and 
blood in anterior or vitreous chambers—all bespeak 
serious damage to the globe but do not necessanly 
enable one to differentiate between injuries due to con¬ 
tusion, perforation and foreign bodies 


DIAGNOSIS 


Diagnosis and evaluation of the extent of the ocular 
injury are essential to proper treatment Diagnosis 
may be made before first aid is given and must precede 
plans for dcfinitnc therapy Presence of other bodily 
injuries may make the ocular lesions secondary, never¬ 
theless careful ocular examination should be com¬ 
pleted at the earliest opportumtj'’ Sometimes it can 
be made satisfactorily only with the patient under 
general anesthesia Local anesthesia and van Lint 
palpebral akinesia aid the thoroughness and safety' of 
this first examination Se\crity and extent of the 
damage often arc much greater than the external wound 
or appearance would indicate 

—The extent and location of lid w-ounds must 
be estimated or ^determined, and in mesial w'ounds, 
whether either canaliculus is severed The levator 
iiahiebrae supcnoris may be torn If the globe is 
intact, the lids should be everted to locate tears in the 
conjunctiva 

Oibi/—Inspection, palpation and roentgen exami¬ 
nation reveal fractures of the orbital walls The margin 
may be irregular Enophthalmos suggests herniation of 
orbital contents through the orbital wall, usually down- 
w'ard Piojitobis may result from the forcing of bone 
fragments into the retrobulbar space or from orbital 
hemorrhage Emphysema indicates fracture into a 
nasal sinus, even when roentgenograms reveal appar¬ 
ently normal conditions, and the patient must be w'amea 
not to blow his nose Fracture at the apex or hemor¬ 
rhage into the sheath may compress the optic nerve or 
damage the motor nerves Late appearance of ecchy- 
mosis in the lids or of subconjunctival hemorrhage may 
indicate fracture of the orbit Vision should be checke 


Read m a Symposium on Octihr Injuries Amencan 

DplUhafnioIopy at the Ninety E.Rl.lh Annual Session of tire Amencan 
'ilcdical Association Atlantic City, N J • Ju^ie 8, I94y 


FIRST AID 

Emergency action is demanded to protect the exposed 
cornea from dry ing and from added trauma This can 
be done temporarily by dropping saline solution lioric 
acid solution or water on it, better by using liquid 
petrolatum or wdiite ointment, or sterile petrolatum or 
petrolatum-treated gauze, and best by replacing the 
lids over the globe and holding them by' a dressing or 
by a temporary suture 

Ocular therapy aims at cleanliness and asepsis rather 
than the strenuous use of antiseptics To avoid furtlier 
hemorrliage and prolapse the patient should remain 
at complete rest on a litter with both eyes closed or 
bandaged Fear of blindness must be allayed If only 
the lids are lacerated, or the conjunctiva, the patient 
may be ambulatory 

Dirt or foreign matenal easy to pick out should be 
removed, and the wounds and cul-de-sac cautiously 
irrigated w'lth sterile, warm solution, as saline If 
needed for the comfort of the patient, instil anesthetic 
drops and then 1 per cent atropine drops for mydriasis 
Occasionally induction of facial akinesia is indicated to 
relax extreme blepharospasm that would promote 
greater prolapse An antiseptic solution, such as peni¬ 
cillin 1,000 units per cubic centimeter, or 30 per cent 
sulfacetimide, may be instilled into the eye Penicillin 
and tetanus antitoxin should be given intramuscularly, 
and analgesics provided for pain Sulfadiazine, 6 Gin 
daily for a few days, wuth the dose then reduced to 
4 Gm may be used as prophylaxis Gross flaps of 
lacerated skin or lid may be sutured into position tempo¬ 
rarily If the globe is uninjured, a firm dressing should 
be applied, otheiwvise, a light dressing without pressure 
In the latter case it is desirable that a protective, rigid 
shield be placed over the dressing to protect the eye 
against accidental blows This shield may be made of 
dummum, cardboard or other stiff material bhocK 
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must be treated, and other injuries not neglected It 
usually IS not necessary to operate on the eye immedi¬ 
ately if delay for tiventy-four hours uill improve the 
patient’s general condition The patient should be 
moved as quickly as is reasonably possible to a hospital 
where expert ophthalmic care is available for definitive 
surgical treatment 

PROGNOSIS SXMPATHETIC OPHTHALXIIA 

Decision on the handling of an injured eye may first 
require choice betu een an attempt to consen e the 
e\eball or its removal In the extreme case, either 
minor or seiere, this choice is easj There is a broad 
zone between, in which the decision demands the 
best of clinical judgment, and consultation is valu¬ 
able On certain general pnnciples there is wide 
agreement, but each case must be decided for itself 
There is some urgency, because if the eye is to be 
remoied, it should be done w’lthin ten days of the injury 
if sympathetic ophthalmia is surely to be avoided, and 
that dread condition has been reported to have occurred 
e\en sooner Treatment depends on many factors, but 
in the absence of a foreign body and of infection, they 
may lie listed as the location and extent of the wound, 
the degree of remaining and anticipated \ ision, amount 
of intraocular hemorrhage condition of the lens, and 
the degree of prolapse or loss of ocular contents 

Presence of one or more of the following conditions 
IS usually indication for removal of the eje 

1 Extersive laceration with prolapse and loss of tissue 

2 Blindness in an eye severely injured, or in one tliat is 
painful 

3 Persistent inflammation or irntableness 

4 Severe injury m the rone of the ciliary body 

5 Purulent endophthalmitis or panophthalmitis 

Presence of the following conditions adds weight to 
a decision to enucleate 

1 Expectation that useful vnsion will not be preserved 

2 Extrusion of the lens 

3 Severe vitreous hemorrhage, 

4 Continued hypotension atrophy and pain 

5 Delay after trauma in proper surgical repair 

6 Cataract 

7 Prolapse of uvea 

8 Normal opposite eye. 

9 Retracted scar 

klany authorities believe that conserv'ahve surgical 
management demands a readiness to remove a severely 
injured eye rather than to run any serious risk of 
sjanpathetic ophthalmia in the other One must never 
forget that any perforating injurj, or incision or rup¬ 
ture, can produce sympathetic ophthalmia Sixtj'-three 
per cent of that disease is due to penetrating wounds 
of the globe Overoptiinism of the surgeon may mean 
a serious risk to the future vision of the patient 

There is another aspect to consideration of this 
difficult problem Prompt and capable surgical inter¬ 
vention will save most eyes Removal of an eye maj 
safely lie delayed teq daj s Repeatedly an eye damaged 
beyond hope makes an unbelievable recovery Manj 
eyes wnth good vision can be saved even though there 
is prolapse of the ciliary body or choroid Sjuipiathetic 
ophthalmia is a rare disease, occurring after penetrating 
injuries in about 1 5 per cent of cases It was extremel) 
rare in World Wars I and II Like a tornado, it is 
difficult to know where it will strike, fqr an eye with 
e-xtensive injunes may be saved, vvbile a child may 
suffer lifelong blindness from a small puncture wound 
promptly treated, as a result of tins disease 


Every injured globe deserves careful study to see if 
there is a faint chance of savnng it, vvath vasion Surgi¬ 
cal intervention should be performed promptlv and 
both ey^es should then be followed carefully with slit 
lamp examination During the first week the vasual 
prognosis and the outlook for the ev'e must be repeatedly 
reevaluated Occasionally laboratory procedures, such 
as following an increase in mononuclear white blood 
cells or determining sensitivaty^ to uveal pigment, mav 
be of assistance toward a decision, but the deasion to 
enucleate or not rests in the final analv sis on the clinical 
judgment of the physician The problem is most diffi¬ 
cult, unless one ruthlessly performs enucleation when¬ 
ever in doubt If tbe globe is shattered or macerated 
great care and patience are demanded to insure finding 
and removing ev’ery bit of uv'eal tissue 

TREATMENT OF LID WOUNDS 

Repair of lid wounds should be painstaking The 
necessity' of plastic procedures at a later date to correct 
deformities is much reduced if proper care is given 
as soon as possible after tlie injury' The proper repair 
of hd wounds demands attention to the fibers of the 
orbicularis oculi, reattachment of a tom levator careful 
approximation of the hd margin and reestablishment of 
lacrimal drainage Honzontal lacerations of the lid usu¬ 
ally heal well, but vertical ones, cutting across tbe 
orbicularis and margin, gape and become deformed 
An excellent study of the care of fresh lid wounds has 
been published in detail by Rimsky 

The vascular supply to the tissues of the lids and 
orbital area is so great that little debridement is indi¬ 
cated, and only the most hopelessly devitalized tissue 
need be exased Every bit possible should be saved 
Irregular and bev eled flap edges should not be straight¬ 
ened, for they give more surface for healing Foreign 
material should be washed or picked out, but radical 
probing for small inert foreign bodies lost m the orbit 
or even in tbe lids is not usually' necessary They can 
be sought later if they cause symptoms The wound 
should be flushed with saline solution, and the skin 
sutured with fine silk, usually with interrupted stitches 
Clips should not be used Skin and muscle are con¬ 
sidered as one layer, tarsus-conjunctiva as another 
In closing a wound these two layers should overlap 
utilizing the principle either of a tongue and groov e, or 
at least of an ov'erlapping skin flap as in the Wliecler 
halv'ing operation One should not suture too tightly 
but allow for edema If deeper tissues, such as orbicu¬ 
laris muscle, are sev'ered and gape they can be united 
with a few 6-0 surgical gut sutures A dram is seldom 
required 

In marginal lacerations of the hd the cut goes through 
the hd The mam problem is to secure healing w ithout 
notch and defomiitv A canthotomv at tbe external 
canthus will relieve tension on tbe suture line Avoid¬ 
ing a notch requires an intramarginal suture that can 
well be placed first though not tied until later It 
should be of fairlv fine silk placed in the gray mtra- 
niarginal line 3 mm each side of the cut and crossing 
the cut about 3 mm from the margin acairatelv, so 
the two sides are united If the levator of the upper 
hd IS toni. It can now be repaired with buned surgical 
gut The conjunctiva is next closed, starting at the 
fornix end, using interrupted stitches of fine silk or 
6-0 surgical gut Two or three sutures of surgical gut 
may be used to close the tarsus and are buried but the 
tarsal conjunctiva is not sutured as such Skin and 
orbicularis are sutured as a separate layer in a line offset 
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iXetTod;* " 

m foreign bodies must always be suspected 

m las injuries, or when the patient has been near the 
apphcalion of striking, grinding or cnlling force applied 
to inela A few cases of “uveitis” have been traced by 
ilaiK to unrecognized intraocular foreign bodies 


EXAMINATION 

When the presence of an cxtraocular or intraocular 
oreign body is possible, the following examination must 
be made 

1 The vision should he measured as soon as possible 
I Ins IS of prognostic \ahie whether the foreign body 
IS corneal or intraocular in location 

\ reduction of vision is the rule when a foreign body 
enters the eje, hut it is by no means a unique exjieri- 
ence to see a mildly mflamed eye with 20/20 vision 
m w Inch a small steel foreign body has been present two 
or ihice weeks Intraocular foicign bodies may cause 
little or no pain at the time of imjiact, frequently there 
IS noted only a slight stinging sensation in the eve, 
accom]nnied sometimes by a “sick feeling” in the 
stomach Tins is in considerable contrast to the patient 
who has a sciere pain from a cinder m the cornea or 
from a siqicrficial corneal abrasion 
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Intraocular Iiemorrhages make the ex-amination diffi¬ 
cult and the prognosis uncertain It is important to 
try to determine the extent and exact location of these 
hemorrhages They may he from the retinal or uveal 
circulation and may occur m the anterior chamber, 
vitreous, retina or uveal tract Hemorrhages into the 
anterior chamber should be evaluated if secondary 
glaucoma develops and continues, but m my experience 
this has been rare unless the lens is damaged also 
Hemorrhages into the vitreous show variations in the 
rapidity and degree of their absorption and should be 
given ample opportunity for spontaneous improvement 
Choroidal hemorrhages are usually extensive and 
quickly cause irrevocable damage to the overl 3 Mng 
retina Since the more anteriorly situated hemorrhages 
obscure deeper ones from the field of view, the examiner 
must rely on subjective examination to determine the 
extent and location of deeper hemorrhages It is espe¬ 
cially important to differentiate those in the vitreous 
from those m the subchoroidal space because of the 
diflering prognoses Differentiation often can be made 
by examination of the visual field wuth a point source 

light of low' intensity , , 

Immediately after the injury there may be a loss ot 
light perception and projection from intraocular hemor¬ 
rhage , m some cases the blood is absorbed and within a 
few days the light projection returns, as an end result, 

a M Mimeement of Intraocular ForeiRU Bodies in 
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uot-iui vi£>jun js saved 


remove an eye because a Sre,^; boci; S LrS 
It With resultant loss of the ability to see light Also 
he danger of sympathetic ophthalmia developing wXri 
ten days is so rare that proper and complete obsm-ation 
and first aid care of even the most severely injured e\e 
should ahvays be rendered There is no urgency Ir 
immediate enucleation unless the eye has been pnlned 
dLtSyed^^'^'^^^^'^ structures are completely 

2 Instillation of fluorescein (2 per cent solution) 
followed by flushing with isotonic sodium cliloride solu¬ 
tion will reveal the presence of any denudation of the 
epithelium by a striking greenish stain 

3 Detailed study of the anterior segment of the 
eye should be made with slit lamp illumination and 
biomicroscopical magnification 

The majoritj' of intraocular foreign bodies enter 
through the cornea, leaving a penetrating scar that can 
be located There may be a hole in the ins, and with 
the pupil dilated the track of the foreign body througli 
the lens may be found If the foreign body enters 
through the sclera exposed m the palpebral fissure and 
the overlying conjunctiva heals rapidly, there may be 
no visble signs or symptoms Diagnosis in such a case 
can he made only by roentgen examination 

Multiple foreign bodies of the cornea from pow'der 
burns should be left alone unless they cause inflamma¬ 
tion Many eyes exhibit pow'der and carbon grams 
which have been scattered m Bowman’s membrane and 
m the stroma for years wuthout inflammatory reaction 
or detectable visual impairment If small fragments 
of glass are identified in the corneal stroma and are 
deeply embedded, and there is no ocular inflammation, 
it is better to leave them in situ 


4 The lens, vitreous, retina and choroid should be 
studied w'lth the ophthalmoscope The central and 
peripheral portions of these structures must be searched 
carefully For visualization of the structures as near as 
possible to the ora serrata retinae, the patient is directed 
to turn his eye m each direction to bring these poruons 
into view' 

5 A roentgenogram should be made in every case 
in which there is tlie possibility of the presence of a 
foreign body 

IMMEDIATE TREATMENT 


Extanal Foreign Bodies —Removal of foreign bodies 
from the cornea under direct slit lamp microscopic 
examination is becoming a standard method among 
ophthalmologists An assistant holds both of the 
patient’s lids apart and the head firmly against the 
forward cbm support The examiner’s elbow rests on 
the table, or on a small box on the table, and a spud 
IS held near the eye (fig 2) The examiner locates the 
spud through the microscope and moves the point 
tow'ard the foreign body, which is then removed Tlie 
instillation of a few drops of solution pontocame hydro¬ 
chloride (0 5 per cent) or cocaine hydrochloride (4 per 
cent) w'lll produce anesthesia adequate for the removal 
of the foreign bodies This use of the slit lamp micro¬ 
scope IS particularly indicated for the removal of an 
oxidation ring caused by ferrous particles The oxi¬ 
dation ring is in Bowman’s membrane and the stroma 
and must be removed to prevent continued ocular 
inflammation A small comeal burr is excellent for this 
Foreign bodies near the endothelium or projecting 
into the anterior chamber usually have entered the 
cornea obliquely For proper care, hospitalization is 
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necessary The foreign body must be removed m the 
operating room ith the obsen ance of intraocular surgi¬ 
cal aseptic technic Gundersen - inserts a canaliculus 
knife or discission knife through the path of entr^f 
until the foreign body is reached, and the sharp edge 
of the blade is then used to cut directly forward This 
gives exposure of the foreign bodj so that it may be 
remov'ed with the discission knife or with a spud Fox 
has described a method of cutting a small, partially 
penetrating flap of stroma directly over the foreign 
particle and folding it back to remove the foreign body, 
thus av oiding the danger of pushing it into tlie anterior 
cliamber 

Intraocular Foreign Bodies —If the presence of an 
intraocular foreign body is suspected, both ejes should 
be bandaged and the patient transported at once to the 
ophthalmologist for a complete ocular examination 
Tins prevents motion of the eyes, which in the presence 
of a foreign body may induce further mtraonilar 
hemorrhage or prov oke or assist m a detachment of the 
retina This is much more important than putting the 
patient to bed 

The removal of an intraocular foreign body is not an 
immediate surgical emergency Vision and the eye are 
much more likely to be saved if the eye is carefully 
studied, roentgenologic localization made and surgical 
attack carefully planned and executed Tetanus anti¬ 
toxin should be administered as soon as possible The 
extensive use of sulfonamide compounds and antibiotics 
has shown conclusively that sepsis induced by intra- 
oailar foreign bodies can be reduced tremendousl) by 
the use of these agents The} should be administered 
immediately in all cases and this treatment should con¬ 
tinue four or five days until it is apparent that infection 
IS not developing The prognosis must be guarded early 
because of the danger of intraocular infection and late 
because of the possibility of retinal detachment and 
other complications Infection ma} occur despite the 
successful extraction of the foreign body, «ince patho¬ 
gens may have accompanied it Administration of 
penicillin for (possible) gram-positn e organisms strep¬ 
tomycin for (possible) gjam-negative organisms and 
sulfonamide drugs (for either or others) should be 
instituted wuthout delay 

MANAGEMENT OF INTRAOCULAR FOREIGN BODIES 

Accurate localization of intraocular foreign bodies 
should precede any surgical attack Emphasis has been 
changed from a speedy extraction to accuracy of locali¬ 
zation Many methods have been presented, and the 
Sweet ball-indicator localizer and the Comberg-Pfeiffer 
contact lens method are in most common use I hav^e 
used the contact lens method with success, and I prefer 
It because the position of the foreign body on the film 
in relation to the markers can be visualized in both the 
posteroantenor and lateral plates Localization by any 
method must be considered approximate because of the 
possiblity of slight head or e}e movements, espeaally 
when there is faulty fixation 

To assist in localization there are special technics 
available for advanced problems Vogt’s bone-free 
dental film is used to determine the presence of a 
foreign body m the anterior segment of the eje when a 
foreign body is small and the bone shadows would be 
confusing Gasteiger has injected air and Scheie has 
injected ox}gen in Tenon’s capsule, to form a contrast 
shadow in cases in which it is difficult to deade whether 

2 Gundersen T Surger> of Intraocular Foreign Bodies Tr Am 
Acad Opbth, 51 604 6U Uub) 194/ 


a foreign bod} is mtraocular or extraocular Struble 
and Croll’ have desenbed a method for precise locali¬ 
zation which consists of (1) completing a routine 
localization, (2) surgical exposure ot the sclera at the 
point of localization, (3) suturing a small lead bead 
to the sclera at this point, and (4) exposing a second 
film to determine the accurac} of the first localization 
by Its relationship to the lead bead This method allow s 
the most precise localization, but additional tune is 
required while the roentgenograms are being developed 

In the hospital wnth which I am associated Grant has 
suggested, in cases in which the foreign bod} is visible 
ophthalmoscopicall}, that during surgical intervention 
a Walker diathermy pm be placed through the sclera 
at the point of localization and then located ophthalmo- 
scopically with reference to the location of the foreign 
body 

Surgery —RemovTil Via the Anterior Route Some 
ophthalmologists have long preferred to use a strong 
magnet to pull the foreign bod} around the edge of the 
lens, through the pupil and into the anterior chamber 
The surgical technic of remov’al here is easier and the 



Fib 2 —Removal of foreign bodies from the cornea under direct slit 
lamp e^tamiDation. 


risk is less However, in man} cases the foreign body 
will not be attracted and in others it will be moved 
forcibly enough to injure the retina, choroid, zonules or 
lens capsule 

Gundersen has indicated that this is the method of 
choice for foreign bodies which are free in the vitreous 
Struble and Croll have measured experimentallv the 
distances which small magnetic particles of particular 
size can travel, and the} believe that removal of a 
foreign bod} from the v itreous b} the anterior chamber 
route cannot be accomplished in a large percentage of 
cases 

Removal via the Postenor Route The approach 
through the pars plana of the ciliary body was suggested 
by Verhoefi and funher desenbed bv Barbour and 
Fralick It IS the safest point of entry into the postenor 
segment, for the pars planum is only several cells thick 
and relatively avascular, and the ora serrata located 

3 Struble G C and Croll L- J Removal of Ma;:petic Foreicm 
Bodies from Postenor Segment of Eye, Am, J Ophtb 20 151 161 (Feb ) 
1946 
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7 5 to 8 inm from the limbus, is firmly attached to the 
choroid Use of this area lessens the possibility of post¬ 
operative retinal separation 

In addition to the usual surgical instruments for the 
removal of foreign bodies, three special electrical devices 
sliotild ahva 3 's be einpJo 3 ^ed The Berman locator is 



riR 3—rorciRn Iiodj IocnIi7cd with Ecnaan locator 


useful during the operation in determining the position 
of the foreign ho iy as the operation proceeds, particu- 
larh before the sclera is incised (fig 3) The scleral 
opening IS made u ith a Walker trephine equipped with 
a 2 mm blade flic trephine blade is held carefully at 
right angles to the sclera and is placed in the meridian 
of the foreign bod 3 ' 5 5 to 6 mm posterior to the 
limbus 

If the foreign bodv is m the anterior vitreous, the 
Lancaster hand magnet is usually strong enough to 
pull It through the opening The long, thin tip is pre¬ 
ferred because it is more powerful at short distances 
If the forci,n both is in the iiosterior viticous, the use 
of llic giant magnet with tlie thick bUiiit tip may be 
nccessar} (fig 4) Ihc foreign bod 3 nuiat be removed 



•with the least possible trauma to the eye itself, and 
It is therefore a good practice to use the weakest 
magnetic force which will remove a foreign body from 

the tissue m which it is lodged 

The third special device is then used, several ar^s 
of surface diathermy coagulations are made around the 
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trephme opening with the ball electrode ot Were 
( ig This aids m preventing a retinal separation 
and, if the entering wound of the foreign body is m the 
h S electrode should be applied around 


nonmagnetic foreign bodies 
The use of light weight metals as aluminum and the 
development of new alloys, which have little or no niag- 
netizabihty, m modern warfare and industry have 
increased greatly the difficulties of removal of forewn 
bodies from the eyes Savin has noted that foreim 
bodies of low magnetizability may become crusted 
after several da 3 ^s’ contact with ocular fluid with a 
wdnte crumbly powder, probably a product of metal 
oxidation These bodies may be so small that they can 
be seen only with the slit lamp microscope Mielke 
placed aluminum m the eyes of rabbits, so that it 
remained ophthalmoscopically visible, and found that 
it could be tolerated for two years I have seen 10 of 
12 patients with metallic, but nonmagnetic, intraocular 
foreign bodies demonstrable ophthalmoscopically or 
roentgenologically, or both, who have retained (with 
correction) visual acuity of 20/30 or better for a year 
after the injury was sustained 




Fig S—Attachment of retina mth diathermic unit. 


Eyelashes are the most common of the secondar}' 
foreign bodies The presence or absence of irritating 
oils or fats on the shaft probably determine whether a 
cihum can be safely retained, and the reaction or lack 
of reaction of the eye will point to whether or not it 
must be removed The removal of nonmagnetic foreign 
bodies is difficult and sometimes impossible If the 
object can be seen with the ophthalmoscope, then an 
opening may be made through the sclera and Thorpe’s 
special forceps used to grasp the foreign body under 
ophthalmoscopic observation If the object is not visible, 
sometimes transillumination across the globe will cast 
a shadow in the sclera and make possible the removal 
For foreign bodies in a clear vitreous but with a cloudy 
lens, the Thorpe endoscope is indicated 


PATHOLOGY 

In a series of 731 eyes enucleated wuth foreign bodies, 
iViIder® found that 62 per cent of the objects were 
lonmagnetic, 37 per cent magnetic and 1 per cent 
nixed These eyes were removed from a senes oi 
loldiers who sustained military injuries Copper and 
jrass were most numerous among the nonmagnetic 
netals Nonmagnetic foreign bodies were found not 
inly as primary missiles or m association with magnetic 
natenal but also as material retained after extrac^ 
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of a magnetic missile or as implants along the path of 
a pnmary missile \\ Inch had passed completelj’^ through 
the eye In se\ere head injuries, skin and bone were 
sometimes implanted and behaved as inactive foreign 
bodies, unlike conjunctival epithelium, which finds the 
interior of the globe a fertile field for growth 

In eyes submitted for pathologic examination the 
magnetic foreign bodies are in the minority, in part 
because the eje does not come to the pathologist’s 
attention if successful surgical inten ention is performed 
Even in eyes that are remo\ed, nonmagnetic foreign 
bodies are often secondar}’- to those metals wdiich may 
have been extracted Of 5 cases of sympathetic uveitis. 
Wilder reported a retained nonmagnetic foreign body 
in 4 and a retained ferrous foreign body in 1 

Abscesses were seen by Wilder around the sites of 
foreign bodies of \’arious tj’pes, almost invariably 
around vegetable matter In the vitreous chamber 
the subsequent formation of pj ogenic membrane 
resulted m retinal detachment and phthisis bulbi 
Sympathetic uveitis de\ eloped in 5 patients w'lth 
retained intraocular foreign bodies, predominantly of 
the nonmagnetic vanetj' 

908 S 20th St 


ABSTRACT OF DISCUSSION 

ON PAPERS BY DRS STONE, GRANT COGAN, PAINE, MARSHALL 
AND CALLAHAN 

Dr Derrick Vail, Chicago (A summary) The incidence 
of damage to the ejes increased wnth the condition of warfare, 
whether it was a static war, as in the Normandy Intasion, 
when the troops were held contained by the Germans for 
weeks, or in front of Metz, where the Third Army was held 
by a group of highly trained enemy artillery for months 
Land mines are exceedingly viaous as far as ocular injuncs 
are concerned In addition, the figure that was established in 
World War L that about two and a half soldiers would be 
blind for etery thousand killed, has held in World War II 
My impression is that roughly 1 500 soldiers and sailors were 
totally blind m this war Ocular injuries play a large part in 
not only the actual damage to phjsical structure of the body 
but the incapacity of the person who is affected. Under the 
stress of warfare this fact is frequently forgotten because of 
the multiplicity, extent and seienty of body wounds elsewhere 
Consequently, the ophthalmologist and his function in w'ar are 
often relegated to a rather minor position I wish to emphasize 
that point, because it is highly significant that the Surgeon 
General requested this symposium from that point of view Dr 
Grant discussed chemical injuries, chiefly bums In the old 
days, and perhaps nowadajs the ophthalmologist tried to dis¬ 
cover some chemical substance to neutralize the chemical For 
an aad bum, he would like to use something like sodium per¬ 
borate, for an alkali bum he would prefer the use of acetic 
aad I strongly protest the use of a neutralizing solution m 
the treatment of chemical bums The thing that has proved 
to be of utmost value is ordinary tap water any kind of water 
Copious and perhaps excessne irrigation with a gentle stream 
of water is more effectiie than any attempt to neutralize the 
chemical itself Dr Grant also emphasized the delajed effect 
of these chemicals E\cry ophthalmologist has at times been 
deceived by the apparent clarity of the cornea at the time of the 
injury, whereas m twenty-four or fortj-eight hours the cornea 
maj be entirely and irre\ersibl> opaque. In chemical bums, 
early and frequent parenccntesis is important because the chemi¬ 
cal has penetrated through the cornea and is now in the aqueous, 
and when it gets into tlic aqueous, damage is being done to 
Uie endothelium and to the stroma but more seriously to the 
intraocular contents Dr Cogan ga\e a summary of what 
might be ealled the spectram of electromagnetic radiation and 
the \anous parts of the spectmm which produce certain char¬ 


acteristic lesions The subject of the neutron type of cataract 
IS one that has come to the fore m the last few months In 
a number of phisiasts working mth the cvclotron and atomic 
pile there haie deieloped lens opaaties which are tlie direct 
result of neutron exposure There is as far as I am able to 
determine, no difference in the appearance of the radiation cata¬ 
ract produced by neutrons and that produced by roentgen ravs 
All ophthalmologists ha\e seen damage to the lens as a result 
of therapeutic use of roentgen rays in acne of the face. I do 
not belieie that the dermatologists are usmg that form of 
therapy to as great an extenL But the fact that neutrons are 
capable of produemg lens opaaties no different in appearance 
from those seen as a result of roentgen ray exposure would indi¬ 
cate that they are the effect of the ra\ s on the epithelial cells at 
the periphery of the lens, the embryonic cells that continue to 
deielop lens fibers throughout life Dr Payne discussed the 
effect of contusions on the eye. The study of the eye from an 
anatomic point of new, with particular reference to its weak 
parts, will enable one to build up the entire picture of ocular 
contusions, based on the effect of the contusion on these weak 
parts, beanng m mind how seldom it is that only one part of 
the eye is affected m contusion Dr Marshall ga\e a studi 
of penetrating wounds, perforating wounds and lacerations 
involnng the lids and the eyeball It was not unusual in the 
last war for eyes to be remoied by the general surgeon in the 
front line, m eiacuation hospitals and eien in the battalion 
area because of a contused or penetrated or injured eye that 
probably might have been saied had the surgeon been aware 
that, although sympatlietic ophthalmia is a real danger, there 
is a definite time of safety and dunng that time every effort 
should be made by the general surgeon or by the frontline bat¬ 
talion surgeon to make sure that the patient is sent to an area 
where definitive treatment can be performed and the patient prop¬ 
erly taken care of by an expert ophthalmologic surgeon Dr 
Callahan discussed the diagnosis and desenbed the damage done 
when a flying piece of metal or a sharp mstrument penetrates 
the eye. In closing this symposium I should like to summarize 
what all of the speakers ha\e said Any eye that is damaged 
requires a careful study to determine the e-xtent of the damage 
and to make a proper diagnosis 1 could cite many instances 
in the last war in which a ward surgeon had his attention 
directed to the fractured femur, or the fractured arm, or chest 
mjunes and neglected to examine the wounded eyes with the 
result that m some cases penetrating and perforating wounds 
W'lth intraocular foreign bodies were missed for as long as a 
week or ten days before the patient was well enough to men¬ 
tion to the ward surgeon that lus eyes had been affected by the 
injury Again, it was not unusual for those who worked in 
the general hospitals in the rear and communication zones to 
encounter eyes where mtraocular foreign bodies had persisted 
for two or three weeks without a diagnosis liaiing been made. 
In a few instances an untrained field surgeon attempted to 
rcmoie what he thought was a foreign body in the cornea but 
which turned out to be a prolapsed iris Those mistakes are 
not unusual, and I want to have them in tlie record because 
the Surgeon General will use this material in future directives 
to his field surgeons, battalion surgeons, general surgeons and 
eimcuation hospital surgeons 

The second point to be summanzed besides the examination 
of the patient, is the matter of first aid by the unskilled I am 
certain that a number of eyes were lost in the last war and in 
civilian life among patients with a seriously injured e^e a 
rupture or a penetrating wound, with vitreous extruding through 
the lips of the wound or wath lens or ins prolapse through a 
comeal wound, that could have been saved if the person who 
saw the patient first would have had in mind the possibility 
of such a condition It would be a simple matter to instil in 
the minds of general practitioners and those who are givang 
emergency treatment for injunes tlie pnnciplc that any vvound 
of tlie eve should be considered potentially serious and tliat 
the patient should be protected against his own movements 
dunng transmission from the place where he was injured to 
die hospital or to the eye surgeon where proper care of the 
eve can be given It was a rule in the European Theater that 
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jiny combat soWier or civilian who had an ocular iniury had 
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transnnrmT^^ bandaged and the patient 

litter ophthalmic station or surgeon as a 

important point is infection and hemorrhage, our 
u<;n°,i '“^^1 Infection is no longer the problem that it 

cd to he, hut intraocular hemorrhage is still exceedingly 
serious and deserves more study than has been devoted to it 
tor that reason, the Committee on Ophthalmology of the 
i ational Research Council has recommended to the Medical 
director of the Veterans’ Administration that a research study 
of considerable magnitude he instituted to determine what can 
be done about hemorrhage first, to avoid it second to hasten 
Its absorption, and third, to prevent the sequcllae that may be 
serious, for example, that of glaucoma, which is almost alwavs 
present m a seriously damaged 030, sooner or later And the 
glaucoma is of a curious type There may be an early rise in 
tension followed by a period when the C3e conies back to normal 
and then a secondary rise, which may be impossible to control 

I wish to express gratitude to the Surgeon General tor 
permitting a discussion on this subject, and I hope that what 
has been said in the sjmposium will be of value to him and to 
colleagues in other mihtar3 forces 

QUESTIONS AND ANSW'ERS 

Question Both in and out of the Navy, I have seen a few' 
serious perforations of the globe in the ciliary body region with 
jirolapse of the ciliary bod} In these instances I have excised 
the herniating tissue and sutured the sclera An uneventful 
recover} was made with useful to good vision in all There 
was no evidence of s}mpathctic ophthalmia even eight years 
later in 2 patients Dr \ erhoeff has reported a similar case 
Have 30U had a similar experience? 

Dr Don Marshali^ Ka'amazoo, Mich My experience 
with serious wounds of the ciliary region is not extensive 
Successful rcjiair of a ciliary body which had been lacerated has 
been reported Dr Snell of Rochester has made the flat state¬ 
ment that not all c}es with prolapse of the ciliary body need 
be enucleated and that recovery is possible This case of Dr 
Knapp’s adds to the group m which repair of a lacerated ciliary 
body Ins succeeded with perfect or satisfactor} results His 
case proves the point that one never can be sure Most 
ophthalmologists agree, although perhaps prejudiced b} previous 
teaching, that injuries of the ciliary region and injuries in 
which there is prolapse of uveal tissues arc especially dangerous 
because of the possibility of sympathetic ophthalmia and must be 
handled with that more severe prognosis m mind But there are 
cases in which repair can be made without the development of 
sympathetic ophthalmia and a satisfactory result obtained 

Question What effect has atomic bombing on eyes? 

Du David G Cogan, Boston With the explosion of atomic 
bombs, there is a whole gamut of radiation all the way from 
the short wave gamma rays up to the longer roentgen rays 
In addition there are beta rays and neutrons There is not any 
public information on the distribution of those radiations as a 
function of distance Theoretically, the effect of beta rays would 
be negligible, because they do not penetrate through air 
sufficiently, even in the high potentials with which they started 
out The chief effects from the atomic bomb would be expected 
from the gamma rays and from the neutrons The ^“age of 
gamma rays that produces damage to the eyes is of the “r^r 
of 1 000 r and if one had available the amount of radia 
that was present at various distances from that particular atomic 
bomb, presumably one could tell whether a person vvas getting 
a cataractogemc dose or not As far as I know, such informa¬ 
tion has not been made public The same applies to neutrons 
Neutrons penetrate like gamma rays and could presumably 
cause cataracts if they reach a person in sufficient dosage Of 
course the dosage follows the inverse square law and becomes 
decidedly reduced as the distance away from the explosion 
increases The recent development of neutron ^ 

cyclotron workers has aroused considerable interest and has 
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Stimulated study of late effects of atomic bombs These cvcln- 
t^ron workers have been exposed for a considerable period and 
niy now are tlie cataracts developing It is possible that other 
^taracts have had their origin in the neutrons of the atomic 
omb and may become evident now or later I was invited with 
two other colleagues to go to Japan this summer to make a 
survey of the possibility of incidence of cataracts No large 
senes has been studied to date. There has been some indication 
that cataracts occurred soon after the atomic bomb explosion 
but there was no possibility of dissociating concussion cataracts 
from radiation cataracts at tliat time Radiation cataracts pre 
sumably would only now become apparent Regarding sus¬ 
ceptibility to neutron cataracts, there is evidence that the cumu¬ 
lative effect of neutrons is much greater on the eye than on 
the skin or other tissue because the repair process of the lens 
IS so much slower than that of other tissue, it may be that 
neutron cataracts are particularly going to be evident in those 
subjected to chronic exposure rather than in persons who 
received one acute exposure at the time of the atomic bomb 
explosion 

Question Please discuss injunes due to broken fluorescent 
bulbs 

Du Alston Callahan, Birmingham, Ala I have had no 
experience with pieces of fluorescent bulbs which have pene¬ 
trated or lacerated the eyeball 

Question What about ointments in emergency care of 
corneal injuries? Several cases of ointment m the anterior 
chamber and on the ins have been seen 
Dr Alston Callahan, Birmingham, Ala Recent reports 
point out the real danger that ointment may get into the anterior 
chamber m a penetrating corneal wound. It is becoming tiie 
routine practice to use a solution such as sodium sulfacetimide 
(38 per cent) in industnal injunes I personally do not use 
ointments in such cases 

Question In treatment for intraocular foreign bodies, 
what strength subconjunctival injection of penicillin is used? 

Dr Aiston Caiiahan Birmingham, Ala Injections of 
I 000 units of penicillin per cubic centimeter of solution have 
been used without complications Probably this strength can 
be safelv increased The use of antibiotics with iontophoresis 
promises better results than subconjunctival injections alone 
Question Does iontophoresis with penicillin help to raise 
the intraocular penicillin level sufficiently to aid in combating 
intraocular infection when present? 

Dr. Alston Callahan, Birmingham, Ala Yes It has 
been shown that the intramuscular injection of penicillin is of 
little value against vitreal infections It must be used locally 
to be of value, and when local use is combined with iontophore¬ 
sis, the penicillin level in the vitreous will be raised greatly 
Question Given hyphemia from injury, of large amount, 
with no increase m tension, should one use mydnatics or miotica? 

Dr Brittain F Pavne, New York If there is consider¬ 
able hemorrhage in the anterior chamber and no increase in 
tension, the use of a mild mydriatic is not contraindicated and, 
with sufficient rest, may be beneficial However, with the first 
sign of increased intraocular tension mydnatics should be 
deleted from the treatment and a weak solution of pilocarpine 
ordered Each case is different If there is considerable 
ciliary injection m a soft eye, it may be a good plan to use a 
mild mydriatic to raise tlie tension to normal and control 
uveitis 

Question Does the use of a sulfliydryl solution such as 
hydrosulphosol have a useful biochemical basis in the treatment 
of chemical bums of the eye? 

Dr W Morton Grant, Boston That question cannot be 
answered on a scientific basis as yet There has been no ade¬ 
quate controlled investigation that I know of on the benefit 0 
a medicine like the proprietary sulfhydryl solution bince 
information is not available, a scientific evaluation cannot be 
made as yet I know of no theoretically sound basis on which 
to expect any favorable effect 
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Question Should one bandage eyes from which foreign 
bodies in the cornea have been removed and instil a mjdriatic? 

Dr Alston Callahan, Birmingham Ala. Ejes from 
which corneal foreign bodies have been removed are bandaged 
Mjdnatics are instilled particularly homatropine hjdrobromide, 
if a ciliary flush is present, if the foreign body has penetrated 
deeply into the stroma, or if there is evndence that traumatic 
iritis will develop 

Question What method should one use for the removal ot 
intraocular nonmagnetic foreign bodies? 

Dr Alston Callahan, Birmingham Ala. Dr Thorpe 
has outlined three methods 1 When the vitreous and lens 
are transparent, the foreign bodj is kept under ophthalmo¬ 
scopic observation as special forceps are introduced through a 
small scleral opening to grasp it 2 W hen the nonmagnetic 
foreign body is ver> near the sclera a strong and powerful 
small point of light may be used from the ojiposite side to cast 
a shadow on the sclera An incision is made m the sclera at 
the shadow and the eve is opened The strong point source 
of light IS kept on and the foreign body which is seen as a 
black object m a light background can be removed d For 
foreign bodies in eyes with a cloudy lens but with yet clear 
ntreous the Thorpe ocular endoscope is indicated It seems 
tliat many believe that the end of this instrument must be intro¬ 
duced inside of the eye. Such is not the case. The instrument 
IS placed against the hyaloid membrane and only the forceps 
pass into the vitreous Lnfortuiiately there are many cases 
in which intraocular nonmagnetic foreign bodies resist these 
methods 

Question What are the indications for and against the use 
of atropine when hyphemia is present in a nacute injury? 

Dr Derrick Vail, Chicago If one considers the work that 
has been done in the past on the absorption of hyphemia one 
gets some clue as to treatment It has been shown by a 
number of authors that hyphemia is absorbed by two routes 
(1) through the canal of Schlemm and particularly (2) through 
the stroma of the ins and into the blood vessels of the iris. It 
IS assumed that by using a miotic early in the stages of hyphemia 
there is a possibility of hastening the absorption of blood and 
preventing the development of secondary glaucoma By con¬ 
traction of the ins the stroma is exposed to a greater e.xtent 
and the angle of the antenor chamber, especially if narrow is 
open. It has been the policy at Cook County Hospital to use 
routinely a weak solution of pilocarpine, either 0 5 or 1 per 
cent solution immediately on finding hyphemia whether it is 
due to contusion or penetration or follows cataract surgery 
Then a study of the patient is made to determine whether or 
not secondary glaucoma or iritis is developing Intis is not an 
early manifestation m noniiifected penetrating wounds of the 
eye If it occurs at all it is the result of the protein cor¬ 
puscular breakdown or from the injured lens matenal If this 
IS correct mydriatics should not be used If tlus is a direct 
contradiction to what others believe I am sorry Mydriatics 
are not to be used unless there is a definite indication In that 
case I would prefer to use plienylephnne hydrochloride (neo- 
synephnne hydrochlonde®) and to treat the case as one would 
any form of iritis 

Question Is it necessary to do a paracentesis in acid burns’ 

Dr. Derrick Vail, Chicago In any chemical bum of the 
cornea whether aad or alkali a paracentesis of the anterior 
chamber early is beneficial By reducing the intraocular pres¬ 
sure through a paracentesis, tlie stroma cells and the layers of 
the stroma are allowed to approximate and produce a thicker 
or more resistant sheet of tissue between the outside and the 
inside of the eye, and the secondary aqueous has a higher pro¬ 
tein and antibiotic content than has the primary aqueous An 
objection to tlie use of paracentesis is that it subjects an eye 
that IS already badly injured to further trauma I do not thmk 
that objection is valid when one considers the benefit that may 
occur 

Question If one attempts to remove a tiny piece of brass in 
deep layers of comeal stroma almost in tlie central area, which 
cannot be roentgenographically visualized but can be seen Dj 


slit lamp examination wall not vision be reduced? Is it advas- 
ab'e to permit the piece of brass to remain in the cornea’ 

Dr. Derrick Vah, Chicago There are two factors here. 
First what type of brass has one to deal with? Is it brass with 
a high or low copper content? Second one must know whether 
or not the piece is dilficult to remove, whether it is best to leave 
It alone and provided it is left alone, whether or not it wall 
produce damage. Considering the last part first I believe that 
any foreign body should be removed if possible. In the multiple 
type. It depends on the toxicity of the material Experience 
during the war showed that there was little toxicity to these 
bodies If one is dealing with a single foreign bodv in the 
cornea, regardless of its nature every eflrort should be made to 
remove iL There is no foreign body that cannot be removed 
from the cornea if an earnest attempt is made to do so If it 
were a piece of brass of high copper content I believe that it 
would produce serious damage to the cornea and should not be 
left 

Question WTiat about the use of atropine m a soft eye’ 

Dr Derrick Vail, Chicago If one agrees with the work 
that has been done in the past on the absorption of blood in the 
antenor chamber, one contracts the pupil to present a greater 
surface of the ins for absorption If one believes that a soft 
eye is an indication of iritis then mydnatics are to be used. 
Pilocarpine is used not to prevent glaucoma but to hasten the 
absorption of material Its secondary effect of preventing 
glaucoma is important Pilocarpine is the least irritating of all 
miotics and acts directly on the nerve fibers of the ins 

Question To what extent is early graft of buccal mucous 
membrane in places where bulbar conjunctiva near the limbus 
has become necrotic because of a chemical bum (Dcnig s opera¬ 
tion) being used with good results in this country? 

Dr. Derrick Vail, Chicago I am not in a position to 
answer the question for my colleagues throughout the couiitrv 
I can say that at Cook County Hospital it is used freely, 
especially in the tjTie of bum that is due to lye. An interesting 
case of this type occurred on Dr Puntenney s service. A woman 
had lye thrown in both eyes. Her left eye was completely 
destroyed. Her nght eye showed a necrotic bum of the con¬ 
junctiva and the lower half of the cornea It was impossible 
to replace the conjunctiva and a Denig s graft did not tale. 
The sclera was rapidly becoming necrotic, and the eye was in 
senous danger of perforation After debndement of the necrotic 
conjunctiva of the lower lid and the sclera. Dr Puntenney 
sutured the lower lid to what was left of the sclera Adhesions 
formed properly, and the hd became an integral part of the 
eye. We have warned her not to let an e.xuberant surgeon 
free the symblepharon If he does, he is going to do an intra¬ 
ocular operation 

Dr. I S Tassman Philadelphia A point that I would like 
to bring to the attention of the group and Dr Marshall in par¬ 
ticular, in order to obtain his reaction concerns cases of lacera¬ 
tion of the cornea m which the wound might be penetrating 
In order to avoid a conjunctival flap or in a case in which a 
flap is not necessary 1 have employed a drop of autogenous 
plasma plus 2 or 3 drops of a preparation of thrombin in the 
wound in order to pronde and obtain an immediate fixation of 
the wound in the cornea and tliereby promote healing In some 
of these cases the anterior chamber will be reformed in tlnrtv 
minutes It requires little time to prepare Five to ten cubic 
centimeters of blood can be withdrawn under asejitic conditions 
in a synnge from the patient that has been previously hepan- 
mzed and the plasma obtained in about fifteen minutes by cen 
tnfugmg Dropping this on tlie wound and adding 2 or 3 drops 
of thrombin solution provides an almost immediate closure of 
tlie wound and will promote and accelerate healing Tlie eye 
should be permitted to remain open for two or three minutes 
before the lids are closed, and tlicn the ordinary dressing is 
applied in the usual manner I want to ask whether Dr Marshall 
has any knowledge or experience with this procedure in any 
ocular conditions during the war I know that it was used m 
some cases of skin grafting about the lids, but my question is 
vnth regard to injuries of the globe 
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Dr Don Marshall, Kalamazoo, Mich I have not had 
personal experience with this method of taking care of corneal 
wounds Dr Vail tells me that Dr Newell of the lOSth Hos¬ 
pital in England during the war was not satisfied that it was 
appreciably better than others On the other hand, the prin¬ 
ciple involved appeals to me, and it seems to me that, if with 
further experimental work it uas found to be satisfactory and 
helpful, It might give great promise for the future. 

Dr J S Shipman, Philadelphia I have always been 
taught, and ha\e always tried to teach, that intraocular foreign 
bodies represent an emergency The point that Dr Callahan 
wanted to make, and I agree with him, is that it is not so much 
a matter of an emergency that the foreign body should be 
tampered with and removed by means of a magnet before one 
knows where it is A great deal of damage can be done if one 
goes at it blindly The point on which I should like to disagree 
with Dr Calhlnn is the inadvisability of anterior route for the 
extraction of foreign bodies I think this is the safest and one 
of the best wajs to remove a foreign body of the proper size 
The answer to the whole discussion is the size of the foreign 
bodv and the length of time that it has been in the eye If flie 
foreign bodj is 3 mm or less in size, the safest way to remove 
it IS bj the anterior route, particularly if the foreign body has 
been in for any length of time and the wound has already closed 
o\cr Of course, if the wound is still fresh the foreign body 
can be removed through this To remove a foreign body by 
the anterior route one must have the proper equipment, which, 
of course, includes a giant magnet This cannot be done with 
a hand magnet The patient should be seated in the proper 
position with the tip of the giant magnet directed toward the 
center of the comea, the operator controUmg the magnet and 
his assistant holding the patient’s head Tl'c current which 
supplies the magnet should be turned on and off by the nurse, 
who IS at the command of the operator With the current on 
the patient’s head is held far enough away so that the tip of 
the nngnet is about 6 inches (76 cm) from the center of the 
cornea The patient’s head is then brought closer to “P 
of the magnet by the assistant, with the current kept on. and if 
no definite pull is noted the tip of the magnet is uP 

U°e center of the cornea If there is still no pul, the current is 
ruracd off and on ,uU, .he hope ol d„lods,„8 >he gf/ 
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the remov al of a foreign o y i operating room and the 

the patient He shLld have a detailed clinical 

magnet applied ‘ , J . from dry roentgenograms If 

study and an exact locali < the localization, it 

there is any J , jg ^ith intraocular foreign bodies 

should be repea cd afternoon are not operated 

received at our hospi a .uouch tetanus antitoxin and the 

„„ „,„.l .1.= .>7' The pa.,en. 

administration of antil^^^otics a there is 

should not ^coug surgical instruments, the magnet, 

available, l^csides diathermy apparatus for retinal 

the Berman locator a interior versus posterior removal 

reattachment The ques ^ j. ^^^t been sue- 

will always have 1 luui or less m size from 

cessful in removing toute Foreign bodies 

the posterior damage the zonules, lens or 

c^Tif reeved via the anterior route 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF ACUTE GOUTY ARTHRITIS WITH 
PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) 

H M MARGOUS, MD 
and 

PAUL S CAPLAN, MD 
Pittsburgh 

This report describes the striking beneficial results of therapy 
in 2 cases of acute gouty arthritis treated with single injections 
of pituitary adrenocorticotropic hormone (ACTH) 

REPORT OF CASES 

Case 1 — N Y , a white man aged 59, sought treatment June 
8, 19J5 because of recurring attacks of severe gouty arthritis 
of sixteen years’ duration The attacks, which had involved at 
various times the metatarsophalangeal joints of the big toes, the 
knees, wrists, elbows and ankles, would last several weeks to 
a month, subsiding completely without interval symptoms or 
permanent swelling or deformity of the joints At the time of 
the initial examination the patient was having an attack of 
acute gouty arthritis characterized by inflammatory changes 
about the left ankle and the metatarsophalangeal joint of the 
left great toe The diagnosis was confirmed by the elevated 
plasma uric acid of 8 12 mg per hundred cubic centimeters and 
the characteristic roentgenographic changes in the feet typical 
of tophaceous gout The sedimentation rate was accelerated to 
22 mm in thirty minutes and 26 mm in sixty minutes (Cutler 
method) Results of examination of the blood, urinalysis, 
Moscnthal concentration test and the electrocardiogram we 
within normal range The acute attack was treated with col- 
diicine and a punne-free diet, and it cleared up , , , 

^The patient was then placed on a regimen <:°^isting of a low 
nunne diet and maintenance doses of colchicine 1/10 g 
(0 6 mg) three times daily, four days of the week, and sodium 
SicS 20 grains (129 Gm) three times daily, three days 
of each week Despite this he continued to have recurring 

were 5 2 mg and av bis severest attack of 

se^n,! .0 ® 

wrists, elbows and shou - ® ; completely disabled. 

The pain was fJ" b^^ of toxicity, sodium 

Administration of colchi ^ 

salicylate 15 grams ( relieved the symptoms 

anchophen 15 grams ‘ ^ controlled only with large 

only partially, the pam couW control 

doL of ..f 

”".d™..:drS. Margre. Memcnal Hesp.u, SeP. 

17 , 1949 in a state of complete ,„d con- 

Laboratory studies centimeters The blood 

centration of 6 mg per bund ^9 mm 

sedimentation rate was 28 m jbe blood count, results of 

_ __ — — ——— used IB study 

The Pituuarj adrenocorucotropje bormo^n^C^^ La^f of 

nr'fe|ep^£of « 'l^ais 

Shf C^ohver SrS R^earch Foundal.on of St. Marpar 
Hospital 
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•uithin normal limits The patient could not raise his arms to 
feed himself, and he could not clench hrs fists 

On September 18 at 11 40 a m SO mg of pituitary adreno¬ 
corticotropic hormone (Armour standard) was administered 
intramuscularly By 12 55 p m (one hour and fifteen minutes 
after injection of the drug) the patient had practically recovered 
from tile acute gouty attacL He was able to more his hands, 
elbows and shoulders without any discomfort he was able to 
feed himself, and he had no pain m tlie neck back or feet 
The tenderness of the joints had disappeared. He was asymp¬ 
tomatic for the first time m forty-nine days 

The blood unc determmations after the drug was mjected 
■were one hour, 6 5 mg , three hours, 6 5 mg siv hours 5 75 
mg and twenty-four hours, 6.25 mg, per hundred cubic centi¬ 
meters 

A low purme diet and maintenance doses of colchicine and 
sodium salicy late w ere continued, and except for minor non 
disabling joint symptoms related to the chronic rheumatoid 
artlmtic clianges, the patient has remamed comfortable and 
active. 

Case 2 —M S , a white man aged 59, had had his first attack 
of acute gouty arthntis affectmg one large toe joint and ankle 
nme years previously Thereafter he had had six typical 
attacks of acute gouty arthritis of varying degrees of severity, 
mvolvnng a foot, ankle and knee and, on one occasion the 
quadriceps tendon On May 30 1949 an acute synovitis of tlie 
left knee with hydrops appeared, subsiding in three to four 
days On June 10 an acute attack of gouty arthritis involving 
the metatarsophalangeal joint of the right great toe developed 
Although the joint was swollen, painful and red, the patient 
managed to be up Despite the patient’s observance of a low 
punne diet and a regimen of colchicine 1/100 grain (8 6 mg) 
three times daily, three days of each week, and sodium salicylate 
10 grams (0 65 Gm) three times a day the other four days of 
each week the symptoms progressed to increased seventy On 
July 11 the arthntis extended to involve the dorsum and lateral 
aspect of the right foot m addition to the large toe. The pain 
became so severe that the patient was unable to bear his weight 
on the affected foot and was admitted to St. Llargaret Memonal 
Hospital on July 12 Dunng the week pnor to admission the 
patient took colchiane to the pomt of toxicity and neocmchophen 
m a dosage of 7!4 grains (0 5 Gm ) three times daily without 
benefit Laboratory studies revealed a plasma unc acid value 
of 6J mg per hundred cubic centimeters The blood nonprotein 
nitrogen determination blood cell count and result of unnalysis 
were wnthm normal limits The blood sedimentation rate was 
10 mm. m thirty minutes and 15 mm, in sixty minutes (Cutler 
method) Roentgen examination of the feet and knees revealed 
normal conditions On July 16 at 9 30 a m 50 mg of pituitary 
adrenocorticotropic hormone w'as administered intramuscularly 
Within one hour there was complete disappearance of mflamma- 
tion and pain, and the patient was able to walk and bear weight 
with comfort. Only slight puffiness and mild residual stiffness 
remamed for about a week. On a maintenance regimen of a 
low punne diet, colchicine and salicylates tlie patient lias 
remained entirely asymptomatic, 

COilMEXT 

The effect of administration of pituitary adrenocorticotropic 
hormone m these 2 cases of acute gouty arthritis was dramatic. 
Both patients had acute gouty arthntis of over one month’s 
duration, unrelieved by accepted measures of treatment The 
first patient had been invalided for seven weeks and had suffered 
violent pain for four weeks The second patient had been m 
pain for five weeks and was completely invalided for one week 
prior to the administration of pituitary adrenocorticotropic hor¬ 
mone. In the two instances recovery from the acute gouty 
episode occurred within one hour and within one hour and 
fifteen minutes 

The excretion of large quantities of urates as a result of an 
increase m the renal clearance of uric acid is one of the effects 
of the 11 17-oxysteroids Kendalls compounds E (17-hydroxy- 
11-dehydrocorticosterone cortisone) and F (17-dehydrocorti- 
costeronc) A similar increase m urate e.xcretion is generally 
induced by the administration of pituitarv adrenocorticotropic 


hormone to patients in whom the adrenal cortex is intacL^ 
However, the improvement m gout induced by pituitarv adreno¬ 
corticotropic hormone is probably not re'ated to increased excre¬ 
tion of unc and The admmistration of salicylates may induce 
uric acid excretion as great as that produced by the aforemen¬ 
tioned drug - but m most mstances there is hardly a comparable 
clinical recession of the acute gouty episode. 

The mechanism of action of the adrenocortical preparation m 
gout IS as yet unknown. It has been suggested that there is a 
decrease of adrenocortical activity immediately preceding the 
acute gouty attack.® Wolfson and others'* have also suggested 
that this relative definency of 11, 17-oxvsteroid (cortisone) 
secretion may be assonated with an increased production of 
abnormal adrenal steroids Thus, one may postulate either an 
mcreased demand for 11, 17-oxy steroids or a decreased supply 
of pituitary adrenocorticotropic hormone m gout a possible 
deficiency which may be corrected by the administration of tlie 
endoerme preparation 

Unlike the therapeutic problem m rheumatoid arthntis m 
which long-continued administration of cortisone or pituitary 
adrenocorticotropic hormone is required the acute gouty epi¬ 
sode m our 2 cases was terminated by a smgle dose of 50 mg 
of the latter This fact is of considerable practical importance 
because tbe possible dangers from undesirable side effects of 
long-continued administration of the agent are absent. We 
therefore have reason to believe that gout is one disease m 
which pituitary adrenocorticotropic hormone may terminate the 
acute, disabling episode. 

It has been demonstrated that immediately after adminis¬ 
tration of the drug there is stimulation of adrenal cortical func 
tion with excretion of urates and subsidence of the clinical 
manifestations Shortly afterward, however, (generally within 
thirtv-six hours) a decided rebound of gouty symptoms mav 
develop By the administration of colchiane or salicylates, or 
both together, immediately after discontinuance of treatment 
with pituitary adrenocorticotropic hormone, the rebound of acute 
gouty arthritic manifestations may be prevented'* This was 
actually the case in both instances reported herein It is of 
course obvious that such termination of the acute attack of 
gouty arthntis with the adrenocorticotropic substance may be 
without effect on the subsequent course of the disease and that 
later acute episodes of gouty arthntis are not necessarily 
averted However this does not detract from the value of tlie 
therapeutic resource which the drug provides for the termination 
of the acute gouty arthntic episode. 

cox CLUSION 

Two cases of gout are reported m which prompt and dramatic 
resolution of the acute episode of gouty arthntis was induced 
by a sing'e injection of pituitary adrenocorticotropic hormone. 

The possible significance and practical value of tins form of 
therapy is discussed. 

ADDENDUM 

Since this report was submitted a third patient with gouty 
arthritis was treated with pituitary adrenocorticotropic hormone 
(ACTH) 

Case 3—A man aged 41 had alwavs been m excellent health 
except for recurrent attacks of typical acute gouty arthntis 
smee 1938 Acute exacerbations occurred every four to six 
months, lasting tliree days to three weeks The last acute attack 
developed Nov 10, 1949, with typical inflammatory changes and 
severe pain m the right great toe, the right knee and ankle and 
the left vvrisL On December 23 (about six weeks after onset) 
he still had severe pain, swelling and redness of the affected 
jomts altliough the discomfort had subsided sufficiently to per- 


1 Thom G W Ba^lcs T B W abseil B F Forshain P H 

Hill S R Smith S and Warren J E, Studies on the Relation of 
Pituitarj Adrenal Function to lUicumatic Disea e New Ensland J Med.. 
241 5--9 1949 

2 Talbot J H Gout reprinted from Oxford Loose Leaf Medicine 
Nci% \orl. Oxford Um\ersitj Press 194 j pp 79 134 

3 Wolf'^n W Q Cohn C LeMnc IL RosenLcrj:; E F and Hunt 
H D Li\cr Function and Serum Protein Structure m Gout Ann InL 
Med 41 598 1949 

4 Wolfson W Q Lc\ine R. Ro enberp: E, F HunU H D and 
Gatenuan H S Adrenocortical Disfunction in Gout preimtcj before 
the Seventh International Conrn’ws on Rheumatic Disea-Cf New \orl. 
June 1949 to be pubb hed 
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init him to get about with the aid of a cane The evening of 
December 23 he was given 50 mg of pituitary adrenocortico¬ 
tropic hormone Si\ hours later tlicre was moderate improve¬ 
ment He was then given an additional 25 mg of the drug 
The following morning (fifteen hours later) there was only 
slight residual soreness m the right knee and left wrist Col¬ 
chicine was then administered, and within the next twenty-four 
hours all manifestations of the acute attack, except for slight 
stiffness m the right knee, had disappeared 

423 Jenkins Building (22) 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL PEMEDIES 

The ioUoivmq additional articles have been accepted as con- 
jorniing to the rules oj the Council on Pharmacy and Chemistry 
of the dmerican Medical Association for admission to Neiv and 
Nonofjicial Remedies A copy oj the rules on johich the Council 
basi-S its action xcill be sent on application 

Office of the Secretary 


ANTAZOLINE HYDROCHLORIDE —Antistine 
Hydrochloride (Cida) —2-(N-Phcnyl-N-benzylaminoincthyl) 
imidazoline Indrochloridc—CnHioNa HCl—MW 30181 The 
structural formula for antazohne hidrochloridc may be repre¬ 
sented as follows 



HCl 


Actions and Antazohne hydrochloride has the gcnerM 

action of the other antihistaminic compounds Given 
JffSt compares faaorably with the effects of tnpclennam.ne ^d 
diphcnln draminc Approximately 20 per cent of 
some side cITccts, the most common of which arc nausea ana 

''™ mSne l.,<lrod,londo, l.kc other 

applied topically to the nasal mucous mcmbrai cs ^ Tiicrris 
ra^'cI^ immc°dn\c'?cTicf°fro^^ application of solutions oj 

'infihistammic compounds can take tnc 

such as epinephrine '"lOO mg'lour tiLs daily If 

ad?qu"a?c%c 5 ponsc’is"'obtaincd: the dosage may be reduced to 

^^f-orocSror'Lal aPPl‘t‘°:;;st!ll?d^l^U,eT; o"r 

isotonic sodium 5 ‘bv^ suitable nebulizer every three to 

^otTio^r^^ 

by response 

insoluble .n ether and benzene A 1 per ce 

“.t Vnd 2 ml •! “'rT'‘r ’'X* 

icnition until no caruon 


Assay Transfer 0 2 Gm of antazohne hj drochlonde accuratdj 
weiRlied to a ISO ml beaker Add about 25 ml of Mater and 1 or 2 
drops of sulfuric acid Add slowly with viRorous stirnnR 75 ml of 
a saturated solution of picric acid Allow the mixture to stand oiemmlit 
and, after breakinR up any lumps transfer the precipitate to a tared 
sintered glass crucible using the filtrate to effect complete transfer 
Wash the precipitate with about 10 ml of picnc acid solution and 
then with two 2 ml portions of ether Dry to constant weight (about 
4 hours) in a vacuum desiccator over phosphorus pentoxidc Each Gm. 
of the picrate is equivalent to 0 6104 Gm of antazohne hjdrochlonde 
The amount of antazohne hydrochloride present is not less than 97 noi 
more than 103 per cent 

Transfer 0 1 Gm of antazohne hydrochloride accurately weighed 
to a 1 000 ml volumetric flask and fill to the mark with water Mix 
thoroughly and transfer exactly 10 ml of this solution to a 100 ml 
volumetric flask and fill to volume with water The final solution exhibits 
an ultraviolet absorption maximum at 2 420 A with an extinction coefii 
cicnt E (1% 1 cm ) of 5-0 ± 5 

AntAZOLINE Hv DROCIILORIDE TABLETS 

IdctUtly Tests Crush 5 tablets and extract the antazohne hy drochlonde 
with warm methanol Tilter the extract evaporate the methanol and 
to the residue apply the identity tests listed in the monograph for 
Antazohne Hydrochloride 

Assay Crush about 10 tablets and transfer a quantity of rawder 
equivalent to about 0 2 Gm of antazobne hydrochloride to a Soxhlet 
extractor and extract the powder for 1 hour with methanol Quantita 
lively transfer the extracting solvent to a 150 ml beaker and evaporate to 
dryness Proceed as directed under assay in the monograph for Antazo- 
linc Hydiochloride beg nning with Add about 25 ml of water 
The amount of antazohne hydrochloride present is not less than 95 nor 
more than 105 per cent of the labeled amount 
j\ntazoline HyPROCiiLORiDE Solution 

Identity Tests The solution responds to the picrate the color and tree 
base identity tests listed in the monograph for Antazobne Hvdrochloride. 

Assay Transfer exactly 20 ml of the solution to a 1 000 ml volu 
met ic flask and mix thoroughly Transfer 10 ml of this solution to a 
100 ml flask fill to volume with water and determine the transmission 
at 2420 A on a spectrophotometer Estimate the amount of antazohne 
hydrochloride prese t from a standard curve obtained 
tion against concentration for several solutions piepar^ vvith bke con 
stituciits nnd made up to contain between 0 0075 Tnd 0 0150 ms ijcr ml 
of pure antazohne h%drochlonde The ainount of antazohne hidrMhlon^ 
present is not less than 95 nor more than 105 per cent of the labeled 
amount 

CiBA Pharmaceutical Products, Inc, Summit, N J 

Nasal Solution Antistine Hydrochloride 0 5% 15 cc. 

dropper bottles A solution containing 5 mg of antazoliiie 

bydroch'onde in each cc , „ ee- 

Ophthalmic Solution Antistine Hydrochloride 0 5 zo 
15 cc^ dropper bottles A solution containing 5 mg of antazobne 
hydrochloride in each cc 

Tablets Antistine Hydrochloride 01 Gm 
U S patent 2 449 241 U S trademark 432 457 

PHLOROPHENOTHANE-BENZOCAINE-BENZYL 

0 N ‘S'; o*'_S°w“ 3?4 

&2 a -An oiMnkvalcr emuls.on (on.ammg 
Tt c: p CDDT) ethyl aminobenzoate-U h r, benz)! ue 
Lllu S P and an emnls.Ij.ng agent The formulas of these 
substances may be represented as follows 



'—'Ethyl Aminobenzoate 


^e?0-CHa-(n 




CHg- 

-j 

Benzyl Benzoate 

Actions and ^''u^ed for'tbrrrcatment of’ pedicu- 

came and benzyl benzoate ^e ^ 1 per cent 

losis and scabies , destroys bee. the 2 per 

concentration of Benzy 

cent concentration of benzorame s a 

benzoate added m a 1 - extent as a pediculi- 

,s effective as a f^^icide and toj^'ejse 

cide Altbougb the ^ot be carelessly employed 

types of skm parasites, ,3 tl,, eause, the 

for undiagnosed itch ng rational than the application 

use of benzyl benzoate is rno -.pports of systemic effects 

of the mixture ^l^^f^^have be^n no eports^o ^^y 
or skin irritation occas ona PP^^^^ 

g^kusJ'sSSmrCiltv. repealed apphCfons should 
be avoided . a.fVipr an emulsion or ointment of 

Dosopr-For pedreufosm e,te^^ ^ „ „„„ 

sulBe.e„t 10 dampen all hair 
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of the region invol\ed and to anoint the underljnng scalp or 
skin This should remain in contact with the affected areas 
for 24 to 48 hours and then be removed by washing hair or 
bathmg sk n with soap and warm water It may be necessary 
to repeat treatment in pediculosis capitis if the hair is washed 
wnthin a week after treatment All clothing should be thor¬ 
oughly laundered or dry cleaned and uncontammated apparel 
used after treatment 

For scabies a preliminary warm soapy bath should be taken 
and all contaminated clothing laundered or dn cleaned to pre¬ 
sent rcmfestation All soap should be nnsed from the skin 
Either a liquid emulsion or an ointment of the misture is 
appl ed bv rubbing o\er the entire body surface be'ow the neck. 
All folds of the skin and areas beneath the nails must be treated. 
The application should be allowed to remain on the skin for at 
least 24 hours before bathing The treatment should also be 
reapplied to the hands after each washing during the treatment 
period 

One application is usually sufficient to control either pedicu¬ 
losis or scabies but the application may be repeated after a 
week if necessary ‘Ml contact with the eyes or other mucous 
membranes should be avoided To minimize possible irritation 
in infants the emulsion of the mixture should be diluted to half 
strength by adding an equal amount of distilled water 

Tests and Standards — 


C&lorop^cnotEane fienzocainc f>cn 2 >I benzoate is a milky bquid when it 
IS sliaken to rtsuipend tbe solids 

Rellux for IS minatw 10 ml of chlorophenothane b nzocaine benzyl 
benzoate th SO ml of 0 1 A alco one pftassium hjdroxmc A«ld 
100 ml of dist lied water and cool lo room iem( eraturc. Add 3 ml 
of n tnc acid and 25 ml of 0 1 / sil\er n tratc follouc<l 0 S ( m 

of powdered feme sulfate and S ml of n trob-nzenc bwirl the flask 
to coa^uLt mo6t of the prccipiL le Titrate the excess silver nitrate 
wita U1 \ ammonium thiociamte until a faint [ink color appears. 
CrOiS t trate with both standard sjlutions so that the end point which 
15 not too sharp can be rechecked Lach ml of 0 1 N silver nitrate 
consumed is equivalent to 0 0^54a Cm of chlorcpbenuthanc the amount 
of chi rophenothane is not less than 8S or more than 115 per cent of 
the cla-med amount 


Dissolve 10 ml of chlorophenothanc*benzocaine'benz}l benzoate m 
SS ml of dilute hydrochloric acid (1 10) cool tie solution to IS C and 
and add about -5 Om of crushed ice T irate with 0 1 \I sodium nitnte 
until a blue color is formed instantaneously when a class rod dipped 
in the solution is streaked on starch lod dv paate T S When the titration 
1 $ compl te the end point is reproducible atter the mixture has been 
allowed to stand for 1 minute Each mb of 0 1 M sodium nitrite 
consumed is equivalent to 0ul052 Cm of ethyl amiorbenzoate the 
amon t of ethyl aminoben oate is not less than 95 or more than 105 
per cent of the claimed amount 


Beszocaise The benzocaine used in the manufacture of chloropbeno. 
thane-ben-ocaine benzyl benzoate conforms to the USP standards for 
ethyl am nobenzoate. 


Benzyl Benzoate The benzyl benzoate used in tbe manufacture of 
chlorophenothane benzocaine-bcnzyl benzoate conforms to the USP 
standards for this substance. 


William Cooper &. Nephews Ixc Chicago 14 


It IS the opmion of the Council on Foods and Nutntion that 
the infoimation on the followung factors should be supplied 
before pestiades that may contaminate food or forage crop' 
are released for general use (1) Chrome as v ell as acute 
toxicity tests These should be earned out m such a manner 
as to demonstrate 'atisfactonly the toxicologic effects of pesti¬ 
cides on warm-blooded animals and man. (2) Accurate method' 
of isolation and quantitatii e determination of pesticide residues 
in biologic matenal These methods must be 'ufhcientK rapid 
as to be of practical use m the e.xamination of penshab'c foods 
Thorough pharmacologic in\ estigations and practical quantita- 
tne methods are two of the most vital and pressing current 
needs in this field The fundamental requirement for tlie orderly 
deielopment of needed information must not be ignored. Lnlc" 
this information is supplied safe methods for handling and use 
cannot be dei eloped. Furthermore, unless this information is 
supplied before new agricultural poisons are released for general 
distribution accidents may occur which wall offset the potential 
benefits of these new materials and cau'e delay m their adoption 


REPORT OF THE COUNCIL 

The joUoioing products ha e been accepted as confonmng to 
the rules of the Council James R. Wilsox MD, Secretary 


H J Heinz Company Pittsburgh 

Heixz Chopped Vecetadles a d Bacox ivitu Cerslil. Ingredients 
Potatoes carrots tomato juice smoked bacon wheat flour onions celery 
peas nee salt dn d yeast, parsl > and water to prepare. 

Analysis (sulmiitted by manufacturer)—Total olids ISOl'e total 
suqar (as sucrose) OS/'T aoditv (as citnc) 0 0S?c protein (N X 
6-5) 1 33^ci fat (by aad hvdrolysis) 3/0'< crude fiber 0 28*e ash 
0 99% total carbohydrate^ (by difftrcncc) 6 70% 

yuamtns and Minerals Per Hundred Crams 


Vitamin A 3 200 I U 


Thiam ne 

0 118 

mg 

R.boflavm 

0 061 

rag 

Ascorbic acid 

1 1 

ms 

Nicotinic acid 

0 59 

rag 

Calaum 

18 0 

mg 

Phosphorus 

21 0 

mg 

Iron 

0 1 

mg 

O/pper 

0 05 

mg 

Salt 

760 0 

mg 


Calories —0 65 per srara 18 per ounce, 

U/e —As a food for older infants as well as for ccnvaJescents the 
aRCfl and others rcquinnc: speaal diets. 


Emalsion Enbin 90 cc bottles An emu’sion containing 
10 mg of chlorophenothane-U S P 20 mg of etli>l ammo- 
benzoate USP and 0 113 Gm of benzyl benzoate USP 
Stabilized witli pol} oxalk> lene deriNatne of sorbitan monooleate. 


Council on Foods and Nutrition 


The follocving statement uas accepted by the Council at Us 
annual meeting m 1949 James R Wilson, U D , Secretary 


PESTICIDES A STATEMENT CONCERNING 
NEEDED INFORMATION 
The mtroduction of numerous new synthetic organic pesticides 
offers promise for increasing the nation s food supply and 
improving health through the control of insects and other pests 
Past experience however indicates that poisons cannot be used 
safely on food crops wnthout the development of certain funda¬ 
mental knowledge concerning the poison \\ Iiat these matcnals 
will do to pests and food crops and to tlie workers who handle 
them must be knowm and there must be developed, also a 
knowledge of what these materials will do to warm blooded 
animals and man when small amounts of residue are incorporated 
in their foods Furthermore, practical methods of anal>sis 
should be avai’able to permit identification and measurement of 
residue tliat may persist on or in consumer products Such 
essential information is undeveloped for manj of the agricultural 
poisons now in use 


H J Heinz Company Pittsburoh 


Heinz Cuopped Vecetadles and Beef with Cereal, In^’eAicnts 
Carrots potatoes boneless b“cf chuck (broth and cooked meal) peas 
onions wheat flour whole pearl barley sail celery beef extract, parsley 
and water to piepare 

Analysis (submitted by manufacturer) —Total solids 13 23% total 
sucar (as sucrose) 0 93% acid tv (as citric) 0 11% protc n (N ^ 
6 -5) 3 06% fat (by acid bydrol sis) 0 41 o crude fib r 0 31% ash 
3 o8% total carboh'drates (by diffciencc) 8 0J% 


P ttamiru and Minerals 
Vitamin A 
Thiamine 
Ribjdavnn 
Ascorbic acid 
Nicotinic aad 
Calaum 
Phosphorus 
Iron 
(Topper 
Salt 


Per Hundred Grams 
1 230 I U 
0 017 
0 062 ms 
1 3 mj 
1.27 

11 0 mg 
hO 0 ms 
0 05 ms 
Oil ms 
1 010 0 ms 


Calorics —0 43 per srara 14 per ounce. 

Use — ■\s a food for older infants as well as for convalescent the 
ased and others rcquinns speaal diets 


The Chicago Dietetic Supply House Chicago 

Cellu Tomvto Rice Soup consists of onsalted concentrated tomato 
puree, dry ncc a *raall amount of beef crtract for fiavorins and wa cr 
Aralisis (submitted by manufacturer)—Moisture 93 21% redunns 
snsars bv-fore inversion (as invert sugar) 1 04% incrcaS'* in rcJaciug 
angars after inversion (as sucrose) 0 06% starch 0 32% crude fiber 
0 09% undetermined substances (.by difTerencc) 3 93% pre cm (\ X 
6 25) 0 94% ether extract (crude fat) 0 02% ash (including sodium) 
0 34% sodium 0 0164% 

Celoncs —0 26 per gram 7 4 per ounce 

Use —A usefnl adjunct for the planning cf low fat, Icr" i •dinm 
dietaries 



260 


EDITORIALS 


the journal of the 

^ ^ERfCAN MEDICAL ASSOCIATION 

535 NORTH DEARBORN STREET - ■ . CHICAGO 10. ILL 

Bdited by 

AUSTIN SMITH, M D 


Associate Editor 
JOHNSON F HAMMOND, M D 


editor for Current Medical Lltc raturo GEORGE HALPERIN M D 
Subscripfon prrcc - - - Twelve dollors per annum m odvonce 


Cable Address 


"Medic, Chicago" 


bSl nolirr of clianpc of address finnng 
or eclLlri "'“e I '"V tihcllic, the clianpe ,s Icmporory 

froi!i^ ihi Irr ^^'I’li/d wciitinn all loiirnots rrrriiTrf 

rr(tar<iina contrtbutwns 
I be found on second ad erlittup pope lollrrniip rrodino nintler 


SATURDAY, JANUARY 28, 1950 


NEW ANTIBIOTICS 

The number of antibiotic agents is constantly increas¬ 
ing, and each new issue of a bactenologic journal 
contains some reference to antibiotics Many of these, 
however, are too to\ic for use in human beings, and 
onij a feu find application in parenteral treatment At 
the 1949 meeting of the American Society of Tropical 
Medicine, in Memphis, Tenii, a group of workers from 
the Hektoen Institute for Medical Research of the 
Cook County Hospital in Chicago reported on a 
number of recently introduced antibiotics, wnth special 
regard to their possible use in the tropics According 
to these workers, neomycin has only about one-tenth 
the tOMCit} of streptoinj cm but is about five times more 
actue Neomycin was found to inhibit the growth of 
tubercle bacilli, salnioncllae, brucellae, cholera vibrios 
and Endameba histolytica m vitro and m vivo More- 
o\cr, as Waksman, the discoverer of this antibiotic, 
already has stated, organisms do not develop neomycin 
resistance The status of polymj'Ain, or aerosporin 
as It IS called by British authors, is still confused 
Polymjxin seems to have at least four forms One 
form, polymyxin D, is active against gram-negative 
organisms and nckcttsiae It has little toxicity Ennia- 
tinc, w'hich was discovered in Switzerland, is a promis¬ 
ing agent against acid-fast organisms but is irritating m 
its present form Bacitracin has been found eftective 
against gram-positive organisms, vibrios, nckettsiae and 
some viruses, including the virus of variola Chlor¬ 
amphenicol (Chloromycetin®) and aureomycin have 
about the same range of activity, the former being less 
toxic but possessing only a bacteriostatic effect Peni¬ 
cillin still is regarded as the drug of choice in infections 
with gram-positive organisms and treponemataceae 
New hope and enthusiasm are aroused whenever a 
new antibiotic is described However, test tube experi¬ 



ments and even animal testing, though worth while 
are not absolutely reliable indicators of the usefulness 
of drugs in human medicine Final judgment must be 
reserved until adequate clinical experience has been 
gamed with them One has to keep m mmd also that 
the susceptibility of micro-organisms to antibiotics 
varies greatly Furthermore, patients, and not their 
microbes, are treated Drugs only repress the growth 
of infectious agents until the body can develop its 
own defenses Antibiotics which would heal tubercu- 
lotic cavities or amebic ulcerations cannot be imagined 
The task of the physician in the future will not be 
simplified by the introduction of new drugs On 
the contrary, he will be faced with new problems He 
will have to maintain close cooperation with the 
bactenologic laboratory to be informed about the 
species of the causative agent, its susceptibility to a 
long series of antibiotics and the blood levels achieved 
b)' the medication The use of neomycin, bacitracin, 
polymyxin and other new antibiotics perhaps may 
make possible the control of more pathogenic organisms, 
but the treatment of tlie damages caused by these 
microbes will remain a special task, requiring much 
medical skill and experience and individual attention 


RADIO TRANSCRIPTION SERVICES 
The first radio transcriptions distnbuted by tlie 
Bureau of Health Education through county medical 
societies wmre produced experimentally in 1941 The 
series was entitled “Before the Doctor Comes” and 
was keyed to wartime emergency situations, because 
doctors had been withdrawn from civilian life to serve 
the armed forces and minor emergencies in the home 
often had to be handled without medical advice Ten 
sets of thirteen programs each were produced with the 
possibility m mmd that some of these might be wasted 
through nonuse At this writing, the electrical tran¬ 
scription senice by the American Medical Association 
to state and county medical societies, and through them 
to health departments and voluntary health agencies, 
has grown to Dventy senes of programs currently in 
use, With a hundred sets of each in circulation In 
1948 and 1949 these “platters” were used in excess of 
10,000 local broadcasts in every important area of the 
United States, including Alaska and Hawaii Several 
senes have been broadcast m Canada A representa¬ 
tive sample set has been sent on request to the British 
Broadcasting Corporation for study 
A recent survey show's that 150 more stations have 
broadcast from these platters in Illinois, Michigan, 
North Carolina, Ohio, Pennsylvania and Tennessee 
Ten to fifteen stations each in the states of Cali¬ 
fornia, Indiana, Minnesota, New York and Virginia 
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have broadcast from these transcriptions Only eleven 
states did not use our recordings in 1949, and there is 
no state, including the territories mentioned above and 
the District of Columbia, m which there has not been 
some use of tliese transcnptions dunng the past nine 
years 

The state medical societies of Pennsylvania, Ten¬ 
nessee, Florida, New Jersey, Louisiana, Alaska, Hawaii, 
Oregon, Anzona, New Mexico, Washington and Iowa 
have become regular distributors of transcriptions 
within their state borders These societies are pro- 
mded with new transcnptions direct from the factorj', 
and all requests from i\ithin the state are handled 
tlirough them Other stations are serviced by the 
Bureau of Health Education through the county medical 
societies m that area There are now approximately 
2,000 radio stations in the United States The tran¬ 
scriptions of the American Medical Association have 
been broadcast on more than 600 of these stations 
A spot map shows no area in the United States in 
which one of these transcnptions has not been heard 
at some time More than 250 stations are active at 
any one time 

Transcnptions cover all areas of health and medical 
interest and employ vanous radio technics to appeal to 
all tastes Modem radio devices such as dramatization, 
interviews, music, discussion forums, narration and tape 
recordings of actual events are employed The work is 
done by expenenced professional radio artists, and 
the broadcasting talent employed is drawn from among 
well known radio personalities in the New York and 
Chicago production centers Transcriptions offer a 
worth while service and aid matenally in meeting some 
of today’s health problems Their use in part depends 
on tile support of county and state medical societies, 
but, in turn, transcnptions can aid the work of the 
medical organizations 


ABUSE OF THYROID MEDICATION 
The mtroducbon of a new drug to the medical pro¬ 
fession, espeaally if it appears to possess truly impor¬ 
tant therapeubc value, usually is attended with several 
phases of promotion and, unfortunately, confusion 
The first period too often is one of ballyhoo dunng 
which the drug may be used without discrimination 
and for conditions which only superfiaally resemble 
those for u Inch it has been recommended This penod 
may be followed by one of reaction against the drug, 
especially if unpleasant side effects are assoaated with 
its use A third phase of the adoption of a drug by 
tile medical profession is the period of adjustment 


dunng which its value is properly assessed An 
exception to this procedure appears to be th 3 TOid 
extract, a potent and in\aluable medicament in cer¬ 
tain condibons but dangerous nhen improperly used 
Perhaps the answer lies m part in the fact that th 3 T 0 id 
extract exerts its effect directlj^ or indirectly on a 
chain of endocrine glands uhich interact with each 
otlier, e g, thyroid, pituitary, adrenal and sex glands 
Thus the effect of thjToid medication is not limited 
to one tj^ie of tissue 

Excessive doses of thyroid extract may cause the 
sjauptoms usually associated with hyperthj'roidism, 
1 e, tachycardia, sometimes auncular fibnllation 
nervousness, insomnia, loss of weight and even 
exophthalmos, which, for some reason, is usually uni¬ 
lateral It also may cause damage to the liver through 
overstimulabon of the adrenals and, through action on 
the hypophysis, such symptoms as polyuna and poly¬ 
dipsia, hj'pertension uith glycosuria and menstrual 
derangements There is suggestive evidence that tlie 
use of excessive doses by pregnant \\ omen may damage 
tlie nervous system of the unborn child and lead to 
mongolism It should be noted, too, that in some 
patients uith myxedema thyroid extract may cause 
anginal attacks and that some patients are hypersensi- 
bve to the medication 

With all this information available in the literature 
one wonders why there is such mdiscnminate use of 
thyroid extract Unfortunately, some of the laity, par- 
bcularly obese W'omen, have learned that the drug can 
cause a reduction in weight Some of these w’omen 
were treated originally witli proper doses by physiaans 
but have increased their daily intake without their 
phj'sicians’ knowdedge and consent Others have 
heard of the weight-reducing property of the medicine 
and have purchased it w’lthout a doctor’s advice either 
as thyroid or concealed under some fancy name in 
patent medicine None of the persons who resort to 
self medication realize that the reduction in weight 
IS due to disturbances in metabolism and is not a 
directly selective action Physicians are not entirely 
blameless if in some instances they begin treatment 
with too large doses and in others they' use thyroid 
w'hen the basal metabolic rates are below normal, with¬ 
out remembenng that the metabolic rates of some 
persons I'ary and that a low metabilic rate is not 
always lndlcab^e of subnormal thyroid actnity 

There are se\eral procedures that would aid in cor¬ 
recting the o\eruse of thyroid extract Laws in all 
states prohibiting the sale of this medicament except on 
a physician’s prescnption, general recognition that 
thyToid treatment should be begun with minimal 



CURRENT 

doses, as thyroid acts slowly and cumulatively, and 
education of tlie public against the dangers of this 
potent substance Thyroid extract still, m spite of 
repeated warnings, is being used indiscriminately, and 
abuse of tins drug should be corrected 


Cui'rent Comment 


experimental atherosclerosis 

Interest in research on atlierosderosis recently has 
been wcreased, and remarkable progress has been made 
m devising new methods for the experimental produc¬ 
tion of this disease, m elucidating tlie factors involved 
in Its causation and in discovering agents that seem to 
inhibit Its development ‘ Some of the recent observa¬ 
tions have clinical significance Bevaiis and his associ¬ 
ates - showed tliat repeated intravenous injections of 
colJoidall) dispersed cholesterol m rabbits resulted in the 
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phosphorus following estrogen administration 
owever, species specificity imposes limitations or the 
applicability of experimental findings to the human 
problem In view of the fivefold rise of plasma cho¬ 
lesterol over that of phospholipids obsen^ed m dogs 
given cholesterol and thiouracil, Davidson and associ¬ 
ates ^ expressed the opinion that changes m the 
phosphohpid-cholesterol ratio may be as important as 
hypercliolesteremia m the development of experimental 
atherosclerosis, because most of the cholesterol in serum 
IS not in true solution but m colloidal form presumably 
stabilized by the phospholipids and serum proteins 
This obsenmtion and the finding of Holman,* tiiat there 
is evidence for the development of arterial lesions, 
human and experimental, by episodic changes, indi¬ 
cate that persistent or transitory disturbances of the 
colloidal plasmatic equilibrium are involved in human 
atherosclerotogenesis 


appearance of atheromatous plaques Their observations 
implicate the intravenous use of fat emulsions as a 
possible cause of similar vascular complications in man 
Other CMdence has demonstrated specificity for species 
of animals, of various alheromatogenic mechanisms and 
of different ‘'anliatherosclerotogenic” agents Athero¬ 
sclerosis 111 dogs develops only when cliolcsterol feeding 
IS combined with the administration of thiouracil, i e, 
a depression of thyroid function,* an experimental pro¬ 
cedure that appears to fad in rats Although dietary 
hypercholesteremia in rabliits results consistently in 
atherosclerosis, Duff and Payne ’ found this effect 
absent in alloxan diabetes, w-lule the removal of the 
pancreas m the chick did not lead to the marked 
derangements of the lipid metaliohsm and to the early' 
vascular lesions observed in diabetic patients ’ Stainler 
and associates * found, moreover, that the giving of 
thyroid to chicks on regular mash did not prevent and 
even may liav e aggravated spontaneous atlierosclerosis, 
unlike Its effect on cholesterol-forced atherosclerosis of 
rabbits and chicks Likewise, choline and inositol admin¬ 
istration did not inhibit but tended to accentuate athero¬ 
sclerosis m cholesterol-fed chicks, although sucli an 
effect has consistently been obtained in cholesterohzed 
rabbits While the administration of estrogens causes 
hypercholesteremia in chickens and thus presumably 
aggravates the development of atherosclerosis, Eilert * 
recently concluded that the action of estrogens might be 
related to the lower incidence of arteriosclerosis in 
women, particularly before the climacterium, because of 
the sharp reduction in the ratio of total cholesterol to 
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EFFECTS OF UNDERFEEDING 


The effects of restriction of food energy have been 
widely investigated, for the opportunities for such study 
have been presented m connection with both wide¬ 
spread starvation and experimental inanition Increase 
m body iveight is regularly curtailed under these condi¬ 
tions, but It IS a matter of record that disproportional 
skeletal growth persists * Metabolic functions as mea¬ 
sured by oxygen consumption show a diminution during 
persistent underfeeding.® and the pattern of behavior 
and response adjusts itself to the restriction of calories® 
In tlie light of the foregoing observations, it would 
appear that under nutritional stress of this kind, the 
general restrictions noted represent the adjustments of 
the organism in the direction of eliminating the dis¬ 
pensable functions in order to preserve the integrity of 
the essential ones A recent report * of the influence 
of low calory intake on certain of the endocrine sys¬ 
tems supports this view Tivo groups of mice, one 
well fed and the other receiving only two thirds as 
many calories, were examined for adrenal cortical 
activity and for gonadotropic activity On the basis 
of various indirect functional approaches, it was shown 
that under the experimental conditions of nutritional 
stress the pituitary adrenal cortical hormone mechanism 
was highly active, whereas there was a lowered secretion 
of the gonadotropic hormones as shown by the decrease 
m the weight of the ovaries and uterus and the cessation 
of estrus It appears that under these conditions of 
undernutrition emphasis is shifted away from hormone 
activity, which is required only incidentally, toward the 
endocrine mechanism, which is essential to life 


1 Winters, J C , Smith. A H and Mendel LB Am J Ph>s'ol 
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ORGAMIOZATION SECTION 


Official Notes 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES 
The Board of Trustees held meetings in ^^'ashlngton pre¬ 
ceding and dunng the Clinical Session of the Association a 
full daj meeting of tlie Executue Committee also was held on 
Saturdaj, December 3 Some of tlie proceedmgs of the Board 
are here reported 


diet. Dr Edwan Jordan, Qeveland, to succeed Mr John G 
Bradlej, Dr Joseph Barr, Boston to succeed Dr Dean F 
Smilej Council on National Emergenej Medical Semce Dr 
Herbert Wright, Qe\ eland, to succeed Dr Winchell Craig 
Dr H B Mulholland, Charlottesi die, Va^ was appomted to 
represent the American Medical Association on the National 
Committee for the Midcentury White House Conference on 
Children and Youth and Dr F J L Blasmgame, to represent 
the Assoaation at the meetmg of tlie American Farm Bureau 
Federation. 


Council on Pharmacy and Chemistry 
Dr Robert T Stormont, formerly medical director of the 
Food and Drug Administration and a member of the Council 
on Pharmacy and Chemistry, was elected to succeed Dr Austin 
Smith as Secretary of the Council Dr Carl A. Dragstedt, 
Chicago, was appointed to succeed Dr Stormont as a member 
of the Council Dr Morris Fishbcm Dr G W McCoj Dr 
Perrin H Long and Dr E M Nelson were elected to succeed 
themseUes on the Council Dr Harold Kautz was appointed 
Assoaate Secretary and Dr Paul \\ ermer. Assistant Secretary 
of the Council 

Bureau of Investigation 

Mr Oliver Field an attorney who has been directing the 
work of the Bureau of Im estigation for the past year, was 
appomted Director of that Bureau 


Appointments 

The following appointments were made to fill vacancies on 
editonal boards councils and committees (unless otherwise 
specified, the appointee is to succeed himself) 

Aiiiencan Journal of Diseases of Children Dr Robert 
Lawson, Winston-Salem N C to succeed Dr Fritz B Talbot 
(resigned) Archives of Dermatology and Syphilology Dr 
A C Cipollaro New York, to succeed Dr George M McKee 
Archives of Internal Medicine Dr George E Burch and Dr 
Paul S Rhoads, Chicago as chief editor to succeed Dr N C. 
Gilbert (resigned) Archives of Neurology and Psychiatry 
Dr Tracy J Putnam Archives of Ophthalmology Dr William 
F Hughes Jr, Chicago, to succeed Dr F C Cordes (resigned) 
The following associate members of the editorial board of the 
Archives of Ophthalmology were appointed 


Dr James H Allen 
Dr John G Bellows 
Dr ililton L Berliner 
Dr Hermann M Bnnan 
Dr F Bruce Fralick 
Dr ilichacl J Hoiian 


Dr Irving H I.copold 
V Everett Kinsey Ph.D 
Kenneth Ogle Ph D 
Dr A E Uaumenee 
Dr C Wilbur Rucker 
Dr Harold G Scheie 


Archives of Pathology Dr William B Wartman, Oiicago, to 
succeed Dr Ludvig Hektoen (resigned) Archives of Otolaryn¬ 
gology Dr Westley M Hunt Archives of Surgery Dr Alfred 
Blalock, Dr Frank Hmman Jr, San Francisco, to succeed Dr 
A J Scholl, and Dr Barnes Woodhall, Durham N C, to suc¬ 
ceed Dr Cobb Pilcher (deceased) Council on Industrial Health 
Dr Warren Draper and Dr Henry H Kessler, Dr Oscar 
Sander, MiKvaukee, to succeed Dr Raymond Hussey, who has 
been employed as Scientific Director of tlie Council Council 
on Physical Medicine and Rehabilitation Dr A C Cipollaro, 
Dr M A Bowie and Dr G M Piersol Dr How-ard A. Rusk 
New York, to succeed Dr H B Williams (resigned) Council 
on Foods and Nutrition Dr Charles S Dandson and Dr 
Harry H Gordon to succeed Dr Harold C Stuart (resigned) 
and Dr Morns Fishbcm Committee for the Protection of 
Medical Research Dr W J Kerr and Re\ A AI Schwitalla 
Committee on Medical Motion Pictures Dr William L. Bene- 


Coordination Committee on Legislation 
The Board, at the request of the House of Delegates, appomted 
the following Coordination Committee on Legislation 

Dr Harvey B Stone Baltimore 

Dr J D McCarthy Omaha 

Dr F J L. Blasingame WTiarton Texas 

Dr Dwight H MurTa> Napa California 

Dr W J Dattelbamn Brooklyn 

Dr \V H Huron Iron Mountain Mich 

Dr Oscar B Hunter Wasbrnp^ton D C 

Execuu\c Committee of the Board of Trustees ex officio 

The Board of Trustees also has taken recently the following 
actions 

Grant for National Fund for Medical Education 
A grant was approved by the Finance Committee for the 
National Fund for Medical Education to complete the initial 
fund of §100,000 which was deemed necessary to establish the 
Fund. 

Chairman of Local Committee on Arrangements for 
Denver Climcal Session 

The nomination by the Colorado State Medical Socictj of Dr 
Samuel P Newman as Chairman of the Local Committee on 
Arrangements for the Clinical Session to be held m Demcr in 
1950 was confirmed by the Board. 

A. M A. Broadcast 

Distinguished American physicians and their achieiements 
wull be the subject of an outstanding radio series for 1950-1951, 
m accordance with the program approved bj the Board 

Archives of Industrial Hygiene and Occupational 
Medicine 

At the September meetmg, when the subscnption prices of 
the special journals were mcreased, tliat of the Archives of 
Industrial Hygiene and Occupational Medicine the first issue 
of which was to be m January 1950, w'as increased to §10 It 
was later decided that the subscription price onginallj announced 
—§8—should be retained. 

Hygeia 

Authonzation has been gi\en bj the Board for the adoption 
of an emblem for products accepted for advertismg in Hygcia 
and for a change m name to Todays Health The subtitle 
Formerly Hygeia is to be earned on tlie cover for a jear, and 
the followung statement will be earned permanently in the mast¬ 
head Established m 1923 as Hygeia the Health Magazine 
Dr W W Bauer was appointed editor and Dr W W Bolton 
associate editor of Hygcia 

Representatives 

Dr Donald C Smelzer was appointed to act as the repre 
sentatiie of the American iledical Association to tlie National 
Federation of Licensed Practical Nurses, Inc 
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Washington Letter 

(rrom a ^pcciai Correspondent) 

Jan 23, 1950 

President Again Asks Health Insurance 
In Ins budget message to Congress, President Truman again 
recommended cmctniciit of compulsory health insurance Ind 
proposed a 0 25 per cent payroll tax on workers and employers, 
beginning Janiiar> 1951, receipts to go into a government trust 
tune! lor fiinncmg of preliminary evpenscs m launching the 
\ast program The Bureau of the Budget estimated that Uiis 
oiertiire tax would raise 5250,000,000 

July 1, 195Q, a total of 
^ -,/id,000,000 IS earmarked for health, social security and wel¬ 
fare, subject to approial by Congress Somewhat more than 
two thirds of this figure would be expended by the Federal 
Scainty Agenc} Items include 530,000,000 to launcli a new 
program of federal aid to medical, dental and nursing schools, 
-5,000,000 for distribution among the states for school health 
scr\ices and 55,000,000 to strengthen local public health units 
All three projects arc predicated on enactment of enabling 
legislation, whicli has been passed by the Senate and is now 
awaiting House appro\al 

Integration of Federal Medical Services 
The annual Federal Hospital Luncheon, held at the Hotel 
Lafajctlc January 12, featured talks by Dr Leonard A Scheele, 
Surgeon General of U S Public Health Service, and Brig 
Gen Wallace H Graham, President Truman’s personal physi¬ 
cian Dr Schceie presented a review of pending health legis¬ 
lation and urged closer integration of the federal goiernment’s 
medical and hospital sen ices, both niilitarj and cnilian What¬ 
ever action Congress niaj take on establishment of a Depart¬ 
ment of Health or of a United Medical Administration, much 
can be done now •ouard avoiding duplicated effort and effect¬ 
ing long range planning in coordinated fashion, tlie Surgeon 
General asserted Dr Graham said that President Truman is 
intcnscl) interested in the administration of the government’s 
numerous Iicallli, hospital and medical care programs and dis¬ 
cusses the subject wUb him frequently 
Among those who attended the luncheon, w'hich was arranged 
bv the Bureau of tlie Budget, were Dr Richard L Mciling, 
director of medical services. Department of Defense, Major 
Gen George E Armstrong, Deputy Surgeon General of the 
Armj , Rear Adm H L Pugh, Deputy Surgeon General of 
the Navy, Brig Gen Dan C Ogle, Deputy Surgeon General 
of the U S Air Force, Dr Arden Freer, Deputy Medical 
Director of the Veterans Administration, Dr Norvin C Kiefer, 
director of tiie iicaltli resources division, National Security 
Resources Board, and Dr Fred T Foard, hcaltli director of the 
Bureau of Indian Affairs 

Veterans Administration Operating 107,262 Beds 
On Dec 31, 1949, the \'cterans Administration was operating 
130 hospitals with a capacity of 107,262 beds, according to its 
final statistical report for tlic jear The total was made up of 
18 tuberculosis hospitals (9,117 beds), 33 ncuropsychiatric hos¬ 
pitals (48,874 beds) and 79 general hospitals (49,271 beds) 
In addition, 16 domiciliary units were m operation, with a total 
of 17,177 beds In various stages of construction when the 
year ended were two neiiropsychiatnc hospitals (2,965 beds), 
tvvo tuberculosis hospitals (800) and 40 general medical and 
surgical hospitals (15,941) Largest of the institutions now 
being built arc at Pittsburgh, East Orange, N J, and in 
New York State Albany, Brooklyn, Buffalo and Peekskill 
Pittsburgh and Peekskill are for ncuropsychiatric cases and 
the others are general, with all six having 1,000 or more beds 

President Truman’s Federal Budget Criticized 
The Council of State Chambers of Commerce on January 13 
issued a statement criticizing tlie government’s proposed budget 
of 542 439,000,000 for the fiscal year 1950-1951 novv awaiting 
congressional action Among proposed projects singled out as 
financially inexpedient were creaUon of a National Science 
JSSatiL which, according to the Council. ...ntuallv 
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entail annual outlays of $100,000,000 and up”) exuansim, t 
the social security program along the lines of H R. 6000 \?hicl 
has passed .he House and „o» a,™i. Senate apS 2 
increasing of the grants-in-aid program to state and local 
governments to an all-time high figure of $2,999,000,000 

FTC Cites Skm Culture Institute, lac, for 
False Advertising 

Skin Culture Institute, Inc., of New York City, has been 
ordered by the Federal Trade Commission to cease advertising 
claims that its cosmetic products are medipally effective m 
improving the condition or appearance of the skin The com¬ 
pany also was forbidden use of the word “Institute” m its name, 
on tile ground that it connotes a nonprofit enterpnse devoted 
to research “Actually, the respondent corporation is a com 
mercial enterprise conducted for profit and is not engaged m 
the activities of an institute,” tlie Commission stated m its order 

“Medical Aspects of Atomic Weapons” 

John R Steelman, acting chairman of the National Secunty 
Resources Board, has announced that NSRB is sending copies 
of kfedical Aspects of Atomic Weapons” to chief executives 
of all states and territories for guidance in development of 
state and local civil defense planning The report, which 
describes the types of casualties resulting from an A-bomb 
burst, was prepared for NSRB by the Department of Defense 
and the U S Atomic Energy Commission 

FTC Medical Bureau Submits Annual Report 
In its annua) report transmitted to Congress January 9 the 
Federal Trade Commission stated that its Bureau of Medical 
Opinions had prepared 279 written opinions m 1948-1949 The 
bureau furnishes scientific information and medical opinions 
required in development and drafting of formal complaints and 
the negotiation of stipulation agreements During the year, 
39 experts testified as witnesses m Commission cases 

House Committee Defers Action on Health Bills 
The House Committee on Interstate and Foreign Commerce 
held its first meeting of the new session of Congress on January 
n for the purpose of discussing precedence of handling several 
major health bills, among other pending legislation, whidi were 
held over from 1949 However, no decisive action was taken 
and another meeting was scheduled for January 17 


Coming Medical Meetings 


Annual Congress on Industnal Health, New York. Roosevelt Hotel Teb 
20 21 Vr Carl U Peterson, 535 N Pearborn St, Chicago 10, 

Secretary 

Annuai Congress on Medical Education and Licensure Chirago Palmer 
House, Feb 5 7 Dr Donald G Anderson, 535 N Dearborn St, 
Chicago Secretary 

National Conference on Rural Health, Kansas City, Mo I eb 3-4 
Dr t S Crockett 535 N Dearborn St, Chicago Chairman, 

American Academy of Allcrjiy.^LMAnEcIcs, Hotel Biltmore. Mareh l^ 
Dr Iheodore L. Squier 208 E Wisconsin Ave , Milwaukee Sccrelary 

American Academy of General Practice St- Louis. Kiel Auditorium FeL 
20 23 Hr Mac F Cabal, d06 W 34tb St., Kansas City, Wo, isecu- 
tire Secretary 

American Academy of Orthopedic Surgeons, Nevy York, VValdorf Astoria 
Hotel Tcb 1116 Dr Harold B Boyd 669 Madison Ave, Memphis, 
Teiin Secretary 

American Goiter Association, Houston, March 9 H - 

C Shivers 100 E St Vram St Colorado Springs, Secretary 


Dr George 
Dr 


American Society for Surgery of Ae New York, Feb 10 11 

Joseph H Soics, 1401 S Hope St, Los Angeles 15, SecrcUrj 


March 8 10 
Secretary 




torium March 
Orleans, Secretary 


South Atlantic i^sc^ation of Obsl.tnci^nsj^d j^'^^c'oTvmf1259^CUfl^ 


Va Hotel Roanoke 9 11 

Road N E Atlanta 6 Ga 


Southeastern BuU% .^&lumb/4t's^C^ 

Secretary 6 9 Dr 

National science g^^j^eastem Surgical Congress Washington ». Secretary 
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GOVERPUMENT SERVICES 


Am FORCE 


SCHOOL OF AVIATION MEDICINE 

Dunng the jear 1949 a total of 451 students graduated or 
completed prescribed courses in various fields of aviation medi- 
anc at the Air Force Sdiool of Arnation Medicine, Randolph 
Field, Texas The total includes 259 officers, 192 enlisted men 
and one cmlian of the Texas State Healtli Department who 
took the health physics course The officer group included 
four National Guard officers and IS foreign officers The 
School of Aviation Medicine trains also U S Army and Navy 
officers to gi\e physical examinations for flying, and they are 
on loan to the Air Force for one year The school also trains 


flight nurses for the Nar-y and Arr Force Completing the 
Flight Nurse course during the last year were three nurses of 
the Royal Canadian Air Force. The courses gi\en at the school 
vary from the IS day Health Physics Techniaan course to the 
nine month course m Basic Aviation Mediane. In addition 
to the aforementioned groups, the school trained eight officers 
of the Medical Service Corps for Pararescue teams The 
Commandant of the School of Avration Medicine since last 
July has been Brig Gen Otis O Benson Jr who succeeded 
Major Gen Harry G Armstrong now Surgeon General of 
the Air Force. 


PUBLIC HEALTH SERVICE 


EPIDEMICS AND DISASTERS IN 1949 
Seventeen states in which epidemics or disasters occurred 
dunng 1949 received emergency aid from the CommunicabR 
Disease Center, a divnsion of the Public Health Service with 
headquarters at Atlanta, responsible for providing assistance to 
state health departments m meeting public health emergencies 
Five states called on the center for aid m poliomyelitis out¬ 
breaks, The most extensive investigation was in Muskegon, 
Mich, where a twelve member epidemiologic team conducted a 
thorough study of the poliomyelitis epidemic Experts from 
the center also investigated probable poliomyelitis outbreaks in 
Emd, Okla., Lee County, Kentucky m Arkansas and in 
Emanuel County, Georgia. Five other epidemics believed to 
have been of encephalitis, were investigated m Weld and Morgan 
counties, Colorado in Waycross, Ga., and m Barnes and Cass 
counties. North Dakota. 

Floods predominated among the disasters The center fur¬ 
nished personnel supplies and other assistance during floods in 
the following areas Rensselaer County New York, Colorado 
and nearby states, Dallas and Fort Worth, Texas, and m the 
Arkansas River Valley of southern Colorado 


INDUSTRIAL HYGIENE FIELD STATION 
The first field station of the Industnal Hygiene Division to 
be established west of the Mississippi is now in operation at 
the base of the Wasatch Mountains on the Fort Douglas Annex 
campus of the University of Utah. A completely equipped 
laboratory includes laboratory bench space extending for about 
100 feet, two chemical fume heads and an instrument room 
for such delicate equipment as the petrographic microscope and 
dust microscope. A hbrary and lecture room are located on 
the second floor Offices are on both the first and second floors 
The laboratory was established to facilitate technical semces 
to state industrial hygiene agenaes, for presenting industrial 
hygiene subjects to university students and to provide industrial 
hygiene laboratory facilities for graduate students Station 
services are now limited to laboratory and engineermg help 
and techmeal advnee to state mdustnal hygiene units. 


CHEMICAL PHARMACOLOGY SECTION 
ESTABLISHED 

A Chemical Pharmacology Section has been established as 
a part of the research program of the National Heart Institute, 
and the Surgeon General has appomted Bernard B Brodie, 
Ph D, associate professor of biochemistry at the New York 
University College of Medicine, to direct the section. 

The Chemical Pharmacology Section is the first of three 
laboratory sections which will be devoted to basic research con¬ 
ducted wnthin the National Heart Institute. Other laboratory 


sections to be activated later include four combined clinical 
laboratory sections and four research cimics The sections and 
dimes now being organized compnse the nuclei of larger groups 
which will conduct the Heart Institutes intramural research 
program This expanded program is scheduled to get fully 
underway when facilities become available in the new 500 bed 
Omical Center, costing §40 000 000 now being constructed for 
the National Institutes of Health Along wnth laboratory 
facilities, the Heart Institute will have available m the new 
center 105 hospital beds for patients 
Dr Brodie, who will be responsible for planning and directing 
saentific investigations vvas bom in Liverpool, England in 1909, 
received his B S degree from McGill University, Montreal, and 
his Ph D from New York University 


BLOOD-SCREENING PROGRAM 

The Public Health Servnee, in cooperation with tlie District 
of Columbia Department of Health, conducted a blood-screcning 
program m a new public health trailer laboratory in Washing¬ 
ton, D C., Nov 15-20 The mobile laboratory represents one 
of the first steps in the development of the services plan for 
workmg out multiple screening programs From one specimen, 
blood tests were made to determine the Rh factor and blood 
type and the possible mdication of diabetes, anemia and syphilis 
Persons who on the basis of screenmg tests, were suspected of 
havnng diabetes, anemia or syphilis were referred for diagnosis 
to the physician whose name they had given on their regis¬ 
tration form In each sucli case, the physician was notified of 
the test results and of the technic used The patient was 
advised to see his physiaan for further information The 
Surgeon General of the Public Health Service, in commenting 
on the proposed tests in the new laboratory said, "The develop 
ment of metliods for early testing for the presence of illness 
IS one of the most promismg devnees m the practice of preven¬ 
tive mediane. This laboratory, which will permit rapid blood 
testing for signs of diseases m their early stages, represents 
a real achievement As a demonstration project, it should be 
of very considerable value in illustrating the potentialities of 
this method of testing” 


SYMPOSIUM ON CARDIOVASCULAR 
SURGERY 

A symposium on Recent Advances in Cardiovascular Surgery 
will be held January 21 at tlie Mayflower Hotel, Washington, 
D C Some 200 medical saentists from all parts of the country 
are expected to attend. The svmposium is sjionsored by the 
Surgery Study Section of the National Institutes of Health 
Dr Frederick A Coder of the University of Michigan is diair- 
man of the study section. Dr Oausc S Beck of Western 
Reserve Umversity is chairman of the committee inakmg 
arrangements for the svmposium 
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Jan 28 1950 


OF ATOMIC 


COURSES IN HAZARDS 
WARFARE 

Commission, cooperating with the 
Aational Sccuntv Resources Board and the General Service! 

“tcacher-traming” courses 
n tlic medical hazards of atomic warfare for selected represeT- 
tatnes of the medical profession The NSRB, the government 

S’rs ^'^^ense planning, has assigned to 

fl C-, 1 tl'c responsibdity for planning m the field of wartime 
.aster relief The AEC has been assigned the task of setting 
up training courses m the treatment of radiologic injuries 
aiiioiig ci\ linns as part of the program for wartime disaster 
relief planning 

The first of the courses will be held m March at the Argonne 
Aatioinl Laboratori, Chicago, the Atomic Energy Project 
Unnersity of Rochester, Rochester, N Y, and Western Reserve 
Unnersitj School of Medicine, Clei eland Later m the spring, 
courses will be offered at the Atomic Energy Project, Unuer- 
silj of California, Los Angeles, the University of Utah School 
of Medicine, Salt Lake City, the University of Alabama School 
of Medicine, Birmingham, and Johns Hopkins School of Medi¬ 
cine, Baltimore 

The basic purpose of the courses is to provide information 
and materials to selected members of the medical profession 
who, III tuni, will instruct jihysicians, dentists and nurses m 
Joc.ll areas as part of state and municipal civil defense pro¬ 
grams Tliose attending the ACC-sponsored courses will be 
representatnes of state medical societies, accredited medical 
scliools and state and large city goicrnments Invitations to 
nominate rcprcscntatucs to the courses wall be issued by the 
NSRB 

Plans for the courses were developed at a meeting of repre- 
scntatiNcs of the ACC Dnision of Biology and Medicine, the 
NSRB and the interested unncrsitics and laboratories Those 
who attended were 

Dr bhicIJs Warren, director, Duision of Biologj and Medicine AEC 
Dr Non in C Kiefer director Health Resources Dnision, KSRB 
Dr Henrj A Biair Atomic EncrRy Project, Unwersity of Rochester 
Dr John Z Bovtcrs, deput) director, Dwision of BioIoRy and Medicine, 
AEC 

Dr Austin M Brucs, director, BioIorj Dnision, Arponne National 
Laboratoj 

Dr Charles L Dunham Dnision of BioloRy and Jlcdicine, AEC 
Dr Iljnicr 1 rnedcll Department of Radiolofiy, Western Reserve Um 
serMty bcliool of Medicine (_lc\eland 

Dr B V JaRtr, associate professor of medicine, Umversitj of Utah, 
Salt Late City 

Dr Perrin H Lonp professor of pretentne medicine Johns HopUms 
Unnersty School of Medicine Baltimore 

Dr t\ ilham li Riser Jr , professor of medicine. University of Alabama, 
Binninj,liam 

STATE GOVERNORS TO SELECT TECH¬ 
NICIANS FOR TRAINING COURSES 
The U S Atomic Energy- Commission, in cooperation with 
the National Security Resources Board and the General Services 
Administration, will sponsor three five-w-eek instructor training 
courses m radiologic monitoring technics for qualified educators 
and technicians selected by stale governors 

The NSRB, the federal government agency responsible for 
civil defense planning, has assigned to the GSA the responsi¬ 
bility for planning in the field of wartime disaster relief The 
AEC, in turn, has been requested to set up training courses 
in bolli radiologic monitoring technics and the treatment o 
radiologic injuries among civilians as part of the program for 
wartime disaster relief planning Two of the firce 
monitoring courses will be offered beginning Ma^ch 13 at t e 
Brookhaven National Laboratory, Upton, Long Island, and the 
A^onne Energy Project, University of Cahfornm at L-^ 
Tlic third will be offered beginning April 3 at Oak Ridge, 1 cn 
As announced December 24, the training courses m the treat¬ 
ment of radiologic injuries will be given at seven institutions 

beginning m March 


The basic purpose of the radiologic monitoring courses will 
^ ' information to selected persons who Invc 

background in the physical sciences as w-ell as teaching 

n momtonng technics It is e.xpected that these local science 
teachers could then be utilized to teach monitoring teams as 
part ot state and municipal civil defense activity 

Invitations to state governors to nominate representatives for 
the courses will be issued soon by the NSRB There will be 
facilities to accommodate about 25 trainees in each course. If 
necessary, the courses will be repeated Plans for the courses 
were developed by the AEC Division of Biology and Medicine 
m cooperation with representatives of the NSRB, tlie GSA and 
the three training centers 


CANADIAN-PRODUCED RADIOISOTOPES 
AVAILABLE 

The U S Atomic Energy Commission announces that pro¬ 
cedures have been developed that will enable qualified American 
applicants to obtain radioisotopes under the Canadian export 
program announced in Ottawa Applications for Canadian- 
produced isotopes may be made to the Isotojies Division U S 
Atomic Energy Commission, P O Box E, Oak Ridge Temi 

Dr Kenneth S Pitzer, director of the USAEC Research 
Division, who supervises the American isotope distribution pro¬ 
gram, said, “Radioisotopes produced in Canada will be especially 
useful to certain specialized research work, since the Oialk 
River, Ontario, reactor makes possible the production of some 
radioactive materials in liigher concentrations than are available 
under the United States distribution program The use of 
radioisotopes in these highly concentrated forms is of great 
value m certain types of research which are either impossible 
or very difficult when attempted with lower-activity material" 

Applications from American importers desiring Canadian iso¬ 
topes will be examined by the USAEC Isotopes Division on 
the same basis as applications for domestically produced 
materials, and applicants will be required to meet all the safety 
and health standards that have been m effect during the three 
years the United States program has been in operation Infor¬ 
mation on bow Canadian isotopes may be obtained is available 
from the Isotopes Division at Oak Ridge. 


NEW RESEARCH PROPOSALS 

The U S Atomic Energy Commission has approved 10 new 
research proposals in the field of biology and medicine, Dr 
Shields Warren, director, Atomic Energy Commission Division 
of Biology and Medicine, announced Dec. 5, 1949 Approval 
of the proposals was recommended by the Atomic Energy Com¬ 
mission Advisory Committee on Biology and Medicine Award 
of contracts to the 10 institutions involved will bring to a total 
of ICO the number of research projects supported by the Atomic 
Energy Commission which are now being earned on in medicine 
and biology at universities, liospitals and research centers About 
$5,000,000 lias been set aside for support of such research in 
no'n-Atomic Energy Commission agencies during the fiscal year 
1950 The institutions submitting the newly approved proposals 
m medicine are 

1 Unuersity of OrcRon Medical School (Dr B Queen) “Evaju 

ntion of Body Content of Radium in Indniduals with No Known EJcposur^ 

2 Amiv Medical Center WashinRton D C (Major G M McDonnc 
Lieut Col R D Maxwell aiid others) "Antibiotw Therapy ifl 
KoontRcn Irradiation Svndrorae” 

3 Sloan KcttennR Institute (Dr Rulon Rawson 

of Irradiation in Patients KeceivmR Lutrc Doses of lodme 131 

4 University of North Carolina (Dr G C Klher) “Tracer Stud, 

and Irradiation in Denial MetaboUsra » 

s Memorial Hospital New York City ^D/^Selen Wocdivan) and 
C V Rhoads) ‘Measurement on Effects of Irradiation on none mi 
Pbosuhalase Activity ' ▼ tt i,-r, T7 

stffbestrol and a Study ot its Metabolism in the Body 
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(Phyilclant will confer a ta*or by sending for this department 
Items of news ol general Interest such as relate to society actWI 
ties new hospitals education and public health Programs 
should be reoelved at least two weeks before the date of meeting ) 


CALIFORNIA 

Doctors Meet with Chamber of Commerce—^Forty-five 
phjsmans in the Leimert Park area of Los Angeles held a 
meeting December 2 with the Crenshaw Chamber of Com¬ 
merce. It was decided that monthly meetings of a like nature 
would be held, at which time current political problems and 
local problems of interest to the medical profession would be 
discussed It was felt that by being associated with the local 
chamber of commerce the phjsicians will be able to acquaint 
tlie merchants of the area with their prob'ems and at the same 
time be better able to learn more about the current problems of 
the community 

Dr Kerr Honored.—The December 1949 issue of the 
American Practitioner constitutes a memorial \olume in honor 
of Dr William J Kerr, professor of medicine Unuersity of 
California Medical School on the occasion of his sixtieth birth- 
daj Contributions by members of the Division of Ntediane 
of the Lnnersity of California Medical School of which Dr 
Kerr is chairman and bj other friends and associates largely 
make up the December issue of the American Practitioner Dr 
Kerr was graduated from the Unnersitj of California in 1912 
and from Harvard Medical School Boston in 1915 After an 
intemsh p at Massachusetts General Hospital he was appointed 
Travelling Fellow m Medical Research under the auspices of 
Harvard University beginning his studies with Dr George H 
Whipple, director of the Hooper Foundation for Medical 
Research of the University of Califom a Medical School He 
has remained at the University of California having been 
appointed associate professor in medicine in 1922 and chairman 
of the Division of Medicine in 1927 He is phvsician in chief 
of the University of California Hospital and consulting physi¬ 
cian to the San Francisco Hospital Dr Kerr served dur ng 
World War I as chief of the medical service of the base hospital 
at Camp Lewis Wash ngtoii He was president of the American 
College of Physiaans in 1938 and of the American Heart Asso¬ 
ciation from 1937 to 1939 president of the American Rheuma¬ 
tism Society m 1937 and of the California Academy of Medicine 
m 1941 He was secretary of the Section on the Practice 
of Methane at the American Medical Assoaation from 1932 
to 1935 and Chairman of the Section m 1936 

CONNECTICUT 

Hartford Medical Society—This soaety has arranged 
the following meeting programs On February 6 Dr J William 
Hinton, New York will present a chnic on Indications and 
Contraindications for Gall Bladder Surgery ” His evening 
address will be on ‘ Massive Hemorrhage of the Upper Gastro- 
mtestinal Tract’ On February 20 Dr Pernn H. Long, Balti¬ 
more will present a clmic on The Abuses of Antibiotics ” 
His evening address wull be on ‘Current Uses of Antibiotics ’ 

ILLINOIS 

Seven New Waterworks —Dunng December 1949 the state 
department of public health issued approvals for proposed new 
waterworks m seven Illinois municipalities and for proposed 
improvements m the waterworks of nme aties The plans and 
speafications for new w’atenvorks include those for Hanna City, 
Peona County, Fairmount and Fithian, Vermilion County, 
Hume and Brockton, Edgar County, Tower Hill, Shelby 
County, and Victona, Knox County The nme ahes for which 
improvement plans were approved are llascoutah, SL Clair 
County, Rock Island Rock Island County Carlmvnlle, 
Macoupin County, Port Byron and Cuba, Fulton County, 
Franklin Park, Cook County, Greenview, Menard County, 
Mt Carmel Wabash County, and ilartmsville. Dark County 

Poliomyelitis Planning Committee —The state director 
of public health on January 12 announced the formation of the 
Illmois State Polio Planning Committee, composed of members 
of all agencies dealing wnth diagnosis and treatment of this 


disease. This committee, formed at the request of Governor 
Stevenson wall coordinate the efforts of the various agenaes 
and attempt to formulate procedures which will do avvav wath 
duplication of servaces and enable patients to get more com¬ 
plete and earher care. Members of the committee include Dr 
Roland R. Cross chairman. Dr Harold M Camp, Monmouth 
secretary of the Illmois State Medical Soaety A Eugene 
Miller, Sprmgfield, Ilhnois state relations officer of the American 
Red Cross Dr Herbert R. Kobes, Spiangfield, director of the 
state Divasion of Services for Crippled Children Miss Rutli 
Kirk, Sterlmg president of the Illinois State Nurses Aisoaa- 
tion Andy Gloseda Spnngfield Illmois state representative of 
tlie National Foundation for Infantile Paralvsis, Leon Lvons 
Chicago president of the Illinois Hospital Assoaation, Rodnev 
H Brandon, Chicago chairman of the Sister Elizabeth Kenny 
Foundation, iliss Ann Prochazka, Chicago secretary Illinois 
Dmsion of the Amencan Physical Therapv Assoaation and 
Dr Leonard AI Schuman, chief of the state division of com- 
mumcable diseases 

Chicago 

Dr Sheehan Named Acting Dean. — The resignation of 
Dr James J Smith, dean of the Stntch Scliool of Medicine of 
Loyola University and the appointment of Dr John F Sheehan 
as acting dean were announced January 13 The new acting 
dean who took office January 16, has been chairman oi the 
pathology department since 1940 He joined Loyola s faculty in 
1937 after teaching at Holy Cross College Worcester Mass, 
Georgetown University, W'^ashington D C. and Tufts College 
Medical School Bos on A native of Manchester N H., he 
received his M D degree from Georgetown University Scliool 
of Mediane W'ashington D C in 1933 He served his resi¬ 
dency m patho'ogy at the Mallory Institute of Pathology, 
Boston City Hospital 

Necropsies m Chicago Area Hospitals—The Institute of 
Medicine of Chicago in its annual report stated that m 1948 
8,266 necropsies were performed in 66 Chicago hospitals report¬ 
ing 593 635 admissions and 21334 deaths The percentage of 
permission necropsies m 1948 for all reporting hospitals was 42 4 
Twenty-n ne years ago 36 hospitals reported 7 934 deaths and 789 
permission necropsies The increase m necropsies reflects the 
greater interest of the hospital staffs m improvement of the 
quality of diagnosis and treatment of patients Among many 
other factors which have contributed to the increase have been 
the better understanding by the public of the desirability of 
necropsies, the better cooperation between physicians and under¬ 
takers and the improved technic of patholog sts Special men¬ 
tion should be made of the excellent percentages of necropsies 
Levns Memonal Maternity Hospital 100 Research and Educa¬ 
tional Hospitals, 93 4, Children s Memorial Hospital 90 8 
Evanston Hospital 871, and Municipal Contagious Disease 
Hospital 85.5 The percentage of permission necropsies m 
reporting hospitals omitting Cook County Hospital has grown 
slowly from 114 in 1919 to 504 in 1948 In 1919 there was 
only 1 hospital with as high a percentage as 48 4 and 5 from 
20 to 25, while in 1948 there were 26 hospitals vntli percentages 
of 50 or over, 30 with percentages from 30 to 49, 8 wath per¬ 
centages from 20 to 29 and 1 with a percentage below 10 

MASSACHUSETTS 

Personal—Dr WMliam H Tunillc. Revere, has been named 
epidemiologist of the Dmsion of Tuberculosis of tlie Massa¬ 
chusetts Department of Public Health He is a retired veteran 
witli 32 years sen ice in tlie U S Navy Medical Corps 

Research on Diseases of Old Age—Ground was broken 
December 29 on property of tlie Massachusetts General Hos¬ 
pital Boston for a new ?2 750,003 research building dedicated 
to the investigation of the diseases of old age. It will have six 
stones and a penthouse 

Anna Freud to Speak on Genetic Psychology—Anna 
Freud of London daughter of the late Sigmund Freud will 
speak in Atwood Hall Clark University, Worcester Apnl 20 
at 8 p m. in connection wath the university s sixtieth anmversarv 
program She wall be one of the speakers m a symposium on 
genetic psychology Miss Freud has been lectunng at the Psv- 
choanalytic Institute m London smee 1938 She founded a reel 
center for bombed-out children dunng the war and has wntten 
two books regardmg this work, W ar and Children" and Infants 
Without Famihes” 
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M aTg,v?,?Ja?,2Ly^26 a? th College!" Albany! 

Uie Nu SiD-mn ^ J ® colege under the sponsorship of 
TnL, M Dr Edward D Churchill 

Bosto,,: JkcT-TlI" Ss 

otHeSl,'!' *5 r»ver-TI,e New York Stale Department 
occurJed n I ’‘'I an isolated outbreak of Q fever which 
bSk ,n September is the first recognized out- 

cmidov iir 1 ^i"’° '=™P'°yees of an industrial plant 

I 1 mg 135 persons sliowcd symptoms of the disease Renre- 

thc New^ y°'l Medicine, Syracuse University, 

Dcni^ruuent°5 M ni of health and the Syracuse 

Str^ni ‘ H’ cooperating in a study of the local 

nm,?in ^ ^londeniig establishment, at which infected 

Ncu York''”'^''^' products from central 

Personals—Dr AfacNaiugliton IViIkinson resigned as chief 
of obstetrics at tiic Rochester General Hospital on December 1 
mid requested transfer to the consulting staff Dr Eugene R. 

Rochester, has been appointed to fill the uuevpircd 

term of Dr Wilkinson-Dr Isaac N Wolfson, assistant 

Manhattan State Hospital on Ward’s Island since 
1943 will become director of Ncssark State School, February 
1 The school is one of six state institutions for mental defee* 
li\cs Dr Wolfson is now associate consultant psychiatrist 
of Columbia Unncrsity Psjchoanalytic Clinic for Training and 
Research at the hospital and since 1944 has been associate in 
clinical psjchiatry at the New York Medical College, Flower 
and Fifth Arenue Hospitals He graduated from Syracuse Uni- 
rcrsity College of Medicine in 1922 

New York City 

Grant to Cerebral Palsy Clinic —The Cerebral Palsy 
Socicl) of New York Citj on December 28 presented §5,0 j 0 
to the cerebral palsy dnision of Vanderbilt Clinic of the 
Columbia-Presb>tcrian Medical Center lliis money has been 
earmarked for medical suiiervision, administration and speech 
thcrapi The check is the second annual contribution that the 
socielj has gi\cn tiic hospital to be used for support of the pedi¬ 
atric Cerebral Palsy Clinic, where over 120 cerebral palsy 
patients are gi\cn routine examinations and tlicrapy Patients 
who require transportation to the clinic are brought here by 
the Association for tlie Aid of Crippled Cliildrcn Patients 
requiring home treatments arc visited regularly by both the 
association and the Brooklyn Visiting Nurse Association In 
addition to scr\mg as a clinic for patients, it is a model for 
training the occupational and physical therapy students of 
Columbia Unncrsity The Cerebral Palsy Society of New 
York City, 5t!i Avenue and 103rd Street, has made contribu¬ 
tions of o%cr ?85,000 in the last tw'o years for research, treat¬ 
ment, rehabilitation and the establishment of new treatment 
centers 

Dr Mahoney to Direct Bureau of Laboratories—Dr 
John Friend Mahoney on December 27 became ^rector of the 
Bureau of Laboratories of the New York City Department of 
Health He served as director of the Venereal Disease Research 
Laboratory, U S Public Health Service, from 1929 to bis 
retirement from the sen ice a few weeks ap 
M D degree from Marquette University bchool of Medicine, 
■Milwaukee in 1914 and served in the Milwaukee County Hos- 
pital and the Clucago Lymg-In Hospital He is chairman of 
the Committee of Experts on the VcncreM Diseases, WorM 
Hcallli Organization, chairman of the National 
Serology Council, chairman of the Committee 
ization of Serologic Tests for Syphilis, American Public Health 
Association, and member of the Syphilis Study Section, National 
Institutes of Health Dr Malioney also has served as asscKiate 
professor in clinical sypli'Mlogy and dermatolog. New^ 
University, and as lecturer m dermatology at Columbia uni 

Onen Ambulatory Clinic at Bellevue—A new type of 

Se lvai?’t“rt« 
ra?.cn^rS"\he"nt|^^ 

doctors and , medical and surgical team, including senior 
comprise a complete p3,sts from the New York 

Mri.cal School teolty. and when m 


Ian. 28^ 19^ 

Thi°Sf indude^T?"^'” a week. 

’ThVSBi&SS 

mcnFnf" *h ®aid “,s an important step in tile depart- 

dc«s”S'^Ta'hnkte„Str^ 

Cinic, will be jomtly directed by Dr Charles F Wilkinso^ 

FmSb" n ’"‘etTial medicine and director of the 

Fourth Medical Dwision, and Dr J William Hmton, pro£! 
sor of surgery and director of the Fourth Surgical Divisi^ 
medical and surgical care, the new Ambu- 
V V provide services under the direction of leading 
specialists for paUents requiring special care because of heart 
conditions, allergies, diabetes and other ailments Patients 
will be admitted to the new clinic through the regular admitting 
procedures of Bellevue Hospital ^ 

NORTH CAROLINA 

News—At the annual dinner of the Wake County 
Medical Society at Raleigh, December 22, Dr George F Lull 
secretary and general manager of the American Medical Asso¬ 
ciation, Chicago, spoke on "Modem Trends in American 
Medicine, 

Watts Hospital Symposium—The seventh annual Watts 
Hospital Medical and Surgical Symposium will be conducted 
m the Watts Hospital and Carolina Theater in Durham Feb- 
ruary 25-16 The following out of towm physicians will partici¬ 
pate in the program M Edward Davis, Chicago, T Hale 
Ham, Donald S King Robert R Linton Richard H Overholt, 
Merrill C Sosman and Shields Warren, all of Boston Russell 
L Hadert, Crozet, Va , William Parson and Byrd S Leavell, 
Charlottesville, Va , I Mims Gage, New Orleans, and Malcolm 
B Dockerty, Rochester, Minn. 

PENNSYLVANIA 

Cancer Research Center—^At the dedication of the new 
$2,000,000 state institute for cancer research at Fox Chase, 
Pa, Charles F Kettering, Sc D, General Motors vice president 
in charge of research, was the principal speaker Most of the 
funds for the buildings, which are on the grounds of the 
Jcancs Hospital, Philadelphia, were contributed by the Pew 
family H Howard Pew is chairman of the institute’s board of 
directors The research staff is under the direction of Dr 
Stanley P Reimann, who for many years uas head of the 
Lankenau Hospital Cancer Research Institute in Pliiladelphia 
Nearly 100 workers will conduct the basic research to be done 
at the institute 

Pittsburgh 

Conference on Relation of Psychology to Medicine — 
The annual conference on Current Trends in Psychology in 
relation of psychology to medicine will be presented by the Uni¬ 
versity of Pittsburgh February 9-10 Visiting speakers include 

Robert H relir Washmfrton, D C, Psjchology in Public Health 
Garble F Jacobsen, Ph D , Iowa City, Psychology in Medical Education. 
Paul E Huston Iowa City, PsjcboJogy in Relation to Psychiatry 
Nathan W Shod., PhD, Bethesda Md Psjchology and Gerontology 
Mr Hans J Eysend., London, England, Psychology and Medicine in 
Great Britain 

Psychosomatic Seminars —Eleven seminars on psycho¬ 
somatic medicine are being presented jointly by the Staunton 
Clinic of the University of Pittsburgh and the Extension School 
of the University of Philadelphia Psychoanalytic Institute. 
Seminars will be held weekly m the Auditorium of Western 
Psi’chiatric Institute on Wednesdays from 8 to 10 p m Each 
lecture is folloued by a discussion The remaming lectures are 
as follows 

Feb 1. Hr Trypbena Humphrey, Pittsburgh, Ncuroanatomical Basis of 

Behavior ^ , -n 1. 

Feb 8, Ralph N Zabarenko, Pittsburgh, Physiologic Basis o£ Behavior 

Feb IS, James T McLaughlin, Pittsburgh, Skin Disorders 
Feb 22 Edward J Carroll, Pittsburgh, Disorders of the Upper Gastro¬ 
intestinal Tract , „ . , T’„„f 

March 1 Dr Carroll Disorders of the Lower Gastrointestinal Trad 
March 8. Lucy Schnurer, Pittsburgh, Endocrine and Metabolic Disorders. 
March IS, Dr Zabarenko Cardiovascular Disorders 
March 22, Dr McLaughlin, Artbntis 
March 29, Dr Schnurer Respiratory Disorders 
Anril 5 Dr McLaughlin, Headache, Migraine and Epilepsy 
Registration fee for the senes is $10, and $1 fo>- ^iduai 
lec^fes Inquiries may be addressed to Dr James T McLaug 
hn, Staunton Clinic, University of Pittsburgh 
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TENNESSEE 

Hospital for Children. — A 100 bed Children’s Hospital 
will be built in Memphis as a TOluntary, nonprofit institution, 
pnmanly for chronically ill children The hospital will provide 
equipment and facilities for advanced therapy not now available 
in Memphis The federal government will furnish 52 per cent 
of tlie cost and the state of Tennessee 24 per cent, the remain¬ 
ing $448,800 \nll be raised locally by public soliatation To 
date $240 000 has been contributed The University of Tennessee 
medical units in Memphis purchased the land which is adjacent 
to the hospitals included m the medical center, from the City of 
Memphis and will aid in its operation. 

TEXAS 

Program on Arthritis Therapy—The Texas Rheumatism 
Association will hold its annual meeting at the Blackstone Hotel 
in Fort Worth on February 6 Included in the program will 
be a symposium on steroid and ACTH therapy m rheumatoid 
arthntis 

VIRGINIA 

Drs Mann and Pembleton Made Department Heads — 
The Medical College of Virginia, Richmond, reports that Dr 
Geoffrey T Mann acting head of the department of legal 
medicine, has been promoted to associate professor and head 
of the department. Dr Mann was graduated at the University 
of Manitoba Faculty of Medicine, Winnipeg in 1948 Dr 
William E Pembleton acting head of the department of 
anesthesiology, has been promoted to professor and head of the 
department. He was graduated at the University of Pennsyl- 
vama School of Medicine, Philadelphia, 1937 

WEST VIRGINIA 

Brothers Have Parallel Careers —For the first time m 
the history of the West Virgiraa State Medical Association so 
far as the records disclose, two members who are brothers have 
been elected president of separate component societies to serve 
dunng the same penod of time. Dr John F McCuskey of 
Clarksburg became president of the Harrison County Medical 
Society January I, and on the same date his brother Dr Paul L 
McCuskey, Parkersburg, assumed office as president of tlie 
Parkersburg Academy of Mediane, Each will serve dunng 
1950 Both served in the 106th Station Hospital overseas dunng 
World War II Each doctor is a urologist and both obtained 
part of their academic education at Wesleyan College. Each 
received his M D degree at Nortliwestem University Medical 
School, Chicago Botli have been active m the public relations 
work of the state medical association. 

WISCONSIN 

Dr Stratton Made Professor Emeritus —Requesting that 
he be relieved of active teaching duties in order to devote full 
time to private practice. Dr Frederick A Stratton, Milwaukee, 
a volunteer teacher for 43 years and director of the department 
of general surgery in the Marquette University School of Medi- 
cme Milwaukee, has been awarded the honorary title of 
professor ementus. 

Gift for Cancer Research —University of Wisconsin 
regents have accepted a $30 000 gift from the Alexander and 
Margaret Stewart trust for cancer research in the university’s 
McArdle Memonal Laboratory Alexander Stewart was prom¬ 
inent many years ago in lumbenng activities in the Wausau area 
Margaret Stewart, his daughter, who died in 1946 directed that 
the mcome from her estate be used to help fight cancer 

GENERAL 

Physicians’ Art Exhibit—The Amencan Physicians Art 
Assoaation will hold its annual art exhibition in the San Fran¬ 
cisco Civic Auditorium, June 26-30, dunng the annual session 
of the American Medical Association. Physician artists from 
South and Central Amenca and the Philippines and Hawaii 
as well as Canada and the United States are expected to cxliibiL 
For shippmg labels, entry blanks and further mfonnation vvnte 
tile Executive Secretary, F H Redewdl, il D , 526 Flood Bldg, 
San Franasco 2 

Allergists’ Annual Meeting—The Southeastern Allergy 
Association will meet at the Columbia Hotel Columbia S C. 
February 11-12, under the presidency of Dr Oscar Swineford Jr, 
Charlottesville, Va. A panel discussion on pediatric allergy 
wnll be presented Saturday morning and one on office pro¬ 
cedure on Sunday morning Among the physiaans presenting 
papers are Drs Theodore L Squier, Milwaukee Wis^ president¬ 
elect of the Amencan Academy of Allergy, and Dr John H 
ilitchcll, Columbus, Ohio president elect of the Amencan Col¬ 
lege of Allergists The banquet will be held at 7 p m 


Thirty-Four Scientists to Receive Research Awards — 
Research awards totaling $140 000 hav e been allocated by the 
Amencan Heart Association to 34 investigators the first to be 
made from funds contnbuted by the Amencan public dunng 
the 1949 heart campaign last February The 1950 campaign 
durmg the commg month of February, wall have a goal of 
$6000 000 for a program that mcludes continued research in 
the field of heart and blood vessel diseases Of the 34 scientists 
name^ two receive five year grants as established investigators 
engaged m mdependent research, while 32 wall be re'earcli 
fellows chosen on a one year basis to conduct research under 
a mentor in hospital or medical school laboratones 

Annual Meeting of Orthopedic Surgeons —The Amen¬ 
can Academy of Orthopaedic Surgeons will hold its annual 
meeting February 11-16 at the Waldorf-'\stona, Lew York. 
The first two and a half days of the program will be devoted 
to an audiovisual education program and instructional courses 
Physicians presenting papers by inntation include 
Williaiu K. "Massie Jr Nevr \orL, Vascular Epipbjseal Changes in 
Congenital Dislocabon of Htp 

Hart E Van Riper New \ork Medical Care Program of the J^ational 
Foundation for Infantile Paralysis 

Joseph Boyes Los Angeles Flexor Tendon Grafts in Fingers and 
Thumb 


The presidential address will be given Tuesday morning by 
Dr Mather Oeveland, New York. 

Subscriptions Needed for Mental Health Bulletin —The 
Bullclin of the World Federation for Mailal Health authorized 
in 1948 by the International Congress on Mental Health meetmg 
in London, is in need of 1,200 subscribers to reach a self sup¬ 
porting basis in the English edition Subscnptions beyond the 
2,000 mark wull enable the federation to issue a second edition 
m French Annual subscnption is $1 which should be mailed 
directly to the World Federation for Mental Health 19 Man¬ 
chester Street, London W 1, England The bulletin published 
every two months, was first issued in February 1949 It is 
intended to serve as a link between the federation and its 
member associations in different parts of the world as well as a 
form for the exchange of ideas and information Each issue 
carries at least one original article space will also be provided 
for news from member associations and the federation 

Increase in Influenza Cases Reported —The U S Public 
Health Service’s report for the week ending January 7 shows 
increases for influenza cases in all geographic divnsions e.xcept 
New England. The largest increase occurred in the West 
South Central Dmsion (from 1,738 to 2 653), which is com- 
pnsed of four states, Te.\as, Arkansas, Louisiana and Oklahoma. 
Texas reported an increase of 959 cases the ne.xt largest 
increases m influenza cases were m Virginia (from 288 to 513), 
Alabama (from 39 to 188) Arizona (from 93 to 123), Colorado 
(from 9 to 54) Georgia (from 166 to 202) and Flonda (from 
2 to 24) Hawaii rejiorted 484 influenza cases for tlie wetlc. 
Texas reported also an increase m reported cases oi pneumonia 
from 323 to 532 Virginia showed an increase in pneumonia 
from 58 to 158 cases and Georgia from 21 to 123 These figures 
are based on preliminary reports by telegraph from state 
health officers 


General Practitioners’ Meeting—The American Academy 
of General Practice will hold its annual assembly in Kiel Audi¬ 
torium Sl Loms February 20 24, under the presidency of 
Dr Elmer C Texter, Detroit The follovnng pliysicians will 
speak on the program, which begins Monday noon 


Irving S Wnpbt New \ork 

Elliott P JosIiD Boston 

Henry L, Bockus Philadelphia 

Anhnr C Cnrtis Aim Arbor 
Blich 

Robert il Zollinger Columbus 
Ohio 

Euclid M. Smith Hot Spnngs 
Ark 

Frank W Hall Cape Girardeau 
Mo 

Clarence E. dc la Chapcllc, New 
"iork 

Edward H Hashmger Kansas 
City Mo 

Walter J Reich Chicago 


Wendell G Scott, St Louis 
C Charles Burlingame Hartford 
Conn 

Robert \ Buchanan Jr ’Nashville 
Tcnn 

Stcicns J Martin Hartford Conn. 
Paul B Bee on Atlanta. Ga. 
Charles J Weigel Rucr Foret Ilk 
Eugene M Regcn Na hiille Tenn. 
Hand /V. Bo>d Jr Rochester 
Minn 

Howard A Rusl New "Vork 
Rutherford Gradw obi St Loui^ 
Edwin C Hiinhlcn Durham N C 
Ihillip Thorck Chicago 


The Foimdation Prize—The award of the Amencan Asso¬ 
ciation of Obstetncians, Gymecologists and Abdominal Surgeons, 
known as the Foundation Pnze and consisting of $200 is avail¬ 
able Eligible are interns residents or graduate students in 
obstetnes, gynecology or abdominal surgery and persons w ith an 
M D degree or a scientific degree, approved by the Prize Award 
Committee, who are actively practiang or tcaclimg obstetnes 
or engaged m research in these fields Manuscripts must be 
limited to 5,000 words Three typewntten copies should be 
presented under a noin de plum which shall in no v "ay indicate 
the authors identity Manuscripts must be in the hands of 
the secretary before June 1 \ Committee on Awards apjximtcd 
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at which fimf> Mia ^ annual meeting of tlie association, 

as a par of L rL “'c author 

as a part ot the regular scientific program 

Papers for the International Heart Coneress — Tt Inc 
sumnmTet'^fmt^'’'' Councifthat titles and 

prcTc itahL/ri offered for 

Sentember 1 0 dInternational Heart Congress in Pans 
inhonal Imar? ? ^ ®‘=oretary of each applicant’s 

of the ArriArrrV^ ^’''‘ooehout the wocld A Committee 

S c ino.t ^ Association has been established to select 

forwardod o ^"'ted States to be 

io M A 1 ^ P Inter American Cardiac Committee and thence 

T? !! A selection will be made 

,,, papers may be read at the meeting 

in 1 aris and that half of these wall be allocated to the Western 
Hemisphere Eacli communication is to take not over ten 
minutes as a rule, followed by a five minute discussion period 
1 itics and summaries should be m the hands of Dr Charles A R 
Connor, medical director, '\mcrican Heart Association, 1775 
Broadway, New' Yorl., bj March 1 

Meeting on Cerebral Palsy —The American Academy for 
Cerebral Palsj will bold its annual meeting at the Waldorf- 
Astoria New York, Pebruary 17-18, under the presidency of 
Dr George G Deaver, New York The program is as follows 
tjc'cll New Haven, Conn Dei clopmcntal Approach to Cerebral 

Gcor^^t P Gmbor Oltana Ill Ocplar Deintions in Cerebral Palsy 

Joii Liccp'op Pb D New York Aplnsia 

Jlcmnn Jo«cplo Cbicipo Dram PatboloRy of Cerebral Pals) 

Charles I McKhann Clcseiantl Rtiascnlanzatfon of the Drain 

Prcinont A Chandler ChicaRo Orthopedic Surpery in Cerebral Palsy 

Dronson Orothers Boston Interference riith Social Dciclopmcnt by 
Cerebral Pals) 

Leslie I! llobnian Durbani N C, Pnnciplcs of Uchasionstic Traininn: 
in Cerebral Pals) 

'Mr \lfrcd Strauss Racine, Wis Educational Approach in Cerebral 
Poise 

Wiiitbrop Phelps Baltimore Bracing 

Samuel M \\ isluk I'lcn York Standards for Trainmir Personnel and 
I rcalnient Centers 

Albert B Salim Cmcmnaii, DiaRiioslic Methods for Evaluating Role 
01 Toetophsmosis in Cerebral I’als) 

International Congress of Radiology—All persons 
plaiimng to attend the htvtii International Congress of Radi¬ 
ology in London July 23-3U arc urged to register as members 
of tne congress as soon as possible There are llirec classes of 
members full memburs (including junior, for those under 
30). associates acconipanjnig full nicinbcrs and scientific and 
technical associates A higher fee will be charged for regis¬ 
trations received after April I Members wislnng to read 
papers must notify tiic secretary-general not later than I'tb- 
niarj 15, and an abstract should reach him by April 1 Those 
who have a scientific e\tubit to offer must send details by 
Tebruary 15 Application to join one of the tours of Great 
Britain and Ireland, winch are being organized for tlie week 
following the congress, must be received by February IS Lom- 
munications should be sent to the Secretary-General, Sixth 
International Congress of Radiology, 45 Lincoln’s Inn Fields, 
London, W C 2 Copies of the preliminary program can be 
obtained from the same address on request, the languages in 
which they are desired should be stated 

Fellowships m Child Psychiatry—The Amenc^ Asst^ 
cntioii of Psychiatric Clinics for Children announces the avail¬ 
ability of specialized training in child guidance dime psychiatry 
Ill a number of its member dimes approved as trammg centers 
by the association This training begins at a third year post¬ 
graduate level, with minimum prerequisites of graduation from 
medical school, a general or rotating internship and a two yrar 
residency m psychiatry Tins trammg is in preparat on for 
speciahzition m child psychiatry and especia ly " 

community clinics devoted whol y or in part to tlje outpahert 
treatment of children with psychiatric Problems At th| com 
plction of training attractive openings are 
receive instruction and supervision in diagnostic and therapeutic 
techinL w th children, in the utilization of the integrated ser- 
vmerof the psychiatric dime team and in the coordination of 
chwc Jflort S the work ol l.eal.l,, "elf”';“”^1 
aircncies in tlie community Stipends are usually ^or toe 

S ySr of tramme a..d ?3,600 for U ,0 eecoml &S 
Wa TurirA nr less m certain instances Funds for tliese supenas 
rnmp from the U S Public Health Service, from the clinics 
AA.nir the training and in some cases from dimes or communi- 
hS pawng for the training of psychiatrists promising ^ work 

S—ol FsyctamSS £ ‘Swdrrn, 1790 Broadway 
(Room 916), New York 19 



coniple^Td^lrtbl Amenran 

f Srf, 

through tlie cooperation of Youth Argosy Inc’ 1!'^’ 

ShiSTs”ti niembership organization the purpose of 

Iwa provide travel opportunities for worthy students of 

stodl"''i,nTr"® the benefits S 

a 1 A f travel The transportation charge by air via^ 
charteKd airline with the Youth Argosy, Inc, will be $375 round 
trip The flight will leave the United States on July 14 or IS 
and will arrive tlie following day m Luxemburg Transporta¬ 
tion inay be obtained for groups from Luxemburg to Pans at 

second class and $6 62 
^ flight will return from Luxemburg a few days 
after tile completion of the International Radiological Congress 
which IS being held in London the following week. 'Wives can 
be accommodated in limited numbers Travel by ship may also 
be obtained, but at the present time arrangements may be 
completed only on a ship to sail from Quebec on July 1, to 
arrive in LoiMon on July 10, the rate far ship travel is $328 
round trip The approximate sailing date from LeHavre will 
be August 14 To reserve space for air travel a $20 depobit 
Miould be sent to Brewster S Miller, M D, American Cancer 
Society, 47 Beaver Street, New York 4, as soon as possible 
to insure the July 14 or 15 air travel dates C^iecks should 
be made out to the order of Youth Argosy, Inc One half 
the total transportation charge, less the amount of the deposit 
already remitted, shall be due and payable on March 27 The 
remaining half of the transportation charge shall be due and 
payable on April 24 For reservations made after May 1 a 
a dclajed payment fee ot §10 will be charged 


Intensify Program to Prevent Blindness—A $500000 
budget for an intensified campaign against preventable blindness 
was adopted as the 1950 objective of the National Society for 
the Prevention of Blindness at the annual meeting in New York 
December 15 This calls for a stepped-up program on two 
fronts (1) preventive education and service and (2) research 
In his report to the annua) meeting Mason H Bigelow New 
York lawyer, president of the society, said that an estimated 
22,000 men women and children will become blind m the United 
States during the coming year, yet 50 to 75 per cent of this 
blindness could be prevented by use of present day knowledge 
He said that 4 500 000 children have some form of visual 
defect, but only a fraction are be ng found and treated, and 
800 000 persons over 35 have unrecognized glaucoma Glaucoma 
and cataract account for 23 per cent of all blindness But the 
cause IS unknown in 70 per cent of cataract cases and 95 per 
cent of glaucoma cases In discussing the need for mucli more 
research, the president of the society said that less than 
§1,000,000 a year is being spent on eye research while over 
50 times that amount is spent annually in tax funds alone for 
care of the blind A survey made by the society shows that 
federal agencies are spending about §365 000 a year on eye 
research, with an additional §550.000 spent by the nation’s 
combined medical schools and other laboratories A xu^ey 
made for the society this year shows that at least §1,000000 
a year could be used effecUvely, half this amount for educa¬ 
tional and other preventive services, Iialf for research in the 
form of grants to established eye clinics and other research 
institutions Tlie society will continue to work in cooiicraliun 
with some 60 state and local prevention of blindness agencies 
and with professional groups in the fields of public education, 
public health, social work and medicine. At present more tliM 
150 professional men and women are identified with tlie society 
as consultants and committee members 


Marriages 


erbert Lyman Findley Jr, Bethpda, Md, to Miss Mar- 
;t Louise Roster of Tuscaloosa. Ala., November 30 
iCK Wylan Rhodes, Charleston, S C, to M«s Dorothy 
abeth McLeod of St Johns Island, November 25 
ouGLAS Fuller Powers, Whitetop, Va, to Miss Anne 
abeth Turner of Charlottesville, November 19 
dvvard Newell Burke, Wakefield, Mass, to Miss h ry 
les Byron of Woburn, November 26 

7ILLIAM D Futch to Mrs Frances Chandler Partndg , 
1 of St Petersburg, Fla, December 2 
[arold Bedell, Forest Hills, N Y. to Miss Pearl Green ot 
loklyn, November 24 
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Deaths 


Arthur Parker Hitchens ® Lieutenant Colonel U S 
Armj retired Philadelphia bom in Delmar Del, Sept. 14, 
1877, Medico Chimrgical College of Philadelphia 1898 Army 
Jledical School 1923 director of the ^^ulford Biological 
Laboratories at Glen Olden Pa., from 1900 to 1918 served 
during World War I commissioned a major in the medical 
corps of the U S Army in 1920, promoted to lieutenant colonel 
in August 1937 retired SepL 30 1941 in 1922 speaal lecturer 
on mfection and immunity at the School for Graduates Depart¬ 
ment of Agriculture served as advisory professor of bac¬ 
teriology at the American University in Washington and 
mstructor in bacteriology and chief of the department at the 
Armv Medical School from 1925 to 1929 technical adviser in 
public health matters and sanitation to the governor general of 
the Philippines professional lecturer on epidemiology at the 
School of Hygiene and Public Health University of Philip¬ 
pines Mam a 1928 1929 in charge of the corps area laboratory 
at Fort Sheridan III from 1929 to 1933 formerly professor of 
military science and tactics at the University of Pennsylvania 
School of Medicine where he later became the George S Pepper 
professor of public health and preventive medic ne member of 
the House of De'egates of the American Med cal Association 
in 1922 past secretary vice president and president of the 
Society of American Bacteriologists past president of the 
Philippine Leprosy Research Board fellow of the Amencan 
College of Physicians Amencan Pubhc Health Association 
and the Philadelph a College of Physicians from 1944 to 1948 
commissioner of health of Wilmington Del where he was on 
the staff of Wilmington General Hosjiital from 1940 to 1943 
member of the atv board of health of Philadelphia director of 
the bureau of laboratories of the state board of health 1943- 
1949 member of the hoard of editor trustees of Bergeys 
Manual of Determinative Bacteriology formerly member of 
the board of trustees of Biological Abstracts died December 10, 
aged 72 of carcinoma 

Isaac Stockton Keith Reeves ® Medical Director Cap 
tain U S Navy retired Cliev^ Chase, Md bom in 1831, 
Georgetown University School of Medicine, Washington D C., 
1903 entered the U S Navy as a lieutenant (jg) in 1903 
served during W'orld War I formerly command ng officer of 
the U S Naval Hospital at Parris Is and. S C Marine Base 
and executive officer of the hospital at Great Lakes III at one 
time with the Sixth Seventh and Eighth Naval districts Navy 
Yard Charleston S C received a papal decoration for estab¬ 
lishing a lejier colony in Santo Domingo retired July 1 1940 
for incapacity resulting from an incident of service died m 
the U S Naval Hospital Bethesda December 19, aged 68 
of leukemia and bronchopneumonia 

WiUiam Apple Hausman Jr ® Allentowm Pa. bom in 
Allentown Nov 18 1878 University of Pennsylvania Depart¬ 
ment of Medicine Philadelphia 1902 member of the founders 
group of the American Board of Surgery fellow of the Amer¬ 
ican College of Surgeons past president of the Lehigh County 
Medical Society and Lehigh Valley Medical Society member 
of tbe trustee executive committee of Muhlenberg College 
vvbicb in 1924 awarded him the doctor of science degree 
member of the board of directors of the Second National Bank, 
affiliated with Sacred Heart Hospital where he died Novem¬ 
ber 25 aged 71 of myocardial mfarction 

George Jacob Schwartz, Drexel Hill Pa bom June 19 
1877 Medico Chimrgical College of Philadelphia 1899 Jeffer 
son Medical College of Philadelphia 1900 member of the 
American Medical Association during the Mexican Border 
campaign served in Pennsylvania National Guard and during 
World W ar 1 as a major in the medical corps of the U S Army, 
since 1940 police surgeon of Upper Darby Township, for many 
years surgical chief at Philadelphia General Hospital and chief 
surgeon at Methodist Hospital died November 22 aged 72, o‘ 
hypertensive cardiovascular disease. 

Williain Jamieson Abbott, Qeveland, University of 
Toronto Faculty of Medicine 1901 spec alist certified by the 
Amencan Board of Otolaryngology member of the American 
Laryngological Rhinological and Otological Society and Clevc 
land Academy of Medicine affiliated with W^oman s Hospital 
diel in the University Hospitals November 15, aged 75 of 
bronchopneumonia and arteriosclerotic heart disease. 

Felix Easley Baker, Stamps, Ark. Memphis (Tcnn) 
Hospital Medical College, 1896 member of the Amencan 
Medical Association also a dmggist, for manv years county 
health officer vnee president of the Bodcavv Bank, died m 
Texarkana November 20 aged 78. 


® Indicates Fellow of the Amencan ilcdical ^ssoaation. 


Cleo Cleveland Ball, Ravenden Ark. Washington Uni¬ 
versity School of Mediane. SL Louis 1904 member ot the 
Amencan Medical Association past president of Lawrence 
County Medical Society formerly member of the county board 
of education, died November 4 aged 70 of heart disease. 

Charles L B ankh ead, Paynesvnlle, Mo St Louis Medical 
College, 1895 member of the Amencan Medical Assoaation, 
died November 29 aged 80 

Charles Edwin Bell ® Bellevnlle. Ill , University of Wis¬ 
consin Medical School Madison 1934 specialist certified bv 
the Amencan Board of Radiology member of the Radiological 
Society of North Amenca and the American College of 
Radiology served dunng WMrld WMr 11 affiliated with the 
Chnstian W^’elfare Hospital in East St. Louis, died November 
20 aged 41 of coronao thrombosis 

Charles Dallas Blachly $ Oklahoma City, Okla. Uni 
versity of Kansas School of Medicine, Kansas City 1907, 
past president of the school board m Drumnght, died Novem¬ 
ber 7 aged 71 of acute dilatation of the heart. 

Charles F Bond, Prestonsburg Ky Tennessee Medical 
College Knoxvnlle, 1901 d ed November 14 aged 74 

Joel Packard Bradford, New Bedford, Alass Colorado 
School of Medicme Bou'der 19C0 for many years a member 
of the board of health of Acuslinet and school physician founder 
and director of Acushnet Hospital, where he died November 23, 
aged 77 of acute endocarditis and bronchopneumonia. 

Gideon Washington Brown, Kansas City Mo Howard 
University Co'lege of Medicine W'ashington, D C., 1907 
served on the staffs of the Kansas City General and WTieatlcy- 
Provident hosjutals died November 29 aged 72 

Lyle Leland Brown ® Crookston Minn , University of 
Illinois College of Medicine Chicago 1918 served during 
World W'ar 1 for many years health officer and member of 
the jiark board active m local chamber of commerce affairs 
and county Red Cross activities died October 11, aged 58, of 
arteriosclerotic heart disease. 

Humphrey Warren Buckler, Baltimore Johns Hopkins 
University School of Medicine, Baltimore, 1899 member of 
the American Medical Association served as director of healUi 
work in the pubhc and parochial schools and as health com 
missioner of Baltimore for many years vice president and 
president of the Maryland State Tuberculosis Sanatorium Com¬ 
mission died November 28 aged 75 of coronary occlusion 

William Augustine Connolly, Rochester N Y Univer¬ 
sity of Rochester School of Medicine and Dentistry 1936 
member of tbe American Medical Association served during 
W'orld W'ar H assistant medical supenntendent of the Hawk 
Eye W'orks of the Eastman Kodak Company died November 
26 aged 40 of myocardial infarction 

Carmine John Cufari ® Union City N J , Marquette 
University School of Medicine Milwaukee, 1940 on the staff 
of North Hudson Hospital W'echavvken died in the Jersey 
City Medical Center Jersey City November 15, aged 43, of 
congestive heart failure. 

Joseph Stephen Derrick, Los Angeles Tufts College 
Medical School Boston 1907, member of the Amencan Medi¬ 
cal Association affiliated with St Vincent’s Hospital died 
November 16 aged 67 of heart disease 

George Bermett Faber, Bexley, Ohio, University of Louis¬ 
ville (Ky) School of Medicine 1921 served during W'orld 
W'ar 1 formerly assoaated with the Ohio Industrial Commis 
sion in Columbus died m Mount Carmel Hospital Columbus 
November 14 aged 62 of hypertension, artenosclcrosis and 
cerebral thrombosis 

Owen Price Farrington, Alliance Neb Marion-Sims Col 
lege of Medicine, St Louis 1892 Jefferson Medical College 
of Philadelphia, 1895 died November 27 aged 81 of uremia. 

Leroy R Fast, Pau'ding Obio National Normal University 
College of Medicine Lebanon 1891 Barnes Medical College 
St. Louis 1898 member of the American Medical Association, 
served overseas durmg W'orld W'ar I died in Payne Novem 
ber 24 aged 82 

Stanford William Fennemore ® Price, Utah North¬ 
western University Medical School CTiicago 1933 'erved dur¬ 
mg W'orld W'ar II died November 12 aged 44 of coronary 
occlusion. 

Robert Altha Gans ® Poland Mines Pa. Qeveland 
Homeopathic Medical College, 1905 died in W cnatchec, W as'i. 
November 30 aged 70 

Caroline LiUa Garlock, Canajobaric, N Y , Univer<itv of 
Michigan Department of Medicine and Surgeo Ann Arbor 
1896 affiliated vvnth Amsterdam (NY) Gty Hospital, died 
November 26 aged 82 of coronary occlusion 
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ut&fne University Faculty of 

lcs®Omali?Mfi°d'"&t»^fer“is, a'JeiS^r 

Superior, Wis , Missouri 

A.npr,i.i ? I ' i^A Associate Fellow of the 

Aincrican Medical Association, fellow of the American College 

of Siirgcons on the staff of St Mary’s Hospital, where he 
stenos^s'^'”'^'”^'^'^ Uironic mjocarditis and mitral 

Theron W Hammond, Grand Rapids, Mich , Detroit Col¬ 
lege of Medicine, 1896, member of the American Medical 
Association, sened as chief at the Michigan Soldiers’ Home 
Hospital, died October 9, aged 82, of cerebral thrombosis 
Sterling Perry Hart, Auburn, Ill , Rush Medical College, 
Liiicngo, 1^00, member of the American Medical Association, 
died suddenly October I, aged 73, of arteriosclerosis 

Emory Edward Holland * Richmond, Ind , Indiana Um- 
^crsitj School of Medicine, Indianapolis, 1909, specialist certi- 
ned b}’ the American Board of Ophthalmology, member of the 
American Academy of Ophthalmology and Otolaryngology, 
opiithalmologist for the state department of public welfare, 
affiliated with Reid Memorial Hospital, died October 13, aged 
65, of carcinoma of the larj'n\ 

Emory Lee Jewell, Shoshom, W}'o , University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1903, past 
president of the Wjoming State Medical Society, member of 
the American Medical Association, in June 1949 received an 
lionorarj’ LL D degree from the Univcrsib.' of Wyoming, died 
October 21, aged 74, of cardiac decompensation 

Frank Leslie Johnson, Livermore, Ky , Eclectic Medical 
Institute, Cincinnati, 1905, member of the American Medical 
Association, past president of McLean County Medical Society, 
seiacd as a member of the state board of liealth, past president 
of county board of education and city school board, affiliated 
with the Owensboro (Ky) DaMCSs County Hospital, where he 
died October 8, aged 73, of acute coronary thrombosis 
James Clarence Johnson ® Atlanta, Ga , Atlanta Medical 
College, 1887, member of the American Gastro-Eiiterological 
Association, died No^ ember 7, aged 83, of cerebral hemorrhage. 

Joseph Hadleigh Johnson, Grant, Neb , the Hahnemann 
Medical College and Hospital, Chicago, 1910, served during 
World War 1, died in the Veterans Administration Hospital 
in Cheyenne, Wyo, October 18, aged 68. 

Peter William Kaszett ® Linn, Mass , Tufts College 
Medical School, Boston, 1927, member of the American Asso¬ 
ciation of Industrial Physicians and Surgeons, affiliated with 
the Salem (Mass) Hospital, on the staffs of Union Hospital 
and Linn Hospital, where he died November 23, aged 46, of 
duodenal ulcer follownng subtotal gastrectomy 

John H Kay, Hot Springs National Park, Ark , Vander¬ 
bilt Unncrsily Scliool of Medicine, Nashville, Tcnn, 1905, 
served during World War I, died October 27, aged 66 
Helen Lee ® San Jose, Cahf , University of kLchi^n 
Homeopathic Medical School, Ann Arbor, 1905, died October 
28, aged 69 

Ara Brooks Libby ® Gardiner, Me , Mcdiral SchoM of 
Maine Portland, 1899, affiliated with Gardiner General Hos¬ 
pital , died November 19, aged 80, of arteriosclerosis 

Eaton Shaw Lothrop ® Portland, Maine, Boston Umwr- 
sity Scliool of Medicine, 1925, sensed during World War 
I and II past city physician of Portland and town physician of 
r-ine Flizibeth fellow of the American Clollege of Surgeons, 
affihatcd vvith Children’s Hospital, Mercy Hospital, Maine Eye 
and Ear Infirmary and Maine General Hospital, where he died 
November 23, aged 49, of dissecting aneurysm 

Loander McClure VaUma Wa,Ii . Norttaveslera 
University Medical School, Chicago, 1909, fellovv oi me 
AinSn College of Surgeons, past P^s'^ent o Yakma 
Countv Medical Society, served overseas during World 
fEted SrSt Ehzabet Hospital, died October 7, aged 68, 

Staunton, Va University 

XT fim^LtTounty cTone?’, Sated wfth King? Daugh- 
S HosS, dTed 29, aged 71, of coronary occ usion 

Henry Monteith Porter, Daidon Ohio, 

College, Nashville, Tenn, 1894, died November ^7, aged 77 
A Madison Puckett, Atlanta, Ga , Georgia College of 
Ecfcctm MeSne and Surgery, Atlanta, 1912, died Novem¬ 
ber 27, aged 59 
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Joe Sephus Reynolds. Knoxville, Tenn. Universih 
Tennessee Medical Department, Nashville, 1925, member of th! 
American Medical Association, died m Nov^b^aged 50^ 

^ U . University of Mary- 
land School of Medicine, BalUmore, 1897, memter of tiL 
American Medical Association, served during World War I 
fc i" IS’Atan.touou Hospual, dl„™b,,, 
SerSs ^ '^’^onchopneumoma and cerebral arteno- 

John Cleveland Schroeder, Milwaukee, College of Pin si 

KerT School Of Medfc.ne of \he 

^^hnois, 1908, on the staff of Deaconess Hospital 
died November 18, aged 75, of rheumatic heart disease. ’ 

Hiram Chinsworth Scott ® Waynesbure Pa. leffercnn 
Medical College of Philadelphia, 1903, veteran'of the Spanisli- 
Amencan War, died m Mercy Hospital December 13, aged 74 

John Stewart Shaw Jr, Wilmington, Del , University of 
Ivochcster School of Medicine and Dentistry, 1940, certified 
the National Board of Medical Examiners, died m Bellevue 
SShsrn 21, aged 36, of pulmonary 

Warren Shepherd, Salt Lake City, Jefferson Medical Col¬ 
lege of Philadelphia, 1910, member of the American Medical 
Association, at one time mayor of Beaver, past president of 
the staff of Latter-Day Saints Hospital, served on the staff of 
St Mark s Hospital, for a time city physician, died in Camas, 
Wash, November 29, aged 69, of coronary artery disease. 

Arthur Morrison Sherman, Gresham, Ore., Rush Medical 
College, Qiicago, 1895, died in Portland November 5, aged SO 

Addison Whittaker Smith, Fort Madison, Iowa, Jefferson 
Medical College of Philadelphia, 1891, member of the Amer¬ 
ican Medical Association and the Medical Society of the State of 
Pennsylvania, died November 9, aged 82, of coronary occlusion. 

Alfred Parker Smith ® Winchesterj Tenn , University of 
Tennessee College of Medicine, Memphis, 1930, died Novem¬ 
ber 21, aged 47, of heart disease. 

Albert Ferdinand Soch ® Fredonia, N Y , University of 
Buffalo School of Medicine, 1897, since 1934 health officer of 
tlie town of Pomfret, Chautauqua County, died in Buffalo 
(N Y ) General Hospital October 30, aged 78, of carcinoma 
of the bladder 

Charles Bane Spates, Des Moines, Iowa, Omaha (Neb) 
Medical College, 1896, died in Iowa Methodist Hospital Novem¬ 
ber 24, aged 84, of myocardial degeneration 

Allan Edgar Stewart ® Oucago, Queen’s University 
Faculty of Medicme, Kingston, Ontario, Canada, 1898, an 
Associate Fellow of the American Medical Association, served 
on the staff of Loretto Hospital, died m La Jolla, Cahf, 
November 30, aged 76 

James Rodman Stites, Louisville, Ky , University of 
Louisville School of Medicine, 1925, member of the Amenran 
Medical Association, served during World Wars I and II, 
died in Kentucky Baptist Hospital November 5, aged SI, of 
myocardial failure. 

William Stone ® New York, University and Bellevue 
Hospital Medical College, New York, 1900, affiliated with 
Sydenham Hospital and New York Polyclinic, died in Hark- 
ness Pavilhon, New York Medical Center, November 18, 
aged 71, of mediastinal tumor 

John Joseph Sullivan ® Boston, Harvard Medical School, 
Boston, 1900, an Associate Fellow of the American Medical 
Association, affiliated with St Elizabeths Hospital, died 

December 9, aged 80 -.r j i 

Victor Thaddaeua Sullivan, Wilmington, N C, Medical 
College of Virginia, Richirond, 1931, interned ^t ^lm James 
Walker Mdmonal Hospital, served during World War II, 
lieutenant colonel, medical reserve corps of tlie U S Army, 
died in Batavia, Java, November 19, aged 44 

James Hickman Swan ® Painesville, OhiO; No^westem 
University Medical School, Chicago, 1923. died ui Lake 
Memonaf Hospital November 23. aged 59. of cerebral hem- 

°Tr^ur Clyde Thorpe, Los Angeles, University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1897, 
member of the American Medial Assoaation, served du g 

World War 1, died November 9, aged 82 

Manuel J Urrea, Mexico D F, Mexico . Umversidad de 
Gu^alajara'^Facultad de Mediana, Mexico, 1901, died Novem 

Noy, Dodd City, Texas University of 
TainSee Medical Department, Nashville, 1891, di^ m the 
Allen Memorial Hospital, Bonham. December 9, aged 80 
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DENMARK 

(From a Regular Corresf-ondent) 

Copenhagen, Dec 21, 1949 
Health of Greenlanders 

In the spring of 1949 the Danish Red Cross Soaety sent 
Dr Kai Lud\igsen to Greenland to report on conditions with 
a \ie\v to securing effectiie Red Cross aid from the mother 
country Dr Ludiigsen had already spent eight jears 1930 to 
1939 in Greenland and he was able to use his earlier experience 
to form an opinion of the present state of hygiene m the 
countrj His report, part of which is published in a recent 
number of the Danish Red Cross magazine, is disappointing in 
that he has found little improtement since he was in Greenland 
ten jears ago The Greenlander of today earns money from 
fishing and raising sheep but he has not jet learned to spend 
his earnmgs wiselj Many houses of wood ha\e sprung up in 
the past decade, but they continue to be as small and of as poor 
quality as e^er His clothing also is still poor and, though 
the shops contain more for sale, the increased tumoter of candy 
and alcohol is significant. 

Dr Ludtigsen made several recommendations The Green¬ 
landers need and would appreciate good literature, primarily 
educational works on hjgiene and allied social problems, includ- 
mg nursing At least three new homes are needed for orphans, 
who seem to abound m Greenland. In one distnct with a 
population under 1 800 there were as many as 71 orphans The 
lot of an orphan is singularly difficult ui Greenland and it 
would be well if the three homes proposed could care for 10 to 
IS orphans up to the age of IS There is also the problem of 
the aged, which until lately families often soKed by putting them 
out of the house to die of cold and stanation a fate to which 
they were sometimes quite resigned As for rheumatic patients 
he suggested that the Island of Unartok, wnth its warm springs 
of 37 to 38 C, should be exploited for their benefit Here 
again the Red Cross could do much at a reasonable cost by 
building a recreation home in which tlie rheumatic Greenlander 
could spend the summer months 

Neuroses 

The Danish Medical Association has adopted the practice of 
dealing at each annual meeting wuth some particular subject 
of wider and more general social mterest tlian etliical or 
admmistratiie problems At its last annual meeting it de\oted 
much time to a discussion of a report drawn up by a committee 
of experts invited to study and make proposals about the much 
vexed problem of neuroses and how to deal with them The 
members of this committee, recruited from many different 
sources, including hospital and general practice had succeeded 
in prepanng a report on which all were unanimous Their 
plan of campaign is remarkably comprehensive. Thej have 
agreed that m most cases ambulatory treatment will suffice 
and that the general practihoner the psjchiatnst and a neurosis 
station with, if need be, a few beds at its disposal, should form 
a team There must be more and better teaching of psjchiatry 
for the medical student and for the postgraduate. Study groups 
of only five or slx doctors one of whom has made a special 
study of psjchiatrj are much recommended. It is not antici 
pated that psychoanalysis will be needed to anj great extent 
in tile new scheme. 

Several speakers at this meeting drew attention to the revo- 
lutionarj character of tlie present trend from somatic to psjdio- 
somatic medicine. One speaker recalled a recent discussion of 
a case of tnchobezoar A somaticallj mmded radiologist had 
explamed how he located a ball of hair in the stomach and a 
somatically minded surgeon had e-vplamed how to operate m 
sucli a case. It was then that a psjcho'omaticallv mmded 


doctor had timidlj ventured the quesjon, MTij did she swallow 
hairs’ His colleagues evidentlj discerned what was in his 
mmd, for thej hastened to assure him that the patient did not 
look at all neurotic. At the same meetmg of the Danish Mcdi 
cal Association Professor Jacobsen, of the '\arhus Hospital 
told how he had arranged for a psjchiatnst to make a 'penal 
exammation of 500 consecutive patients admitted to this general 
hospital About half the women and a third of the men were 
found to be psj chologically not normak 

Electrocardiographic Study of Untreated 
Hypertension 

There seem to be still several unanswered questions vvatli 
regard to the prognosis of patients with high blood pressure 
with disquieting electrocardiograms What happens to such 
patients when left to themselves’ What does dietetic treatment 
promise? And when is sjmpathectomj indicated’ Dr P 
Bechgaard of Aarhus and of the Rigsho'pital in Copenhagen 
has sought an answer to the first of tliese questions bj a follow¬ 
up studj of 264 patients with untreated hj^pertension kept under 
observation four to eleven jears ■\11 these patients were 
under the age of 60 i e., joung enough to be considered for 
SJ mpathectomj All of them underwent electrocardiographic 
examination at both the beginning and the end of the observa¬ 
tion period and several were also examined m the mterval 
Two thirds of the patients were women. 

Among the 264 patients were 162 with normal electrocardio¬ 
grams at the beginning and end of the observation period 
There were 48 patients wath a normal electrocardiogram at 
the first examination and an electrocardiogram indicative of 
disease of the myocardium at the second examination There 
were also 45 patients with pathologic electrocardiograms at 
both the begmning and end of the observation period There 
were only 9 patients whose electrocardiograms were less 
pathologic at the last than at the first examination. Indeed 
there were only 3 of these 9 patients of whom it could be 
definitely said tliat the electrocardiogram was much better 
As all the patients djing dunng the observation period were 
not included m tins studj, the findings arc ev en less encouraging 
than the above figures would suggest 
Dr Bechgaard concludes that, once an electrocardiographic 
examination has shown definite pathologic changes in the sub¬ 
jects of hypertension, there is little prospect of improvement ui 
this direction unless the condition is acute as in coronary 
tlirombosis Of course, it is possible that dietetic treatment 
and sjTnpathectomy may improve the outlook m such cases 
and mere rest in bed may also do so But tins studj demon¬ 
strates the fallacj of a vvait-and-sce pohej 

ITALY 

(From a Regular Correspondent) 

Florence Nov 28, 1949 

Treatment of Pulmonary Abscess 
Treatment of pulmonarj abscess was discussed dunng the 
Medical Dajs m Verona, and manj doctors took part in the 
discussion. Professor Ceccarelli director of the Surgical Clinic 
of the Universitj of Padua said that pulmonarj abscess heals 
spontaneously or with medical treatment in 20 1 i 50 per cent 
of the cases Not all patients with pulmonarj abscess should 
therefore be sent to tlie surgeon at once, on the contrarj, initial 
adequate medical treatment is obligatoo Onlj the gangrenous 
form represents an c.Nception to this rule and it requires medical 
combined with immediate surgical treatment The usefulness of 
the antibiotics for medical treatment must be taken into account 
particularlj when thej maj be used locallj accordmg to the 
custom of mtroducing the drug tlirough the trachea or the 
lobar bronchus Sometimes it maj be necessarj to c-xaminc 
the zonal bronchus i e., the draining bronchus of the abscess 
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wi 1 the nid of a catheter It is important to determine whether 
the ab<;cess is due to the presence of a foreign body, should 
hat be the case, one should immediately remove the foreign 
body by bronchoscopy or by surgical intervention 
1 he speaker stated that generally, unless the beneficial effect 
of an antibiotic course reveals itself within the first week of 
ircatnient, tins therapy alone will not be sufficient to obtain a 
recoveri There is danger that, because of unduly prolonged 
medical treatment, the abscess may become chronic, in such 
cases surgical intcncnlion will be complex and the condition of 
the (laticnts gra\c Tlic abscess, therefore, becomes the cxclu- 
suc doinnuon of the surgeon after a maximum of one and a 
half months of medical treatment Sometimes the roentgenologic 
cxamuiation will show clcarh within two or three weeks that 
tin. abscess is healing or becoming worse 
Surgical treatment mai be instituted according to direct or 
indirect operafne methods (pneumonotomj, pnciiniorescction, 
lobcctoiiu total pneumoiicctomj) or according to collapsothera- 
pcutic methods These last mctlioJs, liow'cver have been nearly 
completch abandoned except in conjunction wath other types 
of treatment Pneumonotonn is definitely indicated m cases of 
acute simple pulmonary abscess wuth a single cavity or as an 
cmcrgeiicv nUcrectUion to control progressne pulmonary gan¬ 
grene Pncumoresection mav be performed above all in cases of 
not too extensive chronic siipiniration or m cases in which diffi¬ 
culties mav he envisaged with regard to isolation of the pul- 
luonarj lobes The speaker believes that surgeons today are 
more orientated toward "ectoniv ’ in any tjpe of chrome suiijiu- 
ration The indications for lobectomy should correspond to 
essential requirements as follows supiniration limited to the 
lobe to be removed absence of pleural thickening and satisfac- 
torj general condition of the patient Total pncumonectoniy is 
indicated in diffuse bronchiectasis involving the entire lung and 
in inultip’c suppuration in one and the same lung 
On the basis of results obtained in 150 cases of suppurative 
pulmonary forms at his clinic. Professor Ceccarclii concluded 
that the percentage of recovery is higher with early iiitcrveniion 
and that the chrome abscesses may be dissolv ed only by surgical 
cxcrcsis, winch as a rule should be lobectomy Lobectomy and 
pncumectomy will offer advantages compared with pneumo- 
rcscction particularly in cases in winch the disease process 
approaches the hilus According to the latest statistics the 
operative mortality vanes between 5 and 25 per cent The 
speaker predicted that the day is approaching rapidly when the 
pulmonary suppurative forms will he treated by simple surgical 
drainage, as is practiced m ail other types of abscesses 

Professor Brunner, director of tlie Surgical Clinic in Zurich, 
reported on extrapleural pneumothorax as a method of surgical 
treatment m pulmonary tuberculosis On the basis of his 
experience vv itli about 1,000 pneumolyses, he believes that extra¬ 
pleural pneumothorax may be maintained for a sufficient period 
by means of regularly repealed injections of air One may wait 
even three to five years before allowing the lung to expand 
Extrapleural pneumothorax is the method of choice in young 
patients with recent cavities not larger than a walnut Complete 
return to health may result in such cases, provided that the 
injections of air are repeated regularly Since extrapleura 
pneumothorax interferes little with respiration, it may be prac¬ 
ticed likewise in bilateral forms, m so-called borderline cases in 
which no other type of collapse is permissible 
Dr Bcrard of the Medical Faculty of Lyon discussed exeresis 
in the surgical treatment of pulmonary tuberculosis, based on 
his own 100 operations (lobectomies and pneumonectomies) per¬ 
formed from January 1948 to May 1949 The patients were 
operated on according to precise direcUves, and the interventions 
were combined vvitli preoperative and postoperative treatment 
with streptomycin Anesthesia always was performed with the 
aid of tracheal intubation The most noteworthy result vvas the 
actual benignity of tlie surgical exeresis m patients with pul- 
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monary tuberculosis as shown by an operative mortality rate 
o 6 per cent The most important complication of these inter 
v^entions was the production of secondary empyema Prognosis 
depends essentially on the condition of the bronchus ESity. 
three of the 100 patients are aJive, ;j are in good health 
rofessor Paulino, head of the Surgical Service of the Gen¬ 
eral Policlinic of Rio de Janeiro, vvas invited to present a report 
on thoracoplasty with total apicolysis and ligature of the apex 
of tlic lung Because of sudden illness Professor Pauhno could 
not take part in the congress, and his report vvas read by Pro¬ 
fessor Ccvolotto, chairman of the “Medical Days” In his 
report Professor Paulino discussed a modified technic of thora¬ 
coplasty An attempt vvas made to obtain retraction of the 
cavity by an extensive collapse of the diseased area, but it was 
not possible to act directly on the bronchus corresponding with 
the cavity To obtain the maximum collapse of the apex oi 
the lung. It is necessary to perform an apicolysis by Senib’s 
method after the thoracic resection, but it is difficult to maiiitam 
the maximum collapse obtained at the time of the operation For 
tins purpose the speaker thought of the possibility of immobiliz¬ 
ing circularly the apex of the lung He described minutely bis 
technic and indicated some specific rules to be observed 
Dr Micbetti, medical director of the sanatonums of Miremont 
and Les Buis in Leysm (Switzerland), and Professor Barchi, 
director of the Sanatorium of Verona-Chievo, reported on intra¬ 
pleural pleuroiysis, or jacobaeus’ operation, and recalled that, 
after being rejected for many years, it has become one of the 
most useful interventions on the thorax for pulmonary tuber¬ 
culosis The technic may appear easy on superficial examination, 
but it is rather difficult when actually practiced Among the 
various methods suggested, one vvas designed by Dr Michetti 
The speakers praised the results obtained with Jacobaeus’ 
operation 

OSLO 

(From a Rcsjttlar Correspondent) 

Dec 27, 1949 

Dr Reichborn-Kjennerud and Medicine in Norway 
The death of Dr I Reichborn-Kjennerud on Aug 7, 1949, at 
the age of 84, has reminded his colleagues of the important 
part he played m many fields, particularly in medicine He vvas 
born in the town of Hamar and entered the University of 
Christiania as Oslo was then called, in 18S3 He graduated 
as a doctor of medicine m 1891 During his student years he 
vvas also a teacher, giving lessons m French, Latin, botany and 
histology The army claimed his services for many years, 
which gave him opportunity to study folk lore in different parts 
of the country His familiarity with French and the classical 
languages served him well, and he vvas a generous contributor 
to the lay press, through which he did much to educate the 
public on medical subjects 

The outstanding feature of Reichbom-Kjennerud’s career vvas 
his monumental work, in five large volumes, entitled “Vaar 
Gamle Trolldomsmedicm,” and published under the auspices of 
the Norwegian Academy of Science in the course of twenty 
years, 1928 to 1947 Because of his literary touch and a gift 
for presenting information m an easily digestible form, the 
author succeeded m making his work highly readable as well 
as informative The transition which medicine has undergone 
from the witchcraft of the sagas to tlie superstition of the middle 
ages and the teachings of the present time is traced with skill 
and the detached outlook of a scientist endowed with the his¬ 
torical sense A much shorter work, covering some of the 
ground dealt with in Uie five volumes, bore the title “Vaar 
Eldste Medicin til Middelalderens Slutt” Despite prolonged 
ill health toward the end of his life, Dr Reichborn-Kjennerud 
continued to work and to enjoy xt to the last His biographer. 
Professor Harbitz, has given interesting details of his career in 
Nordtsk Medicin for Nov 18, 1949 
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SWEDEN 

(From a Regular Corrcspordcnt) 

Stockholm, Dec. 14 1949 
Tuberculosis in Cattle 

The recent statement bj Dr Enk Hediall of Uppsala to the 
effect that bo\nne tuberculosis soon maj be eradicated in Sweden 
requires some amplification. It is cunous that bovine tubercu¬ 
losis should ha\e been so important in Sweden when it has 
remained none.\istent m Isorw-aj This geographic difference 
ma\ be due to the importation of tuberculous cattle from Holland 
and other countries into Sweden more tlian a centuo 3go to 
improse the breed Norwaj has not permitted such a dangerous 
import At the present time eterj doctor m Sweden mu^t 
notify the letermarj authonties of infections of human beings 
when the Ixwine tjpe of tubercle bacillus is diagnosed or e\en 
suspected The letennarj authorities must notifj the medical 
authonties wheneter tuberculosis of a cow s udder is observed. 
The doctor attached to the tuberculosis dispensarj m the district 
in Question then must inquire into the possibility of tuberculosis 
dete'opmg after use of milk from the tuberculous udder 

The Danish Bang system for the control of tuberculosis in 
cattle by means of tuberculm tests has done much to rid herds 
of tuberculous cattle. This system has been too costly in dis¬ 
tricts in which tuberculosis was most widespread and since 
1910 use has been made of the Ostertag system by which the 
cahes of tuberculous cows are isolated and wholesale slaughter¬ 
ing of positne tuberculin reactors is ayoided These measures 
financial subsidies for the slaughter of tuberculous cattle and 
the protnston of guaranteed tubercle free milk ha\e caused about 
72 per cent of Sweden to become free from bovine tuberculosis 
At the end of 1948 94 per cent of the milk used bv dairies came 
from tuberculm controlled herds, 1 74 per cent came from clmi- 
cally controlled herds and only 4.20 per cent came from herds 
free of control In the areas in which bovine tuberculosis is 
not comp'etely stamped out about 90 per cent of the herds are 
under tuberculin control Cattle can no longer be imported mto 
Sweden unless guaranteed free from tuberculosis 

Infarction of the Heart 

Figures quoted by Dr Haqvin Malmros of the 0rebro Cen¬ 
tral Hospital in Sweden tend to substantiate the claim that coro 
nary thrombosis with mfarction of the heart has changed from 
a somewhat rare to a common disease Before World War II 
and during the first years of it only 20 to 25 patients with 
mfarction of the heart were admitted to this hospital every year 
In 1948 there were 150 such cases and the 25 among them 
ending fatally were verified by a postmortem examination 
Before the vvar the number of deaths due to arteriosclerosis per 
100 000 inhabitants was more than twuce as great in Sweden as 
m Norway The difference became still greater m 1945 when 
there were only 23 such deaths per 100000 in Norway as com¬ 
pared with 149 such deaths per 100 000 m Sweden In other 
words the death rate from this cause was more than slx times 
higher m Sweden than m Norway 

These and various other challenging observ'ations have led 
Dr Malmros to seek e.xplanations m differences in the diets 
He wonders whether diets nch m cholesterol could be respon¬ 
sible for the arteriosclerosis and mfarction of the heart He 
also questions the current overproduction of eggs m Sweden 
could this be a threat to the health of the nation at least that 
section which is predisposed to xanthomatosis or Mullers dis¬ 
ease^ The fifty million eggs m storage in Sweden at one time 
m 1949 may perhaps be a national danger rather than a national 
asset and Dr Malmros suggests that if the problem cannot be 
solved by exporting the surplus of eggs it would be well to kill 
off many of the hens producing them The Swede who is pre¬ 


disposed to this class of disease would al'o do well to ration 
himself w ith regard to butter and other foods nch in cholesterol 
Evadently there are many m this class to judge bv the 27 cases 
of xanthelasma of the eyelids and arcus comeae discovered bv 
Dr Malmros dunng a fortnight s survev oi the occupants of the 
Medical Department of the Crebro Hospital This indictment of 
foods nch in cholesterol offers a rather melancholy prospect of 
radical changes at the breakfast table m the CTty and on tlie fam. 

CHILE 

(From a Sf'cnal Corresfondert) 

Dec. 23 1949 

Inter-Amencan Congress on Radiology 

The Third Inter-Amencan Congress of Radiology was held 
Nov 11-18 1949 at Villa del Mar Santiago Chile. The two 
previous congresses had been held at Buenos •\ires and Havana 
in 1943 and 1946 respectively Dr V Daza Brandes was prtsi 
dent Attendance was exce'lent There were S7 radiologists 
from Chile and more than 103 de'egates of the United Stales 
Central Amenca and South Amenca responded to special invi¬ 
tations from Chile. Drs EIis Benen of Stockholm Franns 
Pernn of Pans and Graham Hudgson of London also were 
specially invited and attended the congress In the first plenary 
session Drs Berven of Stockholm Edith Quimby of New \ork 
and Perrm of Pans spoke on treatment of cancer of the tongue 
radioactive isotopes in cancer and deve'opment of atomic energy 
m France, respectively In the session on radiologic examina¬ 
tion of the cranium. Dr Hudgson spoke on radiology of tlie 
temporal bone. 

Dr FelLx Daza Brandes presided over the sessions of the 
congress Official speakers were Drs R Pereyas A Castcl 
lanos and J J Centunon of Cuba J Mata Martinez of Ecuador 
N Dorbecker of Mexico E Kreutzer M Malenchini and 
S S Pennington of Argentina and J L. Duomarco of Uruguay 
who spoke on ‘Radiologic Examination of the Cardiovascular 
Apparatus with Contrast Mediums Drs Graham Hudg^on 
of England. J G Soba of the Dominican Republic, P J Hodes 
of Philadelphia, E G Maver of Vienna C Viviani and S 
Ricsco of Chile H Quereilhac, O Noguera and J Cataldo of 
Argentina and M Neira of Chile, who spoke on “Simple 
Radiologic Examination of the Cranium for Diagnosis Drs 
M Roxo Nobre of Brazil L Guzman of Chile M Lenz H D 
Davis of the United Stales of Amenca C Savago A RahausCii 
and H Raventos of Qiile and L P Costa of Argentina who 
spoke on Treatment of Cancer of the Tongue by Means of 
Radiations ’ and Drs F Leborgne of Uruguay J L Mohnari 
and E Lanan of Argentina, M Mella \ closo of Chile J A 
del Regato of the United States and R Restrepo of Colombia 
who spoke on ‘Treatment of Cancer of Neck of Uterus by 
Means of Radiations " 

The organization of the congress was in charge of the 
Sociedad Chilena de Radiologia The chairman Dr J T Ca'C 
of the Amencan delegation who made a speech at the inaugural 
session presented to Dr F Daza Brandes president of the 
congress a medal wnth the names of the presidents The 
College of Radiology of the United States plans to pre'eiit 
to the presidents of inter-Amencan congresses a similar medal 
The delegation from England presented to the president a gong 
and a gavel, which will be used during debates in future 
congresses 

Ceremonies for entrance of new members of the Inter- 
Amencan College of Radiology were held at the closing session 
under the presidency of Dr J T Case of the American delega¬ 
tion and also of Drs H D Davis J A. del Regat o, E dith 
Quimby and P J Hodes This distu tion was o'- on 
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Dnza Brandes, L Opaso and L Guznuii of Chiic, 




A M A 
28 J950 


A ? G Esqucrra Ginicr" o" a>lon,b.a,' The 

A Frangclla of Uruguay and O Soto of Peru successively .. .r . 

Tribute was paid, in the course of the congress, to the 
incniory o Dr J F Merlo Gomez of Argentina, president of 
the First Intcr-Anicrican Congress of Radiology In memonam 
speed,cs were made bi Drs A Cabrera, the bead of the Cuban 
Delegation and P A Maissa of Argentina Tlie Fourth Inter- 
American Congress of Radiology wdl be held at Mcmco City 
in 1952 
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NEURITIS 

To the Editor —At the Fourth International Neurological 
Congress in Pans, Sept 5-10, 1949, I drew attention to dis¬ 
seminated sensory mononeuritis as a clinical entity Because 
general practitioners see this condition early m its development, 
I would like to urge tlicm to be on the alert for this puzzling 
disease Following is a resume of my comments at the Congress 

The so called cr\ ptogeme ncuritides or those occurring after 
general infections present a \aried clinical picture This varia¬ 
tion IS due to two factors, the first being quantitative All nerves 
may be affected, as in pannciiritis, or scicral nenes scattered 
irrcguiarlj o\er the whole bodj, as in disseminated neuritis, a 
group of neighboring nenes or onlj one none 11133 he affected, 
unilateral^ or bilaterally The result is a single, strictly local¬ 
ized manifestation of a S 3 Stemic affection The second factor is 
qualitalnc The morbid process m neuritis ma, not affect all 
the CQiiductue 53 stems inside the ncr\c trunk, but may attack 
only one or several Furthermore, in any affected system of the 
nenc, the disease mav lead cither to a deficit m iimcrv atio.i, 
causing paralytic phenomcin, or it may lead to an increase of 
stimulation and irrmtne phenomena 
Thus, It IS understandable that a purely sensory neuritis may 
ccur in W’hich only the superficial (skin) nerves arc affected 
and m which 011(3 the sensory inncn'ation of the skin is defec¬ 
tive The two outstanding 13 pcs of such a clinical entity arc 
( 1 ) scnsor 3 ' mononeuritis and ( 2 ) disseminated sensory mono¬ 
neuritis The sensory mononeuritis usually occurs after infec¬ 
tions such as the grippe, influenza and cold The nerves most 
often isolatcdSy affected arc the saphenous nerve, the lateral 
cutaneous nerve of the thigh, the trigeminal and the nerves 
suppl 3 mg the skin on the fingers and toes The affection never 
extends bc 3 ond the involved nerve, the course is seif limited 
The disseminated sensory mononeuritis is a definite clinical 
entity of great clinical, pathogenetic, pathophysiologic and 
differential-diagnostic interest The outstanding characteristics 
arc 1 The cause cannot be determined, there seldom being any 
time relationship with an infection 2 The onset is so insidious 
that It IS hardly noticeable, and the patient often discovers it 
only b 3 chance 3 The sensory nerves arc affected exclusively 
and usually m their most distal parts 4 In the sensory inner¬ 
vation of the skin tliere is a deficit only, the resulting hypes- 
Ihcsia or hypalgesia of tlie skin often being transient without 
residua! effects and without spontaneous irritative phenomena 
such as pain 5 Pam and parestliesias do appear transiently, 
however, in the corresponding area when the affected nerve is 
briskly stretched, tins sign being the most prominent feature 
of the disease and often leading to its discovery 6 Any super¬ 
ficial nerve may be affected, more commonly those innervating 
the skin of the fingers and toes and of the heel, the lateral 
cutaneous nerve of the thigh and the cutaneous nerve of the 
forearm Those superficial nerves seem to be most frequently 
affected which are easily subject to traumatization from inside 
or outside the body 1 It is essentially a migrant neuritis. 


successively affected m the course of the disease are 

: “ 7“', Co„..6„ous spr„a,nj do" “ 

occur 8 The course is extremely mild and chronic, extcndiue 
over years A patch of anesthesia may disappear or remain 
permanent 9 Constitutional signs and symptoms never occur 
U In the few cases in which lumbar puncture was done the 
fluid was found normal 

Nothing definite can be said about the etiology of this puzzling 
disease Practically speaking, two conditions come into con 
sideration—an obscure metabolic disturbance or a toxi-infectious 
process The latter seems more probable It is best to assume 
that we are dealing here with a specific or nonspecific reaction 
to a neurotropic virus of exceedingly low virulence with exclu 
sue affinity for the sensory nerves Such a virus infection may 
involve the peripheral nervous system as it occurs in tlie periph 
era! form of encephalitis epidemica and pohomyehbs 
Sensory ncuritides are comparatively conimoa Tlie frequency 
uith which they are found, once interest is concentrated on 
them, IS surprisingly great Many cases escape detection 
because the manifestations are so inconspicuous It is often 
said that everyone has poliomyelitis at one time or another, the 
same can be said of sensory neuritis Nearly everyone gets it, 
but It IS so mild that the patient hardly notices it and it is 
seldom identified accurately In only a few cases are the clinical 
features so obvious that the condition can be easily diagnosed 
as a neuritis In these cases disseminated sensory neuritis cer¬ 
tainly has much in common with multiple sclerosis the same 
chrome course extending over years, tlie same comparatively 
benign character of the lesion, the same scattered distribution 
of the lesions, the tendency to remissions and intermissions and 
the same coincidence of healed and new lesions In both con¬ 
ditions the affection is restricted to the nervous system and 
constitutional manifestations are absent 
Though the clinical manifestations of this disease are insig- 
luficaiit and its course is self limited, uncomplicated and benign, 
it raises many complex questions which cannot be answered at 

Robert Wartenberg, M D , San Francisco 


HUSBAND AND WIFE BLOOD 
TRANSFUSION 

To the Editor —Tlie case discussed in a current comment 
m The Jourval, Dec 3, 1949, page 996, is unusual A hemo¬ 
lytic reaction following a blood transfusion is usually due to 
some clerical or technical error involving the A-B-0 groups 
or the RIio factor In addition to the A-B-0 groups and tlic 
Rho factor, there are many other blood factors which at times 
have given nse to isosensitization, such as the M, N and S 
factors, the P factor, the factors, rh', rh'^, hr', hr" and rh”, 
the Lewis factor and the Kell factor mentioned in Dr Chovvn’s 
arucle If the mother’s blood lacks any of these blood {acton 
and the fetus inherits the factor m question from the father 
who possesses it, the possibility of isosensitization is present 
Therefore, to be consistent one should type every patient requir 
mg a blood transfusion not only for A-B-0 and Rho factors, 
but for every factor listed above Luckilv, however, only the 
A-B-0 factor and the Rho factor are potent antigenically, and 
for practical purposes it is sufficient to limit the tests to 
four blood groups and the Rho factor and to rely on the cross- 
matching tests to detect any mcompatibihty with regard to e 

otlier factors , 

The conclusion mentioned m the current comment, namely 
that a woman sliould never be given a transfu^on with be 
husband’s blood, is too strong If the husband and wife belom 
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to the same A-B-0 blood group and are both Rh positi\e or 
Rh negatne, and if thej are compatible on cross matching, one 
need not hesitate to use the husband’s blood for transfusion 
Howeter, since all tbe antigens are inherited, it is clear that 
the husband’s relatives would be somewhat more likelj to share 
antigens wnth him than unrelated persons However, the chance 
of sensitization to an> factor other than A, B and Rho is so 
small that the advantage from using blood from a stranger in 
preference to that of the husband or his relatives is minimal 
Of course, tliere are records of adverse reactions when blood 
from relatives of the husband was used, but there have been at 
least as manj in which blood from complete strangers was 
used especiallj now, when almost every large hospital in this 

countrv has a blood bank . „ _ 

A S Wiener Iif D , Brookljn 


EFFECT OF PROCAINE ON THE HEART 
To the Editor —Interest m intravenous procaine therapj is 
spreading rapidlj Manj articles have been published recentlv 
on its use in widely varied fields A little recognized bill 
potentially dangerous side effect is the action of procaine on 
the heart Wilbume and Uhley reported stnkmg changes m 
the electrocardiograms of dogs following rapid intravenous 
injection of large doses of procaine (J A. Iil A 138 449 [Oct 
9] 1948, Ain Heart J 36 S76 1948) Edmonds and his co¬ 
workers (JAMA 141 761 [Nov 12] 1949) reported marked 
circulatory depression as a senous hazard in the use of intra 
venous procaine dunng anesthesia 
We have studied the effects of intravenously administered 
procaine on the electrocardiogram of 42 subjects These patients 
were receiving procaine for vanous diseases Electrocardio¬ 
grams were made before and immediately after the infusions 
\ anations of shape and decreased voltage of the P waves 
QRS complexes and T waves were noted A definite prolonga¬ 
tion of the P-R interval was seen in 5 cases Therapy was 
discontinued in 2 because of a rapid mcrease in conduction time. 
Two dosages were used. Thirteen patients received 4 mg 
per kilogram of body weight in twenty minutes and 29 
received 1,000 cc of 0 1 per cent procaine (1 Gm.) in one hour 
There was no difference in the number of changes produced by 
either dosage. In all 13 patients (31 per cent) showed one 
change and 17 (40 S per cent) showed more than one cliange, 
while only 12 (28 5 per cent) showed no change A full report 
on our studj is being published elsewhere (Journal of the 
'Indiana State Medical Association) Our results confirm tbe 
impression that procaine is a powerful depressant of the heart 
and should be used wnth caution, particularly m persons with 

heart disease _ 

Fred S Carter, M D , La Porte, Ind 

Jack L. Eisamax M D Bluffton Ind 


TUMORS OF THE RECTUM 

To the Editor —I desire to add a few comments to the article 
b> Drs McLanahan, Grove and Kiefer (J A M A 141 822 
[Nov 19] 1949) on rectal adenomas showing signs of malig- 
nanc> 

Like benign tumors, pedunculated noninvvisive malignant ade¬ 
nomas even with short pedicles can be removed easilv and 
effectivel> at or with the mucosal base by means of the high 
frequency snare (New York State J Med 49 2311 [Oct 1] 
1949) 

The sessile adenomas that cannot be e.xtirpated safelv with 
a snare can also be removed wnth relative ease bj means of 
the high frequenej double loop resector (Siirgcr\ 12 729 
[Nov ] 1942) Furthermore sessile adenomas located in macces 


sible areas, such as the upper surface of a rectal valve, can be 
extirpated with this instrument, although in these cases both 
the tumor and the rectal valve ma} have to be resected electro- 
thermically Much of the tissue removed wnth this resector 
retains enough of the onginal architecture so that it remains 
suitable for histologic exammation, thus affordmg an oppor- 
tunitj for the detection of mahgnancj in the deep lavers of an 
adenoma Smee the construction of this instrument I liave 
not had to resort to surgical excision of lobulated or vnllous 
(papillary) rectal adenomas (Treatment in Proctologj Balti¬ 
more, W^illiams &. Whlkins Companj 1949) The proper use 
of this resector, of course, can be mastered bj practice 

On the other hand, invasive malignant adenomas should be 
regarded and labeled by the pathologist as frank caranomas 
and logically accorded appropriate surgical e.Nasion namelj 
resection of the rectum or in the case of colonic lesions, seg¬ 
mental colonic resection. The existing confusion maj disappear 
if the term “mvasive adenoma i? abandoned and superseded bj 
the term carcinoma, for which radical surgical removal is 
believed mandatory by all 

Robert Turell, MD, New York 


INDIAN HEALTH SERVICE 

To the Editor —Those who seem to be in favor of socialized 
medicine should read the article in the American Journal of 
Public Health (39 1403 [Nov ] 1949) entitled ‘ The Health of 
the American Indians,’ by Dr Foard, director of Medical Ser¬ 
vice, Bureau of Indian Affairs Dr Foard states 
“This same pattern of procedure holds true for other tnbes 
of Indians and prevails until conditions become intolerable 
It was only within the past sixty days tliat the first sanitary 
inspector w’as ever employed for field service among the Indians 
No pediatncians or nutritionists have ever been employed 
tor field service among the Indians There has never 

been an organized local public health program to serve Indians ’ 
The editorial m the same journal (page 1469) calls it “Indian 
Massacre—New Style ’’ 

Here we have a medical department of the government, a 
decentralization of the entire health servnee for Indians, which 
IS practically the opposite of what the advocates of socialized 
medicine are after If the government cannot handle Indian 
medical affairs a comparatively small operation I wonder how 
they would handle one of considerably larger proportions’ 

Chris P Secard M D , Lconia N J 


AUSCULTATORY RESPIRATORY MURMUR 
To the Editor —In the current comment on page 1238 of 
The Journal of Dec 24, 1949, you called attention to my new 
conception of the auscultatory murmur for which I wash to 
thank you I think it would have been well if you had given 
references to the articles that I hpve published In this day, 
when physical diagnosis is being so much neglected, I have 
been surpnsed at the number of persons who have been 
interested m these papers I have had more requests for 
reprints of these articles tlian of any papers that I have ever 
published they have come from all parts of the world, even 
South Afnca, Israel and India. The articles referred to are 
Auscultation A New Appraisal (Am Rev Tiibcrc 56 1, 1947), 
An Histoncal Revnew of the Physical Examination of the Chest 
(Ann Jilt Med 30 766, 1949) and Auscultation A New Con¬ 
ception of the Respiratoo ilurmur and Its Place m Diagnosis 
(Am Rev Tiibcrc 60 639 1949) 

F M PoTTENCER M D Monrovua Calif 
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and licensure 


COMING EXAMINATIONS AND MEETINGS 


Ja ^ ^ 


NATIONAL board OF MEDICAL EXAMINERS 

Sa' iff r"?'Cl w'"' Lna?d“i” W 

Sec. Mr E. S Elwood 225 S ]5th Street, Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 

Z If'nttcn Various locations 

r w April 23 27, ChicaBO, OcL 8 11 See Dr 

Curtiss B Iliclicox. 735 Fifth A%c. New York 22 

AiiERicAN Board OP Derhatolocy and SYrniLOLOcv IPritten 

r^nr xt^'rWashinRton, April 7 9 Sec, Dr 
CcorRc Lems, 66 East 66(h Street, New York 21 

American Board OF INTERNAL Medicine Orel Chicago, Feb 8 10 
Boston, April 15 15 San Francisco, June 21 23 The oral examinations 
n will he held at the same time and phccs Asst Sec. 

Ur Willnm A Wcrrcll. 1 West Mam Street, hladison 3, Wis 

American Board of Neurological Sorcery Oral Chicago, June 3 
Sec Dr W J German, 789 Howard Avc , New Haven, Conn 

American Board of Obstetrics and ClNEcoLooy, Jnc IVrittcn and 
Rcvictts of Case Htsiancs Part I Various Ceuters Feb 3 Oral 
Part II Atlantic Citj, Maj 21 28 Sec, Dr Paul Titus, lOlS Highland 
Bldg , Pittsburgh 


Jan 28 1950 

Ro-^mTAxen^"oS^ Dr Frank D Gray u N 

AtPar Tune^Tc'n? E flTstte fcl.^Xfc''' 

C "K^^YoufX"Dr ofru"b1le’^1a^h"^a^ua^^ p“??%an¥r^„,^-^ 
lllrx ”of P^'fiWfffrnd.aMpoh?'’'’’'’ ^ 

srisK&SrLSz --- 

7ttstlret, Sec, Dr J F Hass.g, 90S N 

St^et^’portla?]'”'^’ P >92 

l'sS""3"e sfa?e’Hou'r Bo^r"’ 

Jefferson City, Feb 9 11 Reexproetty Feb 4 
Exec See Mr John A Hailey Box 14 State Capitol Building Jefferson 

Banl“Bmldmg"tea^""' ^ National 

Strtet’''carto*?&& ^ ^ 

Concord, March 8-9 Sec. Dr John S Wheeler 
107 State House, Concord 

New Jeheej Exaintttatxon Trenton, June 20 23 Sec, Dr E. S 
Hallmger 28 West State Street, Trenton 


American Board of OrnTiiALMOLooa H’ntie>i Various Centers, 
Jaiiuarj 1951 Final date for filing applications is July 1, 1950 Praclieal 
Boston Ma\ 22 26, ancago Oct 2 6, West Coast, Jan 1953 Sec, Dr 
Edwin B Diinphj, 56 Hic Road Cape Cottage, Maine 

American Board or OsTitopAEDic Surgery Part II, New York 
Citj, Feb 9 10 See Treas, Dr Harold A Soficld Room 1856 122 S 
Michigan Ave , Chicago 

American Board of Otolaryngology Oral San Francisco, May 
Chicago October Sec, Dr Dean M Licrle University Hospital Iowa 
City 

American Board of Pediatrics Oral Richmond Va Feb 1012, 
Philadelphia March 31 \pril 2, Cincinnati, Ma> 5 7, San Francisco, 
June 30-Jul> 2 Encc Sec , Dr John McK Mitchell 6 Cushman Road 
Rosemont Pa 


New Mexico • Santa Fe. April 10-11 Sec. Dr Charles J McGoey, 
Coronado Buildinp Santa Fe. 

Neyv York Albanj, Buffalo, New York and Syracuse, Jan 31 Feb 3 
Sec Dr Jacob L L^hner 23 S Pearl Street, Albany 7 

North Dakota Erammalion Grand Forks, July 5 7 kccifrociti 
Grand Forks, Jul> ? Sec, Dr C J Glaspel, Grafton 

Okladoma * Exaniination Oklahoma City, June 7-8 Sec, Dr 
Qmton Gallaber, 813 Braniff Building, Oklahoma City 

Puerto Rico Examination Santurce, March 7 Sec., Mr Luis CueU 
Coll Box 3737 Saaturce 

Rhode Island * Examination Providence, April 6-7 Chief Division 
of Professional Regulation, Mr Thomas B Casej, 366 State Office Bldg, 
Providence 


Americas Board op Plastic Surgery Oral May June. Sec Dr 
Louis T Byars 4647 Perstung Aycduc, St Louis Mo. 

Americas Board of Preyentiye Medicine and Public Health 
Oral and Clinical Chicago, Fch 7 8 Sec , Dr Ernest L Stebbins 615 
N Wolfe Street, Baltimore 5, Md 

AMERfCAN Board of ProctoLogi Parts 1 and II (Anorectal Surgery) 
Cliicago Fch 6 7 Secretary General, Dr Louis A Buie 102 110 Second 
Ay c , S W , Rochester, Mmn 

American Board of Psychiatry asp Neurology Spnng Examina 
tion Date and location of examination to be announced later Final 
date for filing applications is Feb J Sec , Dr F J Braceland, 102 110 
Second Ay c , S W Rochester, Minnesota 

Americas Board of Radiology Oral Chicago, neck of June 18 
Sec, Dr B R Kirklin, 102 110 Second Ayc, SW Rochester, Minn 

American Board of Surgery ll'ntlcn Various centers, Oct 25 
Final date for filing applications is July 1 Sec, Dr J Stewart Rodman, 
225 South 15tli Street, Philadelphia 

American Board of Urology Oral and Climcat Chicago, Feb 11 15 
See , Dr Harry Culver, 7935 Sunnysidc Road, Minneapolis 21 


BOARDS OF MEDICAL EXAMINERS 


Alabama Examination Montgomery, June 27 29 
Gill, 519 Dexter Avenue Montgomery 


Sec, Dr D G 
Sec, Dr W M Whitehead, Box 140, 


Alaska * Juneau, March 7 
Juneau 

Arkansas * Examination Little Rock, June 8 9 Sec Dr Joe ^rsw, 
HarnshorV Eclcc/.c Little Rock, June 8 9 See Dr CTlarence H 
Young 1415 Main Street Little Rock 
California Examination, H’ritten Los Angeles Feb 27 March 2, San 

Fr?nl?sro Nov 12 Ecn6roc“y Oral Exanwiation Los Ange es, 

EI sf.« 

N Street, Sacramento 14 

ea^^'-°:Tarc;lrSec'! Dr^T/o?ge^&"’ 

Denver 

Connecticut * f-f^?60 °St’ Ronnn sUet N^rHnven'’ 

Sec, Dr Donald A Davis. 58 Ehxa 

beth Street Derby 


South Carolina Examination. Columbia June 26 29 Eeaprocity 
First Monday of eacli month Sec Dr N B Heyward 1329 Blandmg 
Street Columbia. 

Texas * Examination Austin, June 19 21 Sec, Or M H Crabb, 
173-J Medical Arts Bldg, Fort YVortb 2 

Utah Examination Salt Lake City, June. Dir Dr Frank E. Lees 
324 State Capitol Building Salt Lake City 

Vermont Examination Burlington, Feb 2 4 Sec, Dr F J Lawliss 
Ricbford 

Virginia Exaininalion Richmond, June 23 24 Endorsement Rich 
raond June 22 Sec , Dr K D Graves, 631 First St S W Roanoke 

West Virginia Examination Charleston, April 3 5 Sec Dr N H 
Dyer, State Capitol, Charleston 

Wyoming Cheyenne Feb 6 Sec, Dr Franklin D Yoder State 
Capitol Cheyenne ' 

* Basic Science Certificate required. 


BOARDS OF EXASIINERS IN THE BASIC SCIENCES 

Arkansas Examination Little Rock, May 9 Sec, Mr L E Gebaucr. 
102 Donaghey Building Little Bock 

Connecticut Exommalioii Neiv Haven, Feb U Address State 
oard of Healing Arts. 110 Whitney Avenue New Haven 10 

District of Columbia Washmgton April 17 18 Sec., Dr Daniel 
Seckmger, 4130 E Municipal Building, Washington 

Florida Examination June 3 Sec, Mr M W Emmel. UnWeuitj 
f Florida, Gainesville 

Iowa Eramiiiafioii Des Moines, April 11 Sec., Dr Ben H 
eterson Coe College, Cedar Rapids 

, “KaTfos ijss-a, 

.incoln 

Ojclahowa Hjromvnaiion Oklahoma Apnl 11 Scc,f Dr 
lallaher 813 Bramff Emldme. Oklahoma Uty 

Rhode Island Examination „ f ,|/sfau’offic? Build 

J Profestional Regulation. Mr Thomas B Casey, 36b omm 

ng, Providence 

South Dakota Yiermillion, June 2 3 Sec., Dr Gregg 
10 E 15th Street Y^aiikton 

A A An„i 91 92 Sec. Brother Raphael 

Texas Examination Austin April 21 43 ae 

Vilson 306 Nalle Building, Austin 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Dental Practice Act Injunction to Restrain Enforce¬ 
ment—This was an action to restrain the state board of dental 
examiners from holding any examinations or granting any 
licenses to dental hygienists under the provisions of a 1949 law 
A demurrer to the plaintiffs’ petition was sustained by the 
tnal court, so tlie plamtiffs appealed to the Supreme Court of 
Georgia 

Prior to 1949, the entire law relating to dental hygienists 
was contained m section 84-1009 of the Georgia Code Sec¬ 
tion 1 of the act of 1949 quoted that section and specifically 
repealed it m its entirety Section 2 of the new act prohibits 
any person from practicing as a dental hygienist until he has 
passed a wntten and clinical examination Section 3 of the 
new act prosndes “No person shall be entitled to, or be issued 
such license as set out in Section 1 of this act” unless he 
possesses certain descnbed qualifications A proviso clause to 
section 3 exempts from the provisions of the new act certain 
persons who have been employed by and are performing the 
duties of dental hygienists for lidensed dentists and who present 
themselves to the board of dental examiners for a practical 
examination 

Plamtiffs, a group of dentists, dental hygienists, collegc- 
graduate-apphcants for dental hygienist licenses and the Georgia 
Dental Hygienist Association first contended that sections 1 
and 3 of the new act are irreconalable, ambiguous and unen¬ 
forceable It is manifest, the court said, that the reference in 
section 3 of the new act to section 1 of the new act is purely 
a clerical error It is the duty of the court to arnve at the 
legislative intent and in so doing it should not adopt an arbi¬ 
trary rule under which it must be held without variance or 
shadow of turning that the legislature intended to make a 
typographical or clerical error the result of which would be 
to make nonsense of the act, and not to carry out the legisla¬ 
tive scheme, but to destroy it When the figure 1 as used in 
section 3 is changed to the figure 2 the meaning of section 3 is 
made clear that the licenses and license certificates provided for 
under section 2 shall be issued only to graduates of a school or 
college for dental hygienists as described in the first portion ot 
section 3 and to those bona fide citizens of Georgia who have 
for two years prior to the passage of the act been employed 
by and are performing the duties of a dental hygienist for a 
licensed dentist 

Plamtiffs next contended that the act under consideration 
was vnolative of the equal protection and due process clauses 
of the federal and state constitutions m that tlie act requires 
college tramed applicants for licenses to take both a theoretical 
(written) examination and a practical (clinical) examination 
whereas applicants who have worked in a dentist’s office would 
be required only to take a practical (clinical) examination 
without a written theoretical examination We do not agree, 
said the court The provnso of section 3 of the act requires 
that the applicants under the terras thereof shall present them¬ 
selves to the board of dental examiners ‘for a practical exam- 
mation and shall present to the board satisfactory evidence of 
meeting the other requirements of the proviso Section 2 is 
plain and unequivocal that no person shall practice as a dental 
hygienist m this state untd such person has passed “a written 
and clinical examination ’ in a manner satisfactory to the board 
The requirements of the proviso of section 3 that applicants 
thereunder shall present themselves to the board for a ‘ practical 
examination do not undertake directly or indirectly to modify 
or limit the requirements that all applicants shall pass a wntten 
and a cliracal examination The word practical is defined by 
Webster as ‘ capable of applynng know ledge or theory to prac¬ 
tice ” A practical examination would thus cover both theory 
and practice and comprehend both a theoretical and clinical 
examination and section 2 requires that all examinations be 
wntten and clinical As thus construed, the court concluded. 


the act IS not vnolative of the equal protection clauses of the 
state and federal constitution as requirmg one kind of examina¬ 
tion for one class of applicants and a different kind of examina¬ 
tion for another class, and it does not discnmmate against 
either class of applicants but applies equallv to all 
The jlaintiffs’ other contentions were also overruled and the 
judgment of the trial court sustammg the defendant s demurrer 
and dismissing the plamtiffs pebtion was affirmed,,— Lamons '/ 
Yarbrough, 55 S E (2d) 551 (Ga, 1949) 


Medical Motion Pictures 


FILM REVIEWS 

The follouiitg 16 mm color sticut motion pictures ~icrc 
prepared in 1945-1948 and are procurable on loan or purchase 
jroin the Cleveland Clinic Euclid Azenue at East Ninety-Third 
Street Cleveland 6 

The Anetomy of the Perineum 700 feet (2 reels) showlne time twen 
ty nine minutes Prepared by Daniel P Qulrlnir Ph D and Earl L 
Lewis M Sc Cleveland Clinic Foundation 

This film presents the gross anatomic features of a system¬ 
atic dissection of the permeum m the cadaver At each stage 
preliminary titles announce the structures to be displayed and 
much of the actual dissection is performed during the course 
of the film Frequent labelmg and pointing make identification 
clear Inflation of compartments, the interpolation of colored 
charts and diagrams and animation of the time-honored path 
of extravasated urine following rupture of the urethra aid m 
coordinating relationships 

Th« Anatomy of the Arm Forearm and the Hand 1,3,0 feet (4 reels) 
eboivtne time flfty six minutes Prepared by Daniel P Qulrlnp Ph U 
and Ema L Soroush Cleveland Clinic Foundation Beet 1 yiusclea and 
their Skeletal Attachments Heels II III and IV Nerve and Arterial Sup 
plj of the Arm Forearm and Hand 

The gross anatomic features of a systematic dissection of 
the arm of a cadaver are depicted m four parts I, the flexor 
muscles of the arm forearm and Jiand U the extensor mus¬ 
cles III, the nerve supply and IV, the arterial supply Intro¬ 
ductory titles and labels are presented at each stage, and the 
origin insertion and action of the muscles are demonstrated 
first with the articulated skeleton and then again in the 
extremity, dissected, for the most part during the course of the 
film Nerve and vascular supplies are similarly demonstrated 
in dissection of a second and third arm the nerves being colored 
yellow and the arteries red for display Such separate dis¬ 
section favors the indmdual demonstration of these parts, but 
opposes the presentation of relationships, no charts or dia¬ 
grams for this purpose are employed 

Th« Anatomy ot the Leo ami Foot. 2 000 feet (3 reels) ahoiilni; lime 
elchty three minutes Prepared by Daniel P Qulrlni; Ph D and John n 
Warfel Ph D Cleveland Clinic Foundation 

The gross anatomy of the leg is presented in a manner simi¬ 
lar to that just described for the arm, but m five parts 

These three films are indicative of the increasing use of visual 
aids in anatomic teaching and should prove valuable for review 
m the study of gross or surgical anatomy at both undergrad¬ 
uate and postgraduate medical levels Those on the extremities 
might be useful also m physical tlierapy training programs 
The films are silent and thus permit the narrator to adapt his 
comments to the audience vaewung them Among their out¬ 
standing features arc the abundant use of titles and labels 
and the frequent pointing to and manipulation of structures 
The progress of mudi of the actual dissection dunng the course 
of the film also adds to its liveliness but the rapiditv with 
which this IS performed leaves a rough finish that wall offend 
the professional anatomist Those who feel that the presenta¬ 
tion of the structure of the body gains by functional and climcal 
correlation wall be disappointed that more of such corrclat 
vvas not mtroduced for these films are 1 , 

the presentation of regional morphology ograp 

excellent throughout ' 
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Amencan Heart Journal, St Loujs 
38 321-480 (Sept) 1949 

C.r^Iation Li Local Ocaranee of Radioactive 

•Aitcrcctomi in Treatment of JnlrartaWe Pam FoIIoiimff Recovery from 
\ci,te Arterial Occln^icn A E Freeman, F H Leeds and R. E 
Gardner—p ~2° 

*ReLti^ti.,p 01 Atheromato-i. Development in Ch.cJen to -Amount of 
Chcles crol tdded to Diet. L Horlicl and L A Katz_p t36 

Through Defects of ^tnal Septum E Hull 

Pcmcillm Therapi of Cardio-a-eular S'philic C Flanm and E \\ 
In -mac —p "(jj 

iiiml <:teno Expcnmenlal Studv of Pnlmonarr Angos Xenons 
Ana<fcmo«is H Snan—p 367 

Precu'dial Electrocardiogram in Incomplete Right Bundle Branch BlocL. 

T M Barber and F X alencia.—p “76 
Xanahihti of Electrocardiogram in Aormal Xoung Xlen E Simonson 
T Brozel and X Ke>'— p ^07 

Studv ot Q-T Interval in Rheumatic Fever M J Pobre's and E Gold 
l>rrpe*—p -’t 

Arterectomy m Treatment of Intractable Pam—Free¬ 
man and his a«ociates point out that after recovery from acute 
occluvion o: a major arten. to the extrernm, exen though the 
circulation is sufficient for tissue nutrition, the patient may 
haxe severe rest pain mtli paresthesias and numbness 01 the 
extremitx This pain has been termed ischemic neuritis Tem- 
porarv rehei max be obtained bv blocking the sx-mpathefic 
nenes to the leg, but svmpathectomx is contraindicated The 
site of obstruction xxas xnsuahaed bi artenographj in 10 
patients Excision of a segihent of the thrombosed arterj was 
lolloxxed bx immediate relief from the pain There xx'as no 
significant increase in circulation after this procedure \rter- 
ectomx is 01 value in the treatment o: this tvpc of pain through 
the interruption of some nervous reflex which originates from 
the thrombosed arterv 

Atheromatosis and Cholesterol in Chicken,—Horhek and 
Katz report studies on the relation of dietarj cliolesterol concen¬ 
tration to the blood cholesterol levels and on the effect of vanons 
durations ot such feedings Three senes of experiments lasting 
five, ten and fifteen weeks were earned out on joung Leghorn 
cockerel' Each senes consisted of five groups of 12 chicks 
each, making a total of fifteen groups and 180 chickens The 
control group m each series was maintained on chick starter 
mash and water The four remaining groups received mash 
containing concentrations of 0 5, 1, 2 and 4 per cent suspensions 
01 cholesterol in cotton seed oil, the oil making up 20 per cent 
01 the diet bv weight Direct relationship was found between 
the concentration of cholesterol m the diet and the frequency 
and severitv of the atherosclerosis which resulted There was 
a relation'inp between the duration of the feeding penod and 
the degree of atherosclerosis produced for each concentration 
01 cholesterol in the diet With concentration of cholesterol m 
the diet above Oi per cent, increasing the feeding period beyond 
ten weeks did not appear to lead to anx increase in the amount 
01 alliero'ckrosis Atherosclerosis occurred as early as two 
weeks alter the commencement of feeding Amounts of choles¬ 
terol m excess of 0 5 per cent produce much the same degree 
01 hvpercholesteremia, suggesting that there is an upper 
threshold lor the assimilaDon of cholesterol There is a semi- 
dnect relationship between the degree of hpemia and the degree 
oi aiivaosderosis The reason for the lesser seventj of the 
mhero'cleiosis after ten weeks of feeding is not clear The 
decline m the blood cholesterol levels and the failure to gam 
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of correlative phenomena but need not be the cau^c 

of ^e decreased seventy of the atheromatosis It is conceSe 

rhol t” ^1 animals with a superior abilitj to tolerate 
cholesterol s^ive beyond ten weeks of feeding hence tlie 
degree of atherosclerosis which they manifest is less 

Amencaa Journal of Hygiene, Baltimore 
50 143-262 (Sept) 1949 

^'^farbne.—p°'l” Jmniunoloer of Cercanal Lesions 

Single Throat Cniture as Ind« of Bacterial Flora of Respiratorr Tract 
Rai^f ’ , 1 ^, G F Badger and others-p 168 

Action of Trietbjlenc Gl>co) V'apor on Micro- 
organicms Dispersed into Air m Small Droplets VV Lester Jr, 0 H 
Robertson T T Pndc and If Wise—p J7J 

KVI Results of Massive Snbmocnlalion 
Dunng Latenev fr^ PaUents Infected with St. Elizabeth Strain 

Id' WIT R Coatney-p 189 

“v Quinacnne Coldncme (SM 12,080) and Quinine 

Against Cbesson Strain Vivax Malaria G R Coalney, VX' C Cooper 
D S Ruhe and M D Xoung—p 194 * 

Congenml^^tmral Immumtj in Swiss VI,ce. J A Anderson and 

Factors in Elimination of Immature Stages of Xnopbeles Quadnmaculatus 
Saj m XX’ater Level Fluctuation Cjcle E M Darrovv —p 207 

Hookworm Disease in Fukien, South China 

L C Tang—p 2 o6 

Amencan Journal of Medicine, Hew York 

7 293-436 (Sept) 1949 Partial Index 

I Electrophoretic Nitrogen and Lipide Analyses of Plasma and Plasma 
Fractions of Healthy \oung Men H R Pearsall and A Cbanutin 
—p 297 

II Electcophorelic, Nitrogen and Lipide Analyses of Plasma and Plasma 
Fractions in Disease H R Pearsall and A Cbanutin ~p 301 

Spontaneously Precipitable Protein in Human Sera, with Particular 
Reference to Diagnosis of Pobartentis Aodosa H Lepon, L Ruben 
stein, E XX’oll and H, Greismaa.—p 310 
•■.Acute Diffuse Glomeruloncphntis J Brod—p 317 
'Pulmonary Adenomatosis S Bnhis and J H Erwin —p 336 
Chronic Pulmonary Granulomatosis Report of 10 Cases J M DeAardi, 
H S X'an Ordstrand and M G Carmody —p 345 

Acute Diffuse Glomerulonephritis —Brod reports 66 
soldiers, 62 with acute glomerulonephritis, 1 withhpoidnephrosis 
and 3 with "neplintis vntli nephrotic syndrome,” followed for 
an average of one hundred and tvventj-three days Some pre¬ 
ceding infection was obsened in 58 of the 60 patients Onlv 8 
patients recovered while under observation, and another prob- 
ablv recovered but has persistent hypertension The remainder 
were evacuated while still show mg evidence of the disease. There 
were no deaths The course of the disease had two distinct 
phases The first seldom lasted more than a month and consisted 
of hypertension, edema, acute diminution of glomerular activity 
with retention of nonprotem nitrogen and a rapid erythroevte 
sedimentation rate, hematuria and albuminuria, accompanied 
wnth impaired concentration and the appearance of casts The 
second phase showed a pronounced tendenej' to chronicity and 
was characterized by the absence of hjiiertension, edema or 
retention of nonprotem nitrogen but the persistence of albu 
minuna, miscropic hematuria, impaired concentration, cjlin 
druna, slight or moderate acceleration of the erythrocj'te 
sedimentation rate and also some restriction of the normal 
fluctuations of glomerular filtration In a limited number of 
patients onlj a partial syndrome developed. Some patients with 
transient hv^iertension and edema had little or no ewdence 0 
renal involvement There were patients without extrar^al 
manifestations, but with reduced filtration, hematuria^ albu 
mmuna, impaired concentration and granular casts Still others 
liad edema and albummuna alone, or associated with minimal 
red cells m the unne or vvnth slight impairment of concentration 
(the nephrotic sjmdrome) Infections of the great ° 

patients were mixtures in varying proportions of these three 
tvnes The svmdrome called acute glomerulonephritis is a 
generalized vascular reaction of the allergic type to strep to 
coccic and probabl> other infections Transient hypertem.on 
and edema are regarded as extrarenal 
general artenolar spasm and to increased 
liiliK Their respectne renal equivalents appear to 

S—l of f'7" 

nitrogen caused bj gross spasm of the afferent artenoJes. 
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ing of the glomerular endothelial cells, exudation in Bow man s 
space and proteinuria The chronic protemuna and possiblj 
chronic edema m some cases de\ eloping progressuel> from the 
acute stage are believed to represent persistence of the capillan 
lesion A forty eight hour penod of complete abstinence from 
food and fluids appeared to exert a transient beneficial effect on 
hypertension edema and glomerular activitj Penicillin therapj 
in no way appeared to alter the course of the disease 

Pulmonary Adenomatosis —Bubis and Erwin report 2 men 
aged 66 and 63 years in whom pulmonary adenomatosis was 
revealed at necropsy This is a comparatively rare condition 
only 19 cases having been recorded previously in human beings 
Almost all the patients had histones and phjsical and roentgen 
manifestations which were similar and which should lead the 
observer to suspect the condition if they are seen again There 
IS a slowly progressive downhill course with pulmonary symp 
toms after an acute infection which never clears completelj 
There are exacerbations wnth partial remissions of symptoms 
due to the superimposed infections Roentgenograms show a 
diffuse conglomerate pneumonic infiltration with little change 
over a period of months or years To date examinations of 
sputum have revealed no causative organism Grossly, the 
lungs are voluminous and heavy, vv ith raised, moist, gray patches 
of tumor filicroscopically, there is a transformation of the 
normal alveolar lining by hyperplasia and metaplasia to a 
nenign mucus producing columnar epithelium 

Am J Roentgenol & Rad Therapy, Spnngfield, lU 
62 311-466 (Sept) 1949 

Roetitgen Therapy as Sole Method of Treatment of Cancer of Breast 
F Baclesse.—p 311 

Treatment and Results in Cancer of Breast- E Berven—p 320 
Treatment and Results m Cancer of Breast S Cade —p 326 
Treatment and Results in Cancer of Breast at Presbrtenan Hospital New 
\ork C D Haagensen—p 328 
Cancer of Breast, R McWhirter —p 335 

Treatment and Results in Cancer of Breast G W Taylor—p 341 
Cancer of Breast B W \\ indeyer —p 345 

Automatic Roentgen Ray Roll Film Magazine for Angiocardiograph) and 
Cerebral Artenographj C T Dotter I Steinberg and H L Temple. 
—p 355 

Generaliied Progrcs3i\e Scleroderma Report of Instance of Esephago- 
sccpic Perforation of Esophagus with Description of Roentgenological 
and Necropsy Findings G S Schwarz and O K Skinsnes —p 359 
Llccr Associated with Diaphragmatic Hernia G F Miller and H P 
Doub —p 368 

Relative Incidence of Bone Lesions oNer Thirtj Seven \ear Penod 
S Moore,—p 375 

Roentgenologic Examination of Cervical Spine J C Bell and J B 
Douglas —p 380 

Bone Metastasis in Malignant Melanoma D \\ liner and R L Brecken 
ridge —p 388 

Collapse of Vertebral Bodies in Sickle Cell Anemia U A Henkin, 
—p 395 

Evaluation of Planigrams m Pulmonary Tuberculosis P Morgenstern 
C E Carr and W L Nalls—p 402 
S>Tidrome of Arteriovenous Fistula of Lung P Crane H H Lemer 
and E A Lawrence—p 418 

Amencan Journal of Surgery, New York 
78 279-416 (Sept) 1949 

Wedge Osteotomy of Neck of Femur m Ad^anced Cases of Displaced 
Upper Femoral Epiphysis Ten \ ear Stud> L C Wagner and M M 
Donovan—p 281 

Transplantation of Aortic Segments Fixed in 4 Per Cent Neutral Forma 
hn Report of Expenments in Dogs E C Peirce II H F Rliem 
lander A R Moritz and others—p 314 
Evolution of Medullary Fixation, of Fractures b) Longitudinal Pin L V 
Rush and II L Rush —p 324 
Treatment of Inguinal Hernia J M Beardslev —p 334 
Survey of Brain Tumors for General Practitioner of Surgery E Boldrej 
—p 340 

Technic of Operative Cholangiography N F Hicken V L Stevenson 
B J Franz and E Crowder —p 347 
Acute Non Traumatic Spinal Epidural Hemorrhage L. I Kaplan and 
P G Dcnker—p 356 

Basis for Planned Management in Intestinal Obstruction EL Lich 

tcn^tcin —p 362 

Extrapentoneal Cesarean Section New Paravesical Approach R A 
Cacciarclh—p 371 

Gelatin Solution as Plasma Substitute in Treatment of Shock from Acute 
Blood Loss L B Fehnus —p 374 

Anatomic Considerations m Treatment of Carpal Navicular Fractures 
Z B Fnedenbcrg-—p 379 
Episacrothac Lipomas V J Hittner—p 382 

Pelvic Flexion Cast in Treatment of Chronic Lumbar Backache C A 
SphthofT —p 384 


Archives of Dermatology and Sj^ihilology, Chicago 

60 307-472 (Sept) 1949 

Suboccipital Dermatitis F W Lymch—p 307 
*Association of Progressive (Malignant) Exophthalmos and Localized 
Mvxcderaa A C Curtis E P Cawlev and EL B Johnvinck—p 318 
Promm* m Treatment of Certain Dermatoses L G Bemhauer and 
F M Jacob—p 338 

Circumcision and Venereal Disease E A Hand—p 341 
Manual Epilation in Treatment of Tinea Capitis J F ^\ ilson—p 347 
•Disseminate Lupus Erythematosus H ilontgomery and W G McCreight 
—p 356 

Cutaneons Lesions Occurring in Course of Streptomycin Therapy A. C 
Cohen and G C Ghnsky —p 373 
Kveim Reaction in Sarcoidosis C T Nelson—p 377 
Disseminated and Circurascnbed Neurodermatitis Treated with Phenind 
amine (Thephonn*) \\ E Vooldridge and H L. Joseph—p 390 
Studies of Sweating II Mechanism of Action of Local Antipcrspirants 
M B Sulzburgcr F G Zak and F Herrmann —p 404 

Exophthalmos and Localized Myxedema —Curtis and 
associates found 5 examples in the literature of the simultaneous 
existence of exophthalmos and localized myxedema Other 
reports have implied coexistence of the two conditions but 
discussed onlj one or the other component If all patients wnth 
progressive exophthalmos vv ere examined for localized mj \e 
dema. or the reverse, an increasing number of persons who had 
these disorders concurrently would probably be observed The 
authors report 6 cases Thej feel that progressiv e exophthalmos 
and localized mj xedema coexist far oftener than recorded This 
is supported by the fact that 3 of 4 patients recentl> seen at 
the Hospital of the University of Michigan Medical School had 
both The fourth patient had only localized myxedema With 
1 exception, these cases illustrate the importance of thjToidec- 
tomy in the dev elopment of progressiv e exophthalmos In case 1 
in which progressive exophthalmos made its appearance without 
antecedent thjroidectomy, the response to medication with 
thyroid extract was good, but the results of similar treatment 
in several of the other cases were equivocal This would appear 
to corroborate experimental evidence that thjToxin inactivates 
th}rotropin All three examples of localized myxedema occurred 
after surgical removal of the thjroid gland The authors con 
elude that the development progress and duration of localized 
myxedema, usually on the anterolateral surface of the leg, so 
strikingly parallels the course of progressive exophthalmos that 
It can be accepted that the two conditions are allied manifesta 
tions of the same underlying disorder and probably both due 
to an excess of thyroid-stimuIating liormone Thyroidectomy 
should be avoided in patients vvitli toxic diffuse goiter and 
ophthalmic changes suggestive of progression Because these 
patients may also acquire localized myxedema, the same contra 
indication to operation should hold for the two conditions 
Disseminate Lupus Erythematosus —Montgomery and 
McCreight review the cases of dissemmate lupus erythematosus 
at the Mayo Clinic up to 1948 An analysis of 154 cases seen up 
to 1938 was presented previously, 132 additional cases arc pre 
sented now The authors maintained O Leary s classification of 
chronic, subacute and acute types The chronic type has also 
been termed the “generalized discoid ’ type The autliors rev lew 
some of the similanties and discrepancies between their earlier 
and later senes pointing out that some of these arise from 
the changing concept of the disease, and from the fact that 
internists as well as dermatologists have become more lupus 
cry thematosus-conscious as a result there are many more cases 
espeaally of the acute disseminate form, in which cutaneous 
manifestations are mmimal or transitory Sensitivity to light in 
acute disseminate cases lesions of the mucous membranes fever, 
the presence of infected tonsils, leukopenia, false positive sero 
logic reactions and renal disorders arc discussed. Any organ 
may become involved although the tendency has been to focus 
attention on cardiac, renal, hepatic, splenic or arthritic involve 
ment The authors mention reports on ocular and gastrom 
testinal sv-mptoms and their own observations on involvement 
of the central nervous system The sedimentation rate was 
increased and the albumin globulin ratio became reversed as 
tlie condition became severer •\spiration of sternal marrow 
indicated that lupus erythematosus cells as described by Har¬ 
graves and associates appear to predominate in cases of 
disseminate tvpe in wliicli tbe disease is active or is increasing 
but are not demonstrable when the condition is quiescent The 
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skm shows only minor histologic changes in the collagen or 
fibrinoid degeneration in the walls of the vessels The authors 
prefer not to regard lupus erythematosus primarily as a collagen- 

x'lmv found uft ''^Sard it as of unknown cause 

?hni 1 associates 

Uiat H’e concept of lupus erythematosus as being of tuberculous 

ngin should be abandoned There is no satisfactory treatment 
Avoidance of exposure to the sun, prolonged rest m bed and 
\”irious supportive measures are indicated 

Archives of Internal Medicine, Chicago 
84 361-522 (Sept) 1949 

Study of Remissions in Nonspecific Arthritis 
Keport of C'lsc B H Archer—.p 361 
Bybiturate Poisoning Report of 3 Cases L D Ma>er and I Green 
ncld — ’p 3/9 

* \crosoI and Microniwd Ephedrme and Penicillin Therapj of Diseases of 

Tract Treatment of Bronchitis. Bronchiectasis 

s J Wcinbere and G L Packer—p 389 
Ki^cx \ as^ilatation hj Bodj Ilcatine m Diagnosis of Peripheral 
I oscular Disorders Criticism of Afethods R H Goetz and P Ames 
—P 396 

•Pamilial Periodic Paralysis Report on Tno Families mth Observations 
on Pathogenesis of Syndrome D K Ziegler—p 419 
Clinical S'ndrome of Occlusion of Posterior Inferior Cerebellar Artery 
Report of Three Cases B Lcxiuc, L. J Clieskin and I L Applcbaum 
—p 431 

Relation of Pulmonary Embolism to PenphenI Thrombosis J if Spitrer, 
N Rosenthal JI Weiner and S Shapiro—p 440 
Pernicious Anemia in Early Adolescence Report of Case in a Girl of 
Fourteen H E Hamilton and W AI Eonler—p 445 
Gastroenterology Rcyieu of Literature from July 1947 to July 1948 
J B Kirsncr, W L Palmer, W E Ricketts and others ~p 449 

Ephednne-Penicillin Therapy of Diseases of Respira¬ 
tory Tract—Weinberg and Packer treated J4 of 28 ambulatory 
male patients with an average age of S3 years who had chronic 
bronchial infection, chiefly bronciiiectasis, emphysema and 
intrinsic asthma, with an aerosol ephednne-pemcillin solution, 
the remaining 14 received a micromzed ephedrme-penicillm mix¬ 
ture. The patients treated for three weeks with nebulized 
(aerosol) ephedrme sulfate U S P followed by aerosol of peni¬ 
cillin calcium gained considerable benefit, as indicated by reduced 
sputum, increased exercise tolerance, reduced dyspnea, cough 
and chest discomfort, improved sleep and appetite and decreased 
epinephrine requirement The patients treated for an equal 
period with micromzed (dust) ephednne sulfate U S P followed 
fay micromzed peiuciihii calcium derived apparently equal benefit, 
with an additional increase in vital capacity Minor reactions, 
such as oral dryness, saccharine taste and nausea, appeared m 
this group Allergic niaiufestations seldom accompanied the 
therapy Bactenologic studies indicated approximately equal 
effectiveness of treatment with moist and dry preparations 
Familial Periodic Paralysis—Ziegler reports a boy aged 
17 with classic familial periodic paralysis, presenting flaccid 
paralysis of the skeletcl musculature, loss of all deep reflexes 
and electrical excitability of the muscles 3Vith complete preser¬ 
vation of sensation and mental function Attacks occurred 
usually not oftener than once every two months They could 
be produced regularly by oral administration of 200 Gm of 
dextrose Insulin on one occasion and water diuresis on two 
occasions failed to produce attacks Paralysis ensued never less 
than eight hours, and on one occasion twenty-four hours, after 
ingestion of dextrose Rest after ingestion of dextrose appeared 
essential for precipitation of an attack Serum potassium values 
during paralysis were at the lower limit of normal on two 
occasions and pathologically low on tivo others Oral admin¬ 
istration of potassium chloride appeared to hasten the return 
of muscular power Intravenous administration of potassium 
chloride was ineffective on one occasion After exposure to 
cold for one-half hour, forearm muscles of the patient showed 
weakness for one-half hour, compared to ten minutes’ weakness 
m controls The basic defect m this condition is probably a 
disorder of the contractile mechanism of muscle itself, possibly 
based on chrome deficit of potassium The paralysis bears some 
relation to carbohydrate metabolism The observation that a 
ucnod of several hours intervened between the administration 
of tlie carbohydrate and the onset of the paralysis supports the 
supposition that the pathologic process occurs m the mofohza- 
tion of glycogen It is also significant with reference to carbo- 
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i X ^ S members of the patients 

family showed a coincidence of obesity and particularly hLcnt 
and severe attacks, suggesting a parallelism to diabetes mdlitiis 
Three cas« o penodic paralysis in members of a seconJ amfo 
mng rvithm 10 miles of, and apparently unrelated to, the St 
family are reported, suggesting that the disease is more common 
than ,s generally believed One of these 3 patients also 
a coincidence of obesity and severe attacks The great rLabilitj 
of signs and symptoms sho^vn in famihal periodic paralysis and 
he mild, atjqncal nature of many manifestations are stressed 
Occlusion of Cerebellar Artery—Levine and co-workers 
report 3 cases of the syndrome of occlusion of the posterior 
inferior cerebellar artery m 2 women aged 71 and 57 and in 1 
man aged 56 In 2 patients the involved vessel was on the 
right, and in 1 it was on the left The patients were seen m a 
general medical service in one hospital avithin a period of one 
year The syndrome as originally described by Wallenberg is 
still, for practical purposes, pathognomonic It usually includes 
sudden onset with no loss of consciousness, dizziness, falling 
toward the side of the lesion, nystagmus, difficult deglutition, 
homolateral Homer’s syndrome, ataxia, trigeminal analgesia 
and thernianesthesia and contralateral analgesia and tlier- 
manesfhesia of the body The basis for the symptom complex 
IS a highly localized lateral medullary lesion, involving the 
nucleus ambiguus, Deiter’s nucleus, the descending root of the 
fifth nerve, the lateral spinothalamic tract, the medullary sympa¬ 
thetic center, the direct spinocerebellar tract, the restifomi 
body and, occasionally, the nucleus facialis Etiologically, arterio¬ 
sclerosis is the most important factor In the differential diag¬ 
nosis one must consider occlusion of the vertebral artery, the 
anterior spinal artery and the artery of the lateral recess The 
immediate therapy is the maintenance of nutrition The prog¬ 
nosis with regard to life and the return of essential function is 
generally good The ataxia and inability to swallow often 
improve after several months 

Archives of Ophthalmology, Chicago 

42 225-352 (Sept) 1949 

•Hereditarj Aliopia K C Wold —225 
Ocular Allerg} Allergic Phenomena Affecting Eye and Its Adnexa 
W D Gill—p 238 

Anisocona Attempted Induction by Unilateral Illumination I S 
Jones —p 249 

Cephalocele of Posterior Part of Orbit General Survey, nith Report of 
Case B Strandberg—p 254 

Goniotoni) in Treatment of Congenital Glaucoma H G Scheie —p 266 
Operations for Blepharoptosis M I Steckler —p 283 
Neurorajelitis Optica (Devics Disease) Presentation of S Cases, \iith 
Pathologic Stud>, and Review of Literature F C Stansbury—p 292 

Hereditary Myopia—Wold reports studies on myopia in 
children under 6 years of age, including 73 newborn infants 
Two myopic infants were found among 73 newborn infants 
(2 7 per cent) Fifteen of 231 children under the age of 6 years 
were myopic (6 5 per cent) The author also made a study of 
258 kindred from his personal files, in which at least two genera¬ 
tions of proved myopia or of myopia m different and related 
families of the same generation were found In 257 kindred with 
myopia, the fallowing data were obtained 1 With neitlirt 
parent myopic, 230 of 645 children (35 per cent) were myopic 
In these the myopia was purely recessive 2 With one or both 
parents myopic, 309 of 628 children (49 per cent) were myopic 
In these children the trait was dominant The author concludes 
that there are two types of myopia (1) hereditary, whicli may 
be dominant, recessive or sex-linked recessive, and (2) acquired, 
due to disease or trauma Dominant myopia is the most preva¬ 
lent type, followed closely m frequency by the recessive type, the 
scx-linked recessive form being the least common A care u 
refraction, with consideration given to accommodative power, 
muscle balance, age and occupation, is the best 
hereditary myopia Proper light, position of he fead m relation 
to reading material, outdoor recreaDon, well ba anced diet and 
a suitable choice of occupation are important factors 

S ck,„m for .he scler, and fhyro.d for 

metabolic rate and medication for clioroiditis cannot alter the 
herad.tary pattorn and .a therefore fntllt Tttatmenl for arqmred 
“yop,a nrclndos ore of ordinary or contact Icnaca, cataract 
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extraction, penicillin therapy, local treatment of the ejes and 
insulin, as indicated Contact lenses will reduce the amount of 
mjopia and often eliminate astigmatism e\en in cases of heredi¬ 
tary excessne cunature of the cornea 

Archives of Otolaryngology, Chicago 

50 243-372 (SepL) 1949 

Chorda Tj-mpani i^cnc Graft II Report of Follou Lp Obsciaations 
One lear Postoperatireh S Rosen—p 243 
Hearing Aid in Mixed Deafness M Saltxman and M S Ersncr 
—p 2-19 

Streptomycin Toxicitj of Eighth Eerie D J Peit H High Jr and 
P A Campbell—p 251 

*Ncii Treatment of Acute Aero-Otitis Media B C Troivbndge—p 2a5 
Contact Ulcers and Laryngeal Tuberculosis H Johansen and W Kiaer 
—p 264 

’'Baatracin Its Topical Use in Aural and Pharyngeal Infections J E 
Coyle K Collins and tV J Eungester—p 284 
Tribromoethanol Ether Anesthesia Lsed for Tonsillectomy and Adenoid 
ectomy Analysis of 3 042 Cases oter an Eight Tear Period S C 
Ainger—p 290 

Use of Thiopental Sodium U S P (Sodium Penthothalt) m Operation 
on Ear Nose and Throat, G E Fisher and L S oodley —p 295 

Radium and the Lymphoid Tissue of the Nasopharynx and Pharynx New 
Unit ersal Applicator \V Morrison—p 300 
Primary Amyloid Deposits in the Larynx L J Kreissl E E Muirhead 
and L E Darrough —p 309 

Monostotic Fibrous Dysplasia Report of 2 Cases. S L. Cooke and 
W H Poieers—p 319 

Fnnctional Examination of Hearing A Lcuy S L Shapiro and 
N Leshin —p 335 

New Treatment of Aero-Otitis Media—Trowbridge 
illustrates bj means of a diagram the barometric and phjsiologic 
conditions which produce acute aero-otitis media during descent 
m flight The diagnosis of this condition is readilj suggested 
bj a historj of recent flight with pain occurring in the ear on 
descent The clinical picture results from a trauma like that pro¬ 
duced bj application of a suction cup to soft tissue The effect on 
the mucous membrane of the middle ear is one of a partial 
\acuum resulting in tascular engorgement and transudation 
and e,\udation of serosangumeous fluid. The fluid that collects 
effects a neutralization of the pressure differentials and pre¬ 
cludes that relief may be obtained through treatment of the 
eustachian tube alone Hence, the process of resolution is chiefly 
dependent on earl> absorption or removal of the fluid. Under 
the usual consenatite treatment of acute aero-otitis media 
absorption of the tympanic fluid occurs wrthm seten to twent> 
one days Although the prognosis of acute aero otitis media is 
good under conservatne treatment, a shortenmg of the penod 
of con\alescence is desirable When the secretion was remored 
from the middle ear bj tympandtomj -aspiration the period of 
convalescence was shortened to an average of four dajs A 1 cc. 
tuberculin syringe with a no 22 spinal 3 inch (7 5 cm ) (Quincke 
point) needle is used to aspirate the fluid The aspiration is 
made with the aid of a magnifying otoscope The most suitable 
point at which to transfix the drum head is just below and 
slightly posterior to the umbo It is important that the needle 
point be placed as low as possible to aspirate effectively the 
fluid contents of the epitympanum, tympanum and hjpotym 
panum at the same time. The average amount of fluid with 
drawn is about 4 minims (0.2S cc) Prior to the aspiration 
the tympanic membrane is anesthetized by placing a cotton ear 
tampon the pomt of which has been saturated in anilme oil- 
cocame solution against the lower half of tlie tjTnpanic 
membrane for ten minutes Thorough cleansing of the external 
canal and the proper application of tlie anesthetic are necessary 
to prevent infection of the tjmpanum The microscopic perfora¬ 
tion produced bj the needle heals within several dajs Although 
immediate relief of aural discomfort and deafness follows aspira¬ 
tion, the sensation of a normal ear does not become apparent 
until several dajs later when the intratjmpamc edema has 
subsided. Aspiration removal of nonpurulent tjmpanic secretions 
IS the most effective therapeutic measure for obtaming prompt 
recovery from acute catarrhal otitis media, subacute catarrhal 
obtis media secretoo catarrh and serous oDtis media and for 
preventing the hearing deficiencies secondarj to these conditions 
Bacitracin—Cojle and his co workers used bacitracin top¬ 
ically in the treatment of aural and phamgeal mfections There 
were 21 cases of pharjmgeal and/or tonsillar infection and 22 
cases of aural mfections Eight patients served as controls for 


the baatracin therapv of acute pharvngiDs There were no 
controls for that of aural infections, but each patient had been 
treated prenouslj bj other methods Bacteriologic cultures were 
made of material from the infected area m each case. The sus¬ 
ceptibility of the harvested organisms to baatracin was studied 
and then compared with that to penicillin The mannitol 
fermentaDon test was routinely done as an indirect method ol 
estimating the vurulaice of the organisms for man Baatraan 
was effective in the treatment of mild acute and chronic 
pharyngeal and tonsillar infections It was not effective in 
severe infections of the area Bacitraan was effective in the 
treatment of infections of the mastoidectomy cavntv The results 
were poor m cases of external otitis and chronic suppurative 
mastoiditis Correlation of clinical and bacteriologic data was 
difficult particularly in regard to the pharyngitides because of 
the difficulty of determining which, if any of the isolated 
organisms was the probable etiologic fartor in the disease 
Comparison of the relative degrees to which the organisms 
were susceptible to baatracin and penicillin revealed instances 
in which organisms were susceptible to one drug but not to the 
other In general however the studies of susceptibility revealed 
a similar effectiveness of each drug 

Archives of Pathology, Chicago 
48 I9S-280 (SepL) 1949 

Quantitative Study of Effects of Multiple Successue Qosed Cerebral 
Lesions C B Taylor G M Hass and J E Maloney —p 195 
Intestinal Emphysema in Infants Rcvieiv of Literature tilth 17 New 
(5ases Reported D J Judge J E. CJassidy and E C Rice—p 206 
North American Blastomycosis Report of (Jase in \\ hich Patient mth 
Meningeal Involvement was Treated with Streptomycin and Promin.® 
H W WTtaker Jr —p 212 

Fibrosarcoma of Helix of Ear B Halpert and A C Hackney —p 218 
Congenital Adenomatoid Malformation of One Lobe of Lung with Gen 
eral Anasarca K A (;h in and M A Tang-'-p 221 
Behavior of Hodgkin s Disease Nodes Transplanted into Antenor (Chamber 
of Rat s Eye C T Hoffmann and A Rottino —p 230 
•Hypertensive Cardiovascnlar Disease Experimental Study of Tissue 
Changes m Bilaterally Ncphrecloraired Dogs E £. Muirhead J A'an 
atta and A GroUman —p 234 

•Peritoneal Pseudomyxoma Report of 4 Unusual (jses E D Rosenfcid 
—p 25a 

Inffuence of Dicumarol* on Streptococcic Infection m Rabbits G R 
Thucrer and D M Angcvinc—p 274 

Hypertensive Cardiovascular Disease —That the kidney 
plays an important role m the genesis of hypertensive cardio- 
v'ascular disease (malignant hypertension) is generally accepted 
but the mechanism involved is still a matter of controversy 
Muirhead and his co-workers reinvestigated the effects of 
nephrertomy on the blood pressure and tlie pathologic changes 
induced by this operation By prolonging the life of the animals 
and concomitantly unprovung their general state of health it has 
been possible to obtain consistent results and to obviate the 
objections raised against prevuous work in this field The 
prolongation of the life of the nephrectomized dog was made 
possible by the use of electrolyte-free diets and the application 
of an artificial kidney By these procedures, it has been demon 
strated that in the dog bilateral nephrectomy is followed 
consistently by an elevation of blood pressure which frequently 
reaches high levels The authors report that at nccropsv the 
animals displayed the vascular lesions commonly ascribed to 
hypertensive cardiovascular disease In addition the disease 
process affected muscle tissue throughout the body The altera¬ 
tions in muscle tissue were of a degenerative and necrotic type 
and were identical with those seen m the human being dying 
of hypertensive cardiovascular disease 

Peritoneal Pseudomyxoma—Rosenfeld savs tliat the com 
monly accepted genesis of peritoneal pseudomyxoma described 
first by Olshausen, is that a cystic dilation of the apjxmdix 
(mucocele) occurs from occlusion probably the result of inflam¬ 
mation The mucocele then ruptures on the pentoneum where 
some of the Iming cells are implanted which m turn give ri'C 
to evsts, these, with the onginal mucocele, are thought to be 
the source of a massive seedmg of the pentoneum with mvnads 
of cysts \long with this process there is apparently a reactive 
fibrosis which results in thickening of the pentoneum and of 
the cyst walls The question how the evsts arise is not settled 
In more than four fifths of the approximately SOO previousU 
reported cases the condition was thought to be of ovanan 
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origin The authors describe 3 cases, all ,n male patients tn 
appendical in origin A fourth case, in which'the 

In one of the reported cases hypoglycemia was an incidental 
observation, in another, hypoglycemia reached shock levels, in 
the third, there was a massive infarction of the spleen as a result 
of compression of the splenic vein and massive encapsulation 
of the organ with the cystic mucinous growth, the fourth case, 
that of the woman, was remarkable because of the result 
obtained with surgical treatment and because death resulted 
cienfually from a perforated mucocele of the appendix The 
authors discuss various possibilities as to the genesis of the 
I'i poglyccniia In their opinion the best explanation is that i 
conibimtion of faulty absorption, hepatic insufficiency and debili¬ 
tation due to mechanical interference nitli functions of the 
bowel and the liver probably led to the hypoglycemic attacks 
They renew' the difficulties of diagnosis and the problem of 
distinguishing peritoneal pseudomyxoma from mucogeinc adeno¬ 
carcinoma The> suggest that more attention be paid to the 
possibility that in females peritoneal pseudomyxoma may orig¬ 
inate in the appendix even m the presence of an ovarian cysta- 
deiioma on an ovarian cj stadenocarcinoma, and that the appendix 
be removed m all cases in whicli the slightest doubt may exist 
as to the differential diagnosis 

Archives of Surgery, Chicago 

59 373-866 (Sept) 1949 Partial Index 

Plnringcal Nciinleniniomas of Cranial Nerve Origin ifetlnl Disiilact- 
Tnent of liiterml Carotid Artcrj as Diagnostic Sign D P Slatiglifer 
and r A de Pej stcr —p t86 

Treatment of ' Shock Kidnci ' J K Ormond and M E Klinger 
—p 398 

Transplantation of Spinal Cord for Paraplegia Secondarj to Pott a Dis 
case of Spinal Colunin J G Lo\c and H li Erb—p 409 
Epithelioma of Lower Lip Evaluation of Dissection of Cervical I >mph 
Nodes E S Judd Jr and 0 H Ilcalirs—p 422 
Nonobstructive laiteral Portal Vein Vena Cava Anastomosis Clinical 
Application of Smith Freeman Clamp O C Julian and W Jfetcalf 
—p 433 

Stcnlit> and Endometriosis L S McGoogan —p 437 
‘Surgical Treatment of Tricuspid Atresia E It Fell B M Gasul, 
C B Davis Jr and R Cases—p 445 
Method for Control of Bleeding from E'opbagcal Vances T B Patton 
and C G Johnston —p 502 

Experiences with Islet Cell Tumors R D JilcChire and B E Brush 
—P 507 

Appendicitis Ten Near Sairvev 1915 Through 1944 E T Tliicme 
—p 514 

Tctractlijlammonium Chloride in ENpcnincntal Vascular Injuries of 
Limb, Bowel and Heart E J HiU, J M Hammer, H C Saltzstein 
and C D Benson —p 527 

Lsc of Abdominal Flap Graft in Construction of Permanet Ileostomy 
C W Monroe and J II Olwin—p 565 
\ ancosities of Lesser Saphenous Vein \V \V Carroll —p 578 
Substitution of Urinary Bladder with Isolated Segment of Sigmoid Colon 
J D Bisgard and H H Kerr —p 588 
Reduction in Jfortahty and Loss of Limlis in Diabetic Gangrene and 
Infection J S Regan, B D Bowen and P A Fembach —p 594 
I’rompt Postoperative Activitj After Hcmioplastj Its Influence on 
Incidence of Complications and Rate of Recurrence J H Powers 

‘Prevention and Management of Thromboembolism R H Lithe, R W 

Buxton and I 1 Duff—p 609 ,, , r ti t 

‘Early and Late Sequalac of Therapeutic Vein Ligation for Thrombosis 
of Veins of Lower Limbs D E Ssilagyi and J F Alsop—p 633 

Surgical Treatment of Tricuspid Atresia —According to 
Fell and his associates the Potts-Smith operation, a lateral 
anastomosis of the pulmonary artery to the aorta, establishes an 
artificial ductus arteriosus, thus utilizing vessels that are acces¬ 
sible and large enough so that the infant under the age of 2 
vears who heretofore died of severe oxygen w'ant novv has 
a chance to live The favorable results obtained with the 
Potts-Smith procedure in the age group from 4 to 12 months 
encouraged the authors to attempt this operation on 3 exceed- 
mgly small, cyanotic infants with diagnoses of congenita 
tricuspid atresia, or nonfunctionmg right ven^icle The ages of 
Ihc infants were 7/g weeks, 10 weeks and months and 
their weights varied between 7 pounds 1 ounce (3203 Gm) and 
9 pounds 1 ounce (4111 Gm ) The Potts-Smith procedure w'as 
succcsslffi m these 3 cases, but the authors do not advocate early 
operation for tetralogy of Fallot or tricuspid atresia dj 

evident that the patient will not survive conservative therapy 
The three cases reported fed them to believe that they have 
been influenced too greatly by authors who maintain that opera- 
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tioii sfiould not be performed before the patient is 2 jears of 
T Potts-Smith operation may be used on the small 

nfant Time alone will tell whether this procedure will be of 
permanent braefit Severe cyanosis associated with an enlarge- 

Tax , ^ f the right ventricle and 

left ^is deviation in infancy are indicative of tncuspid atresia 
in vvhich hfe expectancy is usually less than one year However 
If the diagnostic entena are kept in mind relief ,s possible 
through surgical measures, provided there are no other con¬ 
genital abnormalities to contraindicate-an operative procedure 
Management of Thromboembolism —Lillie and his asso¬ 
ciates report on the management of thrombosis and embolism 
during tile past nine years at the University of Michigan Hos 
pital Since precautionary measures alone are not sufficient, the 
authors pay attention chiefly to the anticoagulants, heparin 
and dicumarol,® and to venous ligation Adequate facilities for 
measuring prothrombm are essential for the safe and effective 
administration of dicumarol® The physician responsible for 
the administration of the drug should be prepared in the event 
of severe or persistent hypoprothrombinemia and severe or per¬ 
sistent bleeding to reverse its effect by giving large doses of 
vitamin K. From their experience with the 1,150 patients wlio 
form the background of this study, the authors list indications 
for and contraindications to the prophylactic use of anticoagu¬ 
lants Patients facing an operation and elderly persons might 
best have their venous thrombosis treated with ligation of veins 
to obviate hemorrhagic risks attending anticoagulant therapy 
At their hospital, whenever ligation of a femoral vein was 
indicated and a thrombus w'as found extending into the common 
femoral vein, an attempt was made to ligate above the clot 
Thus, ligations of the superficial femoral vein were done, for 
the most part, when no clot was detectable above tins level 
Thrombectomy was performed in all cases m vvhich it was 
possible to demonstrate a clot Ligations of the inferior vena 
cava have been earned out through a retroperitoneal approach, 
the vessel being ligated in continuity and above the clot Ligation 
or anticoagulant therapy often must be adjusted to meet the 
needs of the patient There exist instances vvhich call for 
substitution of one form of treatment for another, or for their 
combined use At present, the use of anticoagulants is the 
treatment of choice Interruption of a vein is advisable in 
situations in vvhich use of the anticoagulants is undesirable 
Anticoagulants and venous hgation have proved effective when 
employed along with general preventive measures in reducing 
the incidence of pulmonary embolism 

Sequelae of Vein Ligation for Thrombosis—Szilagji 
and Alsop present a follow-up survey of all the operations of 
venous interruption performed iw the Henry Ford Hospital 
from July I, 1942 to Dec 31, 1948 The early and late changes 
that occur in the limbs after surgical interruption of veins were 
investigated by clinical and roentgenographic means in 100 
cases with one hundred and forty-six operations on veins 
affecting one hundred and fifty extremities The authors stress 
the advanced state of thrombotic disease at the time of ligation 
in a high proportion of the cases A phlebographic technic 
employing catlietenzation of the lesser saphenous vein was used 
to obtain forty-six plilebograms m 23 cases Ligation of the 
mam venous trunks draining the lower lunbs is highly effective 
in preventing pulmonary embolism Eighty per cent of the 
patients show a new swelling or aggravation of an existing 
swelling immediately after ligation, but after a mouth this 
swelling lessens if a few precautions are observed Eventually, 
the condition of a third of the limbs returns to normal, and the 
residual changes m the remainder are seldom severe enough 
to mttretae «lt normal Me When the tuperficml featom 
vein IS hgateJ directly distal to its junction with the d«P 
femoral vetn, the phlebogrants show that hgation prew»« 
clottme ,« the segment lying d.tectly distal to M ^ ' 
However there is no proof that this extension of thrombosis 
fdds to tiie sequelae Thrombosis has not been 
to the ligature or ni the deep femoral vein, and the absen 

of clotting m this vein permits the f su'^effical 

collateral pathway m most cases fV^Trnllateral drainage 
femoral vein Plilebograms show that ample collater 



\ OLUIIE 142 
Dumber 4 


CURRENT MEDICAL LITERATURE 


285 


channels are formed which correspond to anatomic expectations 
Recanalization of the thrombosed superficial femoral vein plays 
no role in the hemodjaiamic readjustment after ligation The 
deep reins of the leg undergo recanalization in many cases, 
howerer, restitution of effectire renous drainage is often 
dependent on collateral channels, which in the majontj of 
instances appear to be superficial 

Arkansas Medical Society Journal, Fort Smith 
46 63 80 (Aug) 1949 

Diagnosis and Treatment of Cardiac Arrhythmias A C Emstenc. 
—p 63 

46 81-92 (Sept) 1949 

*Treatment of Case of Endemic T}*phu5 mth Chloromycetin R F 
McCrary —p 81 

Hematuna Its Clinical Significance J F Clark —p 83 
Chloramphenicol (Chloromycetin®) in Endemic Typhus 
—McCraiy points out that endemic or munne typhus is prera- 
lent in the southeastern part of the United States He reports 
that a boj aged 14 receued onij symptomatic treatment during 
the first week of his illness Agglutination tests were negative 
for tularemia, brucellosis typhoid and paratyphoid but positive 
for Proteus OX 19 When finallj a diagnosis of munne tj phus 
was made treatment wnth chloramphenicol (chloromycetin*) was 
started in the recommended dosage of 60 mg per kilogram of 
body weight initially and then 025 Gm every three hours until 
the patient was afebrile. The initial dose was dmded into three 
capsules (15 mg) of chloramphenicol every thirty minutes for 
four doses On the second day the patient was free from fever 
and administration of chloramphenicol was discontinued, but on 
the third day the fever recurred and chloramphenicol was again 
given every three hours for a total of thirty-sex hours, after 
which the patient was completely asymptomatic The author 
concludes that chloramphenicol is an effective antibiotic in the 
treatment of endemic typhus It is apparently nontoxic in large 
dosages, and It does not mask tlie agglutmations for Proteus 
OX 19 Cholarmphemcol therapy should be continued at least 
twenty-four hours after the patient becomes afebnle 

Bulletin of New York Academy of Mediane, New York 
25 541-602 (Sept) 1949 

Pr««nt Status of Electnc Shock Therapy L, B Kalinowfiky —P 
Medical Soaal and Public Health Aspects of Rehabilitation H A 
Rusk —p 554 

Concerning Voluntary and Involuntary Movements Role of Cortico- 
Spinal and Snbcortico-Spinal Mechanisms with Concept as to Origin of 
iIo\craent8 A Rabincr—p 566 

Psychiatnc Perspectives of Today G Zilboorg —p 577 

Cancer Research, Baltimore 
9 511-574 (Sept) 1949 

Lipids of Carcass Blood Plasma and Adrenals of Rat in Cancer F L 
Haven \V R Bloor and C Randall—p 511 
Serum Poly sacchandc Level m Malignancy and in Other Pathological 
Conditions AI IL Shetlar, J V Foster K, H Kelly and others 
—P 515 

Effect of Tubercle Baalli Extracts on Induced Tumors of Rat. A A 
Djanian W il Sbanklm and J M Butros—p 520 
Experimental Production of Endometrial Polyps Guinea Pig R. J 
Blandau —p 526 

Mechanism of Induction of Ovarian Tumors by X Rays L. Lick 
A Kirschbaum and H Mixer—p 532 
Studies on LyTnphocystis Tumor Cells of Fish I Osraiophilic Granules 
of Cytoplasmic Inclusions and Their Interpretation as Elementary 
Bodies of Lymphocystis Virus R Veissenberg—p 537 

Connecticut State Medical Journal, Hartford 

13 827-940 (Sept) 1949 

Reduction of Mortality m Surgery of the Aged \V L Estes Jr 
—p 833 

Analysis of Cancer of Breast at the Waterbary Hospital 1931 1948 
P Gedeon —p 840 

Coexisting Primary Cancer of Oi'ary and Fundus Lten J Klein 
—p 849 

Sixteen \cars with a Colostomy E C Dubois—p 853 
Comparative Study of Various Apparatus and Technics for Aerosol 
Administration J F Bcakey E A Gaensler and M S Segal 
—p 855 

The Broun Jieport and Its Relation to Kursing m Connecticut. C L. 
Widraer —p 864 

Impact of Sociahied Medicine on Bntish Physiaans and His Patient. 
C Palmer —p 867 


Endocrinology, Sprmgfield, Ill 
45 113-210 (Aug ) 1949 

Testosterone and Tissue Respiration of Castrate Male Rat with Possible 
Test for "Myotrophic Activity E Eisenberg G S Gordan and H 
Elhott—p 113 

Alechanisra of Action of Lithospermum Rudcrale. M L. Drasher—p 120 
Effect of Growth Hormone Preparations on Alkahne Phosphatase of Tibia. 

J C Mathics and O H Gaebler—p 129 
Adrenal Changes Prodneed m Rats by Infection with B Tnlaren e and 
B Coll G B Pmchot V P Close and C Is H Long—p 135 
Effect of Adrenal Cortex Extract upon Lnnary Non Protein Nitrogen 
and Changes m Weight in \oung Adrcnalcctomized Rats D J Ingle 
and M C Prestrud.—p 143 

Effects of Underfeeding on Thiouraal Action in Rats and Mice. J Mcites 
and I P Agrawala.—p 148 

Influence of Dietary Protein Concentrabon upon Corbcotrophic Acbon of 
Lyophiliicd Anterior Pituitary S B Hennques 0 B Hennques and 
H Sclyc—p 153 

Effects of High Protein Diet on Anemia Induced by Hypophysectomy in 
Adult Female Rats Including Further Details on Post Hypophysectomy 
Anemia R. C Crafts—p 159 

Studies on Nature of Protein Catabolic Response to Adrenal Corbcal 
Extract Accentuation by Insulin Hyiioglycemia. F L Engel —p 170 
Trophic Hormones of Placenta Faflure to Demonstrate Thjrotrophin or 
Adrenocorbcotrophin Produebon m Hypophysectomized Pregnant Rat 
M A Greer—p 178 

Excretion of Pantothenic Acid and Ascorbic Aad by Intact and Adrenal 
ectomized Rats on Diets Supplemented with and Deficient in Panto¬ 
thenic Acid M E Dumm and E P Ralh —p 188 
Effect of Follicle Sbmulating Hormone upon Oxygen Consumption of 
Chick Ovary Slices O Nalbandov and A Nal^ndo\ —p 195 

Indiana State Medical Assn Journal, Indianapolis 
42 583 762 Qulj) 1949 

Rights of Tax Officials m Regard to Records of Physiaans B B 
Emsuiller—p 60S 

If I were a Physician Selccbng Disability Income Insurance R. A 
Calkins —p 608 

Estate Conservabon P T Spinney—p 610 

42 763 866 (Aug) 1949 

Office Proctology R. H Appel —p 779 

Management of Breech Presentation. G W Gustafson —p 783 
Common Office Problems in Gynecology M Sbellbouse—p 787 
Routine Management of Inferble Couple in Private Practice. C 0 
McCormic Jr—p 791 

Urology in G«eraJ Pracbce. J I Waller—p 796 

42 867-1042 (Sept.) 1949 

Treatment of Tboraac and Abdominal Aneuo^nis of Syphilitic and 
Artenosclerobc Origin (Preliminary Report) J K Berman F J 
Boyd Jr and W K. Saint—p 889 
Treatment of Fnedlander s Pneumonia with Streptomycin—Report of 
Case. R. U Leser D G Bock R. A Suitzcr and M E Godbey 
—p 893 

•Chronic and Recurrent Infectious Hepabbs Its Relationship to Cirrhosis 
of Liver B D Rosenak R H Moser and J D Howell—p 897 
Spontaneous Retroperitoneal Hemorrhage Simulabng Appendiceal Abscess 
E A. Garland —p 903 
Ectopic Pregnancy L. F Beggs —p 904 

Recurrent Hepatitis and Cirrhosis of Liver—Rosenak 
and his co-workers believe that the dissemination of hepatitis 
during the war is now reflected in a great increase in the 
occurrence of this maladj in the general population The usual 
concept of this disorder has been that it was an acute self- 
limited disease Occasional cases seem to pursue a chronic or 
recurrent course. The s>mptoms m such patients are similar 
or identical to those of the familiar acute forms of the disease. 
Pam m the right upper abdominal quadrant and tenderness, 
jaundice, anore.xia, nausea and vomiting, intolerance of fatt> 
foods, weakness and hepatomegalj are the common sj-mptoms 
The evaluation of liver function tests in chronic hepatitis is diffi¬ 
cult Results of cephalm flocculation and thjTnol turbiditj tests 
have been positive in a high proportion of cases but these 
tests cannot be depended on for confirmation of the diagnosis 
which must be based largelj on the historj and the sjmptoms 
The possibilitj of a relationship between hepatitis and cirrhosis 
has long been suspected because a high percentage of patients 
with cirrhosis gave histones of having had previous attacks of 
jaundice In a review of 106 patients with cirrhosis of the liver 
seen at the Indianapolis General Hospital m the past ten jears 
132 per cent gave a historj of having had previous attacks of 
jaundice •Mthough this cannot be regarded as proof of a causal 
relationship, biopsj of the liver dunng hepatitis indicate that 
mflaiiiiiialury changes m the liver may be -follow ed bi paren 
ch 3 inal degeneration and scarnng ifanj cases must be studied 
before it can be concluded irrefutablj that hepatitis maj be an 
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lologic factor in the production of cirrhosis of the liver An 
abundance of such malena! is available in former military per- 
omiel and a l^ong term investigation of these cases should 
Ultimately provide the answer 

Maine Medical Association Journal, Portland 
40 251-276 (Sept) 1949 

Surgical Treatment of Varicose Veins W H Bunker—n 251 

Sre-p'^ 273 " J E Ajre 

EstabUshment of CVologieal Diagnosis ,n Laboratorj of Small Hospital 
It S Dierett anti JII Boddiiigton—p 256 * 

rreatment of nroiicliicctasis L Broun—p 258 
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New England Journal of Medicine, Boston 

241 287-324 (Aug 25) 1949 

AuTTOimcm in Treatment of Pneumonia m Infants and Children 
OWnkcr. S Boss, A Reemos Jr and E Tuible—p 287 
Ucrclopmuit of Tolerance to Ergot Alkaloids m Patient uifh Unusuallj 
Sciere Migraine W Q AVolfson and J R Graham—p 296 
Localized Prctibial Mwedema Stigma of Hjperthj roidism G 
rrcncli —p 299 

Comparative Studj of Formula Processing for Obstetric Nurseries 
C Jlcrriani and C G Tedcscht —p 302 
Gastromicstiinl Allcrgj F J Ingelfingcr. F C Lowell and W Frank 
)in —p 303 

Suprasellar Epidermal Cvst—p 309 

Carcinoma of Gall Bladder Thrombosis of Hepatic and Portal Veins, 
Acoplastic 'Massne Infirction of Liver—p 311 

241 325-350 (Sept I) 1949 

Medical Considerations in Care of Elder!} Patients with Hip Fractures 
R J Fahc}, R M Kilfo}lc and J H Shortell —p 325 
Acute Herpetic Gingivostomatitis in Adult A M Rogers, L L Conell, 
H Blank and T F Mels Scott —p 330 
Radiation Exposures from Lse of Shoe Fitting Fluoroscopes C R 
Williams —p 333 

‘Potential Dangers 111 Liicontrollcd Use of Shoe Fitting Fluoroscopes 
I H lUmpelmann —p 335 

Gastrointestinal \Ilerg) F J Ingelfingcr, F C Lowell and W Franklin 
—p 337 

'tictastatic Aeurobla'tonia of Rib—ji 341 

Torsion and Infarction of Ovarian Fibroma—p 343 

Dangers in Use of Shoe-Fitting Fluoroscopes —Accord¬ 
ing to Henipelmami there are three types of radiation injuries 
that tna> result from the uncontrolled use of low voltage x-ray 
machines m shoe stores The most likely injuries are inter¬ 
ference vith normal foot development of children whose feet 
arc examined under the fluoroscopc repeatedly while being 
fitted witli new shoes, acute radiation burns of the customer’s 
feet resulting in late permanent skin damage, chronic radiation 
injury of the blood-forming tissue of store employees who work 
with improperly shielded x-ray machines Growing bone, in 
contrast to adult bone, is easily damaged by exposure to 
roentgen rays Tins is due to the radio-sensitivity of the epi¬ 
physeal cartilage Damage to this tissue is manifested by 

reduction in the rate of bone grow’th and by premature closure 
of the epiphyseal junction The minimal stunting dose of 
roentgen rays has been stated to be a quarter of the erythema 
dose for infants and half the erythema dose m older children 
If this IS correct, a few hundred of moderately hard roentgen 
rays administered m a single exposure will cause a disturbance 
in foot development in young children With regard to radiation 
bums of the skin the author says that at least 600 to 1,000 r of 
soft roentgen rays given wnthin a day or two would be 
to produce a serious skin reaction There is no published 
information bearing on the maximum radiation dosage that 
can be administered to the skin with safety at the inte^ls at 
which children are likely to be fitted for new shoes (two to 
four months) Regarding store employees the author says 
that the hazards involved m repeated exposure of Ae body 
to soft roentgen rays are similar to those encountered in any 
hospital or physics laboratory tliat use x-ray machines or 
radmactive material The maximum permissible dose of radia- 
on 0 which persons can be safely exposed throughou their 
working lives has been considered for many years to be 01 r per 
ly vvin iKc t.s. tew montte, the Advsory Com“‘» ™ 
X-Rays and Radium has reconsidered this dose and rec 
mended that it be lowered to 0 3 r per week 


New Orleans Medical and Surgical Journal 
102 55-96 (Aug) 1949 

Erroneous Con4itr"“”“s D^AntonrL^ls'®”' 

stnTers-r'^er Academv J p 

Menopausal Blred.ng C Trrone.-p 64 

>D Menopause B B Weinstein and C L 


Burger Jr —p 66 


JohnL^-p*" 68 I^'^^nganate C 

pC, G tVichser-p 70 
' ‘’f^^roctoscopic Examination m General Practice. I 


M 0 Hmes 


Meconium Ileus 


A P 
Case Report B 
Case Report. 


Cram Jt 
G Efron 
S Cohen 


W Sako—p 75 

Ireatment of Delirium Tremens J A Wallace— p 77 
Acute E>e Disorders as Seen in General Practice A 
—ji 78 

Purpura Presumably due to House Dust 
—P 81 

Possibibt} of Provocative Test in Alleruv 

—P 82 

Subacute Disseminated Lupus Ery tbematosus Report of Case Treated 
vvitb Para Aminobenzoic Acid D F Bradley —p 83 
\ Ray in Diagnosis of Tuberculosis J E Blum —p 85 

Vaginal Bleeding Caused by Potassium Permanganate 
—Johnson reports 2 cases of severe vaginal bleeding due to the 
use of potassium permanganate References to vaginal bums 
caused by the use of permanganate are rare in this country, but 
many reports are to be found in the Italian, Spanish and Frencli 
literature In this country most cases have been reported from 
Boston, where this drug seems to be a popular abortifacient 
The possibility of its use for this purpose should be kept in 
mind, and the fact that it can cause vaginal bleeding, closely 
simulating threatened or incomplete abortion, should be remem¬ 
bered Women should be cautioned to use the drug only in 
solution and in the proper dilution if at all Some women 
douche by inserting the end of the rubber tubing into the 
vagina without the tip, and it is possible for a partially dissolved 
tablet to be deposited in the vagina A speculum examination of 
the vagina and cervix should be made routinely in all cases 
of threatened or incomplete abortion 

New York State Journal of Medicine, New York 

49 1983-2094 (Sept 1) 1949 

Injuries to Major Artenes and Their Treatment R R Linton —p 2039 
*Post Traumatic Painful Disabling Syndromes with Associated Vasomotor 
Imbalance R. H Smitbwick —p 2049 
Etiology of Poliomyelitis G Dalldorf —p 2053 

Jletabobc Aspects of Vascular DegeneraUon in Diabetes Mrlhtus G E 
Anderson —p 2055 

Uses and Abuses of Penicillin P A Bunn —p 2059 
Discussion of Various Surgical Procedures Employed in Management of 
Portal Hypertension J W Lord Jr—p 2064 
Trend Toward Reduction of Fetal Risk in Obstetrics W M Mallia 
—p 2070 

Convulsive Reaction Pattern D J Simons—p 2074 
The Menopausal Syndrome E HoeV —p 2078 

Post-Traumatic Disabling Syndromes —Smithwick 

divides patients with post-traumatic, painful, disabling syn¬ 
dromes with associated vasomotor manifestations into two 
groups, those with causalgias and those with the remaining 
allied disorders In the first group may be placed patients 
whose syndrome follow's a penetrating wound with a lesion of 
a peripheral nerve containing sensory fibers It is manifested 
by pain in the extremity, hand or foot pnraanly, which is 
accentuated by certain disturbing elements in the patient’s 
environment The pain is most frequently constant and bum 
mg m nature Hyperesthesia of the affected part is the rule. 
In the vast majority of cases some associated vasomotor abnor¬ 
mality, with vasodilatation in the early phases and vasocon¬ 
striction in the later phases of the disorder, was noted In the 
second group are patients who have in common a nonpenetrating 
injury without an obvious lesion of the penpheral nerve Tlieir 
pain IS not as a rule bummg in nature and is often mtemiittent 
rather than constant, being greatly intensified by attempt to 
use the part Weight-bearing is particularly painful Vas^ 
motor changes varying from slight to pronounced are nearly 
always present, and vasoconstriction seems to be 
than vasodilation Hyperesthesia is seldom present The pan 

Tf the vasomotor system in the development and perpetuation 

of the symptom complex in the patients of both gr p 
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stressed It is important to recognize these S3Tidromes before 
ad\-anced atrophic changes occur The efficacy of treatment 
by para% ertebral procaine block of the sympathehc supplj to 
the extremity, or \\hen necessary by sympathectomy, are empha¬ 
sized The evidence suggests that the pam rehef is related to 
the interruption of sympathetic motor impulses rather than to 

the blocking of afferent fibers vhich transmit pam sensation 

Ohio State Medical Journal, Columbus 
45 845 940 (Sept) 1949 

Alveolectora> K Tschia5sn\ —p 869 

Plastic Surgery—4 Case Reports S Seitz —p 873 
Laboratorj and Qmical Evaluation of New Antacid Preparation E A. 
Brown —p 875 

Tumors of ISasophaiyTix H C Rosenbcrger—p 878 
Syphibs 1949 L J Roth—p 883 

Pregnancy Complicated by Regional Ileitis W C Weir A J Beams 
and F S Gibsoil —p 887 

Ten Per Cent Crotonyl N Ethyl O Toluidme Ointment (Eurax), New 
Scabiebadal Agent, A J Tronstein —p 889 
Common Eye Injuries R S Rosner —p 892 
Rehabilitation in Small Communities S Gamble,—p 893 

Public Health Reports, Washington, D C 
64 1061-1096 (Aug 26) 1949 

Fluorine in Foods Survey of Recent Data F J McClure,—p 1061 
Iodine—Food EssentiaL W H SebrelL—p 1075 

64 1097-1132 (Sept 2) 1949 

Tuberculosis Beds in the United States E Hanna and S Glaser 
—p 1098 

Characteristics of Commercial X Raj Screens and Films—IX W W 

Van Allen —p 1124 

64 1133-1168 (Sept 9) 1949 Partial Index 

Spontaneous Infection of Brown Dog Tick Rhipicephalus Sanguineus 
with Coxiclla Bumctu R R Parker and 0 Sussman—p 1159 

64 1169-1194 (Sept 16) 1949 

Proposed Elements of State Cancer Control Program R F Katser 
—p 1169 

Xomenclaturc of Strains of C Diphtherlae K- I Johnstone and J W 
McLeod—p 1181 

Quarterly J of Studies on Alcohol, New Haven, Conn 
10 185-380 (Sept) 1949 

'Treatment of Alcoholic Patients m Denmark with Antabuse With 
Suggestions for Its Trial in the United States E Glud —p 185 
Group Psychotherapy with Alcoholics Prehmmary Report A Z 
Pfeffer P Fnedland and S B Wortis—p 198 
Group Therapy m Alcoholism Transcriptions of Senes of Sessions 
Recorded m an Outpatient Qinic. II Third Session R, G McCarthy 
—p 217 

"Medical Approach to Problem Dnnking Preliminary Report, J J 
Smith—p 251 

Personality and Soaal Implications in the Life of the Alcoholic Veteran 
E E Mueller—p 258 

Alcoholism Among Disciplinary Cases in Industry Preliminarj Study 
C C O Bnen —p 268 

■\lcohol Research in Sweden 1939 1948 L Goldberg—p 279 
Ancient Expenence with Intoxicating Dnnks Non Attic Greek States 
A P McKinlay —p 289 

Patterns of State Taxation of Distilled Spints With Special Reference 
to Kentucky O F Tra>lor—p 316 

Treatment with Antabuse—'kecordmg to Glud, experience 
with tetraethylthiuramdisulfide (antabuse) in Denmark indicates 
that there should be two phases of treatment (1) the admin 
istration of antabuse which mduces the patient to shun dnnking 
and (2) psychotherapeutic care, iihich supports the patient in 
his desire to continue medication, to readjust himself soaally 
and to make necessary changes m liis habits Psychotherapy 
from the beginning, partly on an mdindual basis and partly in 
groups, is considered to be of utmo‘ importance. From the 
reports of Scandinavian investigators and from work done in 
the United States and Canada it seems justifiable to recommend 
that most alcoholics should ha\e their first and second trials 
with antabuse under supemsion m a hospital or sanatorium 
The more seterely ill patients should always be hospitalized 
during the first two to four weeks of treatment After a week 
of sobnety, the admmistration of the drug is recommended on 
the dosage schedule as follows 2 Gm on the first day, 1.5 
Gm on the second day, 1 Gm on the third day, and 0 75 Gm 
daily from the fourth to the eighth days It is important tliat 
the complete dose for each day be giien in the morning A trial 
wnth alcohol should be earned out on the fourth day by admin¬ 


istration of 40 to 50 cc. of whisky to the pabent and again on 
eighth day, on which occasion 30 to 40 cc. of whisky is 
admimstered. From the eighth day omvard an effort is made 
to adjust the dosage to that amount yvhich when 10 to 20 cc. of 
whisky are taken, produces a slight flushing about the head 
a slight increase of pulse rate and mild dyspnea, lastmg fifteen 
to twenty minutes The daily amount of antabuse necessary to 
produce such a reaction yyull vary from one pabent to another, 
the range of dosage is from 0 125 Gm. to 1 Gm. Four to six 
trials wnth 10 to 20 cc. of alcohol oyer a period of four to fiye 
weeks should be made to determme the maintenance dose of 
antabuse which may then be given daily for an indefinite penod 
A complete’ study of cellular elements of the blood, unnaly sis 
recordings of blood pressure and pulse rate liyer funebon and 
kidney function tests, determinabon of acetaldehyde ley els in 
the blood, blood sugar estimations, glucose tolerance tests, "i 
basal metabolism test from bme to bme and a Rorschach test 
done before and at mtervals during antabuse treatment are 
suggested as a proteebon to the patient \ntabuse is a relabvely 
safe drug, provided the rules are observed. It can stop the 
consumpbon of alcohol even m heavy dnnkers No habituation to 
the drug occurs, but sensitivity to alcohol increases someyvhat 
with continued medication. Many patients lose their craving for 
alcohol after some weeks or months of treatmenb The effect of 
antabuse lasts six to twelve days after the pabent stops taking 
the drug Qose liaison among the physiaan, relatives, friends 
and social agencies is necessary for the most sabsfactory results 
Group therapy such as Alcoholics Anonymous or ‘Ring in 
Ring,” the Danish orgamzation on the same pattern, are able 
to provide is an important part of the treatmenb Antabuse is 
not a cure for alcoholism, but should be considered a helpful 
adjunct to treatment 

South Carolina Medical Assn. Journal, Florence 
45 239-270 (Aug) 1949 

Carcinoma of Endometnum Development of Trea tm ent and Rcsidts From 
the Free Hospital for Women Brookline Massachusetts E B 
Sheehan and A W Tucker—p 239 
New Concepts m Management of Cerebral Palsy W Cook.—p 248 
Meningitis of Aural Origin Case Report. R. W Hanckel —p 251 

Texas State Journal of Medicine, Fort Worth 
45 545 612 (Aug) 1949 

Nitrogen Mustard m Treatment of Leukemias C Levin and J G 

Holt—p 551 

Megaloblastic Anemia of Infancj F Tailor and R A Hettig 
—p 558 

Health Services for Premature Infant J W Bass —p 561 
•EIxpcrunental Use of Methyl Testosterone in Premature Infant, G A 
Tittle.—p 563 

T reatm ent of Acute Nonsuppurative Thrombophlebitis D J Austin 
—p 565 

LjTnphocj'tic Chonomenmgitis Treatment of 2 Cases with Aureomjcin 
W C Grater and J ^ Rider—p 568 
Accessory Spleen m Scrotum—Report of Case G \\ Tate and J L 
Goforth—p 570 

Methyl Testosterone in Premature Infants—Tittle 
treated 18 immature infants with methyl testosterone The 
patients received 2 5 mg by mouth every twelve hours The 
drug was given to male and female infants and was usually 
started when the mfant was twenty-four hours old. The treat¬ 
ment was continued until the infant s w eight reached 5 pounds 
(2,268 Gm ), or longer if desired Early studies indicate that 
the drug by mouth has no effect on the se.\ growth of the 
mfant and seems therefore to be perfectly safe The infants 
treated wath methyl testosterone regained their birth weight 
more rapidly and also reached the weight of 5 pounds more 
quickly than was the case wathout this treatment 

Virginia Medical Monthly, Richmond 

76 433-498 (Sept) 1949 

Historical Setting Annual Meeting—Medical Societr of y irginia. C D 
Bradley and 31 D Bradlcr —p 436 
Clinical Aspects of ElcctroenccphaJographj J B FnnUiouser—p 472 
Rickettsial Diseases of Probable Interest in A irginia. A A. Turner 
—p 479 

Subshoek Insulin Therapy m An-riety Sutes R, F Gajle Jr C L. 
Xeale and T S Cheek—p 4S3 
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Australian and New Zealand J Surgery, Sydney 

19 1-96 (Aug) 1949 

Broncli.ccfas.s m CluWmi T Y Nelson-p lO 
IntcrcliB.tnl I'llonidal Sinns E S J King-n 29 

C^roflTwhi.d'oTr* oM'agi.s Nerve in Neck M Paul_p 34 
land-p 3S ^ ^ ^‘■"'="“"2 Some Unusual Features H New 

"‘s’7Lstrv^s'"iroir!ip^ ^ w 

^’Tra‘er-p^48 K B 

'^crligo and Surely of Methods 
of Treatment Medical and Surgical D G Carruthers—n SB 
Indications for Inducing Fusion at Ankle Joint by Operatmn uitli 

n.erna"’ " Successful Teclinics D J Glissan —p 64 

Clieniolhcrap> in Intestinal Surgerj K W Starr—n 72 
I ciicstratioii E Gutteridgc—p 7S 

Interdigital Pilonidal Sinus—King reports 4 patients, all 
birbers, in whom pilonidal sinuses developed in the interdigital 
spaces If barbers arc observed at work, Iiairs are seen to 
accumulate between the fingers Once even a small depression 
IS formed the Inirs in the region find their way into it Some 
of the hairs winch become embedded m the skin give rise to an 
infection, and thus a small opening in the skin begins If this 
IS just behind tlic web, one or more hairs will enter it, perhaps 
onlj temporarily, but ns the result of repeated insults the 
opening persists and becomes larger Epitliebzation of such a 
depression or pit is a commonly observed phenomenon Pits of 
tins kind arc to be found in various parts of the body The best 
kniown are the sacrococcygeal sinuses, in which there exists 
a pit of ranable depth, lined by granulation tissue or epithelium, 
containing hair and liable to infection with formation of abcess 
and secondary sinuses The prevailing view regarding “pilonidal'’ 
sinuses must be broadened tlioy are found in many areas, the 
site may i.'ary within an area, they arc postnatal in develop- 
ment, there being no apparent embryologic basis for their ante¬ 
natal development in the interdigital area, they develop in a 
prc\ lously normal area, the hair in the sinus is extraneous 

Brain, London 

72 113-264 (Part II) (June) 1949 

'Observations on Essential (Heredofamilial) Tremor M Cntchle) 
—p 113 

'Tndionc Therapj in Minor Epilepsy G R Davnes and J D Spillane. 
—p 140 

Cerebral Lesions Due to Iiitracranidl Aneurisms E G Robertson 
—p ISO 

Quantitative Observations on Olfactory Sjstcm of Rabbit A C Allison 
and K T T Warwick—p 186 

Expcrmicntal ‘Allergic’ Enccphalomjelitis C E Lumsden—p 198 
Orbital G>ri E Sachs Jr, S J Brendler and J F Fulton—p 227 
Observations upon Otological Effects of Streptomycin IntoMcation 
M R Dix, C S Hallpike and M S Harrison —p 241 
Hcrcditar> Stenosis of Aqueduct of Sylvius as Cause of Congenital 
Uj drocephalus D S Bickers and E D Adams—p 246 

Essential Heredofamilial TremSr —According to Cntch- 
'ey essential heredofamilial tremor is not uncommon Starting 
at any age, its progression may be slow at first, but in the 
period immediately preceding old age the tremor may spread 
and become intensified The tremor may resemble that of either 
cerebellar or stnopalhdal disease The morbid anatomic basis 
af essential heredofamilial tremor is unknown There is a 
possible remote relationship with Parkinson’s disease and also 
with the prcsemle cerebellar atrophies It is conceivable in 
,ome instances at least that essential tremor may represent a 
forme fruste of one or the other of these disorders An associa¬ 
tion with palatal nystagmus is encountered occasionally The 
occurrence of macrobiotic traits in the families with essential 
tremor cannot yet be regarded as proved 

Trimethadione m Minor Epilepsy-Davies and Spillane 
treated 50 patients, 19 males and 31 females between the ages 
of 3 and 43 years, who had minor epilepsy, with tnmethadionc 
(tndione®) Forty-five patients had periodic minor seizures n 
5 the attacks were psychomotor Thirty-four patients as 
offered from major epilepsy and/or psychomotor attacks Of 
naticnts with minor epilepsy 36 patients had simple petit mal 
rpySepV), 20 tad ak,„..,c attack, and 8 tad ntycctoc 


I A M A 
Jan 28 1930 


.™,ct,.ad,o„c ttac nntc, ..rpaS, 

this has proved to be the optimum dose The maximum doses 
employed were 0 6 Gm of the drug three times daily, a dose 
which increased the degree of control of the minor epileptic 
seizures beyond that achieved by the usual optimum dose 
Irimethadione has been satisfactory m the treatment of minor 
epilepsy in 38 of the 45 patients In 12 persons the attacks 
ivere abolished, and m another 15 almost complete control was 
achieved In 11 additional patients there was a significant 
reduction m the incidence of attacks Five of the 7 remaining 
patients were improved by trimethadione therapy, but they were 
still experiencing daily or almost daily attacks In 2 patients 
the anticonvulsant was ineffective Five patients with psycho 
motor epilepsy were made worse by trimetliadione Minor 


untoward reactions sucli as photophobia, mild sore throat or a 
few papules on the face, chest or arms were not uncommon 
In 2 patients there was an urticarial reaction which subsequently 
developed into generalized exfoliative dermatitis necessitating 
discontinuation of treatment wit)i tlie drug In a tliird patient 
treatment was temporarily discontinued following the appearance 
of facial erytliema and edema At a later date trimethadione 
was successfully given to these 3 patients without harmful 
effects Apart from transient eosmophilia in 4 patients the 
autliors observed no significant alteration in the leukocyte 
counts Trimethadione is the most effective substance as yet 
av'ailable for the treatment of minor epilepsy Although serious 
toxic reactions sometimes occur, they are not common, in 
hospital outpatient practice trimethadione is the drug of clioice 
in the treatment of minor epilepsy 


Bntish Journal of Surgery, Bristol 

37 1-128 (July) 1949 

Treatment of Malignant Obstruction of Cardia P R Allison and 
J Borne —p 1 

Leiomyosarcoma of Stomach K Watson—p 21 
Diagnosis and Treatment of Vascular Diseases with Special Consideration 
of Clinical Plethysmography and Surgical Physiology of Autonomic 
Nervous Sjstem R H Goetz—p 25 
Case of Gastric Carcinoma with Spread Exclusively to Remainder of 
Bowel and Perianal Skin G Lumb—p 41 
Pulmonary Embolism Ansmg from Great Saphenous Vein E. T 
McCartney and A. S Lewis —p 45 
Primary Carcinoma of Trachea J F Pantridge —p 48 
Fat Necrosis of Breast iiitb Seport of Case m Male M Silverstone 
—p 4P 

Rare Case of Bone Dystrophy J Halliday —p 52 
Masked Steaforrhoea Revealed by Pseudo-Fractures (Looser’s Zones) 
with Observations on Calcium Excretion in Convalescence J R Nassim 
and N H Martin —p 63 

Non Specific (EosinophUic) Granuloma of Bone. R M Hill —p 69 
Arteriovenous Aneurysm of Great Vein of Galen H R. 1 Wolfe and 
N E France —p 76 

New Method of Venography with Particular Reference to Its Use m 
Varicose Veins H D Moore —p 78 
Duoden-il Diverticula D Chamberlain—p 83 

Rupture of Splenic Arterial Aneurysm as Fatal Complication of Preg 
nancy 3 A Chalmers—p 86 
New Uretero-Enterostomy G C. Thomson —p 90 
David Fleming and Operation for Ligation of Carotid Artery J J 

Sa^emna of^Urachus Report of Case and Bnef Review of Subject R E 
—p 95 

Pancreatic Cjsts M Paul-^p 99 


British Medical Journal, London 

2 449-496 (Aug 27) 1949 

Joethe, an Appreciation C Shernngton —p 449 

Streptomycin Treatment of Septicaemia and Meningitis due to Intestinal 
Organisms ni Infants R Bedbre and P Morziconacei ~p 451 
Streptomycin Treatment of Infantile Diarrhoea and Vomiting A Holrcl, 
G Martyn and L Apter—p 454 ^ , ,cr 

Aetiology of Gravitational Ulcers of Legs S T Anning —p 458 
New Neonatal Syndrome W G Mills—p 464 

Fetraethylthiuraradisulphide m Treatment of Alcoholics A E Uarver 

Incid^encrof Physical Disorders Among Psychiatric In Patients Study o) 
175 Cases H E S MarchaU—p 468 
Familial Periodic Paralysis Report of Case E Soyss —p 470 

Nevr Neonatal Syndrome -Mills describes a new syndromt 
hat affected infants in the nurseries of the Birmingham Mater 
iity Hospital He describes 8 cases that were observ^ m a 
leriod of ten months The chief characteristics include the onset 
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of TOscuIar disturbances shortl> after birth m one or both 
lower extremities, \vith a predilection for the gluteal region, 
and sometimes a flaccid paraljsis of the limb In 1 infant death 
resulted from cerebral hemorrhage, in another the interior 
mesenteric \essels were affected and the child died from 
peritonitis, in a third there was residual paralj sis of the antenor 
tibial group of muscles All the others recovered fuUj The 
unilateral bruising of the buttock suggested thrombosis or 
embolism of the inferior gluteal arterj It was observed that 
all the infants had been bom m a state of white asphyxia and 
all had required an injection of mkethamide for resusatation 
Speculation was aroused on the possibility that the injection had 
been giien on occasion into an umbilical artery Dunng the 
emergency that exists qt the time when resuscitation of the 
newborn infant becomes necessary, an assistant may be instructed 
to inject niketbamide mto the cord, the understandmg being 
that the injection is to be made into the umbilical vein and 
milked down the cord to the umbilicus Instead of the usual 
engorged cord wnth a prominent distended vem and two smaller 
encircling artenes, there wall probably be a practically avascular 
structure m which two dark vessels are dimly discernible The 
operator, unfamiliar wath the appearance of the cord in states 
of shock may make the injection by mistake into an artery 
The author believes that this accident may have happened 
before but that tlie production of a pathologic lesion depends on 
three factors First, the volume of injected fluid and the 
vagorous nature of the milking process wall determine how 
much nikethamide enters the fetal hyqiogastric arteries, second, 
the height of the infant s systolic blood pressure w ill determine 
how far the retrograde injection advances before bemg swept 
penpherally in the arterial stream, and third the actual patho¬ 
logic process might be an arterial spasm wath ultimate throm¬ 
bosis similar to the condition m the upper extremity follow mg 
accidental intra-artenal injection of anesthetic solutions The 
author admits that this hypothesis still lacks support 

Tetraethylthiuramdisulfide in Alcoholism,—Carver re¬ 
ports on tetraethylthiuramidisulfide, known under the proprietary 
terms of antabuse, antabus or antalco, in the combat of alco¬ 
holism The patient should be put to a clinical test before the 
treatment is begun After sensitization bas been established 
alcohol IS administered to the patient according to his usual 
habit when dnnking His reactions then are carefully studied 
throughout The use of tetraethylthiumramdisulfide is rec¬ 
ommended as a useful anallary but not as a substitute for general 
and psychologic methods in the treatment of alcoholic persons 

Journal of Mental Science, London 

95 535-784 (July) 1949 Partial Index 

Psjchiatnc In Patient Department for Children K, Cameron—p 560 
Abnormal Behaviour and Mental Breakdown in Adolescence W Warren 
—p 589 

Electronarcosis in Treatment of Schizophrenia L Rees —p 625 
Observations in Elcctncallj Produced Epileptic Convulsions Part 111 
Post Convulsive Decerebrate State. R Klein and D F Early—p 638 
Convulsive Treatment in 56 Tuberculous Mental Patients B jentoft. 
—P 651 

Some Observations on Lcucotomj and Investigations b> Pneumoencepbal 
ography J F Donovan A J Galbraith and H Jackson—p 655 
Auditory Olfactory Gustatorj and Thermic Rorschach Responses E Wei 
Iisch 667 

Incidence of Mongolism in General Population L. S Penrose —p 685 
Companson of Intelligence Quotient nith Behaviour G de M Rudolf 
—p 703 

Paranoid Reaction Dunng Phase of Recovery from Subarachnoid 
Haemorrhage M Silverman —p 706 
Porencephaly and Cerebral Abscess Simulating Internal H>drocepbaIas 
B H Kirraan —p 709 

J Royal Inst Public Health and Hygiene, London 

12 249-278 (Aug) 1949 

Occupational Eye Diseases and Injunes J Minton —p 257 
Occupational Eye Diseases—klmton deals with the dis 
cases of the lens and retina that occur among glass and furnace 
workers, welders and others exposed to e,\cessive radiation The 
discovery that glass blowers’ cataract is due to infra red (heat) 
rays and not, as previously thought, to the ultraviolet rays has 
led to further studies on its prevention Glass to which metallic 
oxides arc added can absorb about 90 per cent of heat radiation 
Tins glass which is dark green should be used m goggles and 


protective screens, not dark blue glass which does not absorb 
much infra-red radiation In his mvestigation ot foundnes 
around London the author found that the eyes of the furnace 
men and foundo men were exposed to the heat of the molten 
metal but that no eye protection was used by them Heat 
cataract is common also among cham makers The great beat 
generated by the vveldmg arc is the source of intense infra-red 
radiation Some of this radiation is absorbed by the eye, chieflv 
by the cornea and conjunctiva but some of it mav be absorbed 
by the lens, which does not lose heat as easily as other parts 
of the eye, hence, senous mjury of the lens may follow Retmal 
injuries among welders may vary from slight haziness of the 
macula to severe edema Patients may fully recover from mild 
edema of the macula but severe bums of tlie macula have led 
to complete or partial loss of central vision. A ‘retinal hole 
may be found at the macula in these cases Bums of the bodv 
by high tension electnc currents are sometimes followed bv 
cataract Such injuries occur in electnc stations where elec- 
tncity IS either produced or distributed- Injury to the retina 
may occur also when a workman s eyes are exposed to a sudden 
electnc flash from a high voltage electnc current The industnal 
use of roentgen rays and the production of radioactive sub¬ 
stances demands care so that cataracts vvnll not develop among 
workers in these industnes 

Lancet, London 

2 357-400 (Aug 27) 1949 

Opportunily for Adventure F A E Crew —p 357 

The Seven Sms of Medicine* R. Asher—p 358 

Contribntion of EmplojTnent History to Clinical Diagnosis A MeiJvlcjobn 
—p 360 

Function of the M D Degree. R- W hitehead —p 362 

Teaching of Pharmacology in the U S A- D B Taylor—p 365 

2 401-446 (Sept 3) 1949 

Insulm Therap) Soccesses and Problems R D Lawrence—p 401 
*Gui]Um Bairi S>TJdrorae or Acute Infective Pol>Tjeuntis C P Fetch 
—p 405 

Effect of Pentametbonmm Iodide on Peripheral Circulation. P Arnold 
R H Goeta and M L Rosenheim —p 408 

Inadcnce of Staph Aureus m Antenor Isares of Healthy Children 
A C Cunliffc—p 411 

Serum Enz>-me Oianges in Perforated Peptic Ulcer H Wapshau 
—p 414 

Method of Central Stcnlisation of Synnges in Hospital J Afurray 
—p 415 

Ovanan Pregnancy A H Barber—p 416 

Simple Oesophageal Cast J M W^illcoi.—p 417 

Perforated jejunal Divcrticubtis G E. Molonej and J \ Ward 
McQuaid—p 418 

Intravenous Procaine for Postoperative Atelectasis A H M Siddons 
and E Landau—p 419 

Gmllam-Barrfi Syndrome—Fetch maintains that the dc 
scripUon of polyradiculoneuritis by Guillain, Barrd and Strohl 
in 1916, subsequently modified by GuiIIain in 1936, is identical 
with that of the acute infective polyneuritis of English workers 
and the polyneuntis with facial diplegia of Laurens and Amcr 
lean writers Its clmical picture is characterized by symmetric 
flacad paralysis wath abolition of the tendon reflexes and vnth 
subjective sensory symptoms without much objective change 
The patients are afebnle but may have had an antecedent 
febnle illness The author cites a typical case of benign flaccid 
paralysis in a woman aged 33 Of the 8 patients reported all 
showed a syrnimetnc flacad paralysis involving particularly the 
proximal muscles of the limbs and extending in severe forms to 
the cranial nerves, wath a predilection for the seventh nerve 
Facial paralysis existed m 4 of the 8 patients, but involvement 
of the other facial nerves is unusual Increase in the protein 
content of the cerebrospinal fluid occurs frequently but is not a 
pathognomonic sign There are no specific pathologic observa 
tions Polyneuntis and degeneration of nerve roots may be 
found, wnth occasional changes m the cord The cause is 
unknown, and the infective nature is unproved Differentiation 
from jxjliomyelitis is important and not difficult. Treatment can 
only be symptomatic. Thiamme hydrochlonde is often employed 
and is harmless, but its efficacy is difficult to evaluate. Some 
reports emphasize the value of neostigmine, but the author did 
not observe suffiaent benefit from it to encourage him to con 
tinue its use. The benefits from physical therapy are obvious 
Complete recovery is the rule 
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Medical Journal of Australia, Sydney 
2 37-72 (July 9) 1949 


S R Burston —p 37 
Principles and Precepts W 


Coordination of Medical Services in War 
1 restate Commonlj Disregarded 
Close —p 41 

Roseola InfanUim (Exantlienia Subitum) D C Jackson_p 

2 73-112 (July 16) 1949 

Processes P MacCallum ~p 73 

^ Bnt of Ks Post Mortem Uses 

Ro\\(Icn nnd N E W ^IcCnllum—p 76 

s'we’.rn^^p^sr'’'’" ‘0 ^f«ous 

Doctors Role m Industrj J H Coiiland—p 83 
Paraplegics Can Walk O R Corr—p 88 

^'',am-p‘'9o''” Survey of 201 Cases W D Cunning 

Anaemia Responding to Intravenous Iron 
i licrapv 1 D Ilaggcr —p 93 

^cute Carbon Bisulphide Poisoning 
Gordon —p 95 


Report of 3 Cases, 1 Fatal D 


2 113-148 (July 23) 1949 Partial Index 

Control of lliperthjrcoidtsm bj Propjl Thiouracil 
K Maddox—p 113 
Obsenations upon Group Therapj P G Dane—p 127 
Insulin Treatment of Sehizoplirenta Ten \ear "Follow Up " 
and M T ^loall —p 130 

Cushing’s Svndromc Due to Carcinoma of Adrenal Cortex 
R ri\nn and E Das —p 131 


Clinical Inquiry 


R R Webb 
K Maddox, 


2 149-lSS (July 30) 1949 Partial Index 

Fift} tears Survej of Thvrcoid Disease at Rojal Prance Alfred Hospital, 
Sadnev E W Gibson and H R G Poatc—p 151 
•Rapid Iilctliod of Testing Sensitivitj of Tubercule Bacilli to Strepto- 
mvcin P M Anderson—p 154 

Sunc) of Incidence of Intcrdigital Fungous Infection m Group of Stu 
dents from Lnivcrsitj of Otago JI J Marples and M E di Menna 
—p ISC 

BCG Vaccination tgainst Tuberculosis E A North —p 161 
Sensitivity of Tubercle Bacilli to Streptomycin — 
Anderson sajs that hitherto the sensitivity of tubercle bacilli to 
streptomj cm has been ascertained by isolating a pure culture on 
a solid medium from biologic material sucli as sputum or gastric 
washings, then testing it by subculture into several tubes of 
liquid medium, each containing a different concentration of 
the drug This double procedure seldom takes less than two 
months, it was decided to investigate the possibility of short¬ 
ening this time by (1) the development of a solid medium into 
which streptomycin could be incorporated, m order to avoid 
difficulties entailed in working wuth liquid cultures, (2) improve¬ 
ment of the method of preparing inoculums from samples of 
pus or sputum in which the customary technic did not yield 
homogeneous material, and (3) making possible the inoculation 
of biologic material directly on the test medium containing 
streptomycin It was found possible to use potato agar as a 
base, enrich it with asparagine, inorganic salts and sterile egg 
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of erythrocytes, which amounted to 189 per cent The -plasma 
^ I changes m volume are found m e\er\ 


Nordisk Medicm, Stockholm 

42 1255-1286 (July 29) 1949 

^Optimal Dose m BCG Vaccination J Bde_n 1255 

Amc“-p T257"‘^“"‘“’" Inhalation of Allergen B 

Congenital Megacolon J Stovner—p 1262 

Abortion N Svanberg—p 1264 

Manttdial Dysentery O Torgersen —p 1271 

S Formation in Lungs J Hoel—p 1273 

K. Liavaag —p 1276 


So Called Alveolar Cell Tumor 


Hartvigsen 


42 1319-1354 (Aug 12) 1949 

Intestinal Gas and High Altitude Flying F Blom 
—p 1319 

Diagnosis and Therapy in Addison’s Disease (InsufSciencj of Adrenal 
^rtex) Importance of Renal Function in Therapy R Luft and 
B SjSgren —p 1321 

•Sulfathiaiole Dosage for Children H B Granrtid —p 1326 
'Lipoblastic Lipoma " I Qvigstad —p 1328 

Experiments m Induction of Allergy by Inhalation of 
Allergen —Amer sai s that classification of positive skin reac¬ 
tions as manifest, latent and semilatent has been proposed 
(Juhhn-Dannfelt and Salen) on the basis of various types of 
exposure and induction tests For reliable induction tests strong 
exposure is necessary In inhalation tests with strong allergen 
extracts through a Barach spray he induced asthmatic symptoms 
in many allergic patients with positive skin reactions Con¬ 
tinuous observation of the vanations in the relative o'<ygen 
saturation of the blood by the use of an oximeter demonstrated 
that induced attacks are followed by hypoxia In a patient with 
positive skin reactions to horse dander and to ipecachuana root 
extract, and identical skin titers, asthma developed only on 
inhalation of the ipecachuana root extract, the patient is believed 
to have a manifest allergy to this extract, a latent allerg> to 
horse dander In a patient with semilatent allergy to grass 
pollen a severe attack of asthma followed inhalation of timothy 
grass pollen In both instances epinephrine intravenously given 
noticeably mitigated the asthmatic symptoms and reduced the 
hypoxia 

Toxic Effect of Streptomycin on Eighth Cranial Nerve 
Histologic Examination—Berg studied the toxic effect of 
streptomycin on the vestibular apparatus m cats He states on 
the basis of his histologic findings that the point of attack of 
streptomycin is the sensory epithelium of the labyrmth, not, 
as previously supposed, the vestibular ganglion and Deiter’s 
nucleus The changes which have been described m these regions 
must be regarded as secondary In 7 of the 8 animals in which 


m 


jolk, add an inhibitory dye (malachite green) and streptomycin labyrinth has been examined to date the organ of Corti was 
the desired amount and so to produce a solid medium which „oj.mal, in the eighth animal, which had received the highest 

streptomycin dosage, it showed definite changes 

Sulfathiazole Dosage for Children—Granrud concludes 
that the best way of determining the dosage of sulfathiazole for 
children is to base it on the body weight, 02 Gm of sulfathiazole 
per kilogram of body waght daily usually gives a sulfathia¬ 
zole concentration in the blood of at least 5 mg per hundred 


could be stored one month without loss of activity of the anti- 
biotic 

Helvetica Paediatrica Acta, Basel 

4 187-344 (Aug) 1949 Partial Index 

Diagnosis of Congenital Angiocardiopathies M Grob and E Rossi 


Significance of Anabsis of Gases m Blood m Dia^sis of Congenital centimeters, which is sufficiently high and yet less than 

Heart Disease C Maier ^d M ^o^ann -p^ 260^^ hundred cubic centimeters, at which toxic symptoms 

E Rossi and M Wodenegg-p 267 increase considerably In some cases 0 15 Gm of the drug per 

Anomalies of Aortic Arch and Tbeir Embryologic Genesis M of body weight daily may suffice, but 0 1 Gm Per 'alo- 

Grob-P 274 Stockmann -p 294 gram of body weight daily does not result in adequate blo^ 

Stenosis of Isthmus of Aort Pa-ruleua — levels The preparation is administered four times daily In 

Plasma and Blood Volume in Morb values dosage based on age attention must be paid to ovenveight or 

Prader and his associates ^mmed the Iderwe.ght m the respective age groups and correction made 

m 20 patients with morbus caendeus (c g ^ Eisen- accordingly The doses named are the usual ones, but in some 

"«reTal:. 65 pel —,.n cl Ih. d™. ,n .he u„„e (50 .. pe. h-.d 
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cubic centimeters) is reached wnth a loner blood concentration 
than that previouslj mentioned and mth doses of 006 Gm of 
sulfathiazole per kilogram of body n eight daily 

Pans Medical 

2 40M12 (Sept 3) 1949 

•Cntical Study of 17 Cases of Brucellosis Treated v,ith Strcptomycm 
Combined or Not with Sulfadiazine J Tapi5 J Laporte Pmel 
and Monnier—p 401 

Streptomycin in Brucellosis—Tapie and co-workers 
treated 8 men and 4 women with brucellosis mth streptomyan 
alone 4 men mth streptomycin combined mth sulfadiazine, and 
1 boy mth streptomycin and antibrucellosis i-accme. Strepto- 
my cm 1 to 1 5 Gm was given daily for three to four weeks Four 
of the 12 patients treated exclusiiely wnth streptomyan were 
therapeutic failures One of the 8 patients who recovered had 
neuro brucellosis of the quadriplegic type and was given file 
mjections of 0 05 Gm of the antibiotic by the ocapital route 
and m addition 16 Gm by the intramuscular route. He showed 
such spectacular improvement when treatment with strepto¬ 
myan was started that there could be no doubt that recovery 
resulted from the drug In the remaining 7 patients evaluation 
of the effect of the drug is more difficult because of the spon¬ 
taneous remissions Treatment of brucellosis with streptomyan 
IS recommended in patients in whom intrai enous -vacone therapy 
IS contraindicated and m those m whom the combined use of 
vacone and sulfonamide compounds is not desirable. Three of 
the 4 patients treated with streptomyan combined with sulfadia- 
zme recovered and 1 was a therapeutic failure Results m these 
4 patients suggest that strcptomycm combined with sulfadiazme 
IS more effectiie than streptomyan alone Complete recovery 
resulted from combined treatment with \accme and strepto¬ 
myan m 1 patient in whom vacone alone had induced only 
temporary remissions Combined streptomycin and sulfonamide 
therapy is not superior to intray enous vaccine therapy 

Presse M^dicale, Pans 

57 773-784 (Aug 27) 1949 

•Physiologic Section of Nerve Root Spontaneous Recovery Process 
in Cerpun Scuticas J A Chavany P Janny and D HagenmnUer 
—p 773 

Physiologic Mechanism of ImtAtion Syndrome Experimental Study 
H Labont.—p 774 

•Hereditary Hemorrhagic Angiomatosis and Arteriovenous Aneurysms 
of Lung A Ravma.—p 776 

Physiologic Section of Nerve Root in Sciatica.— 
Chavany and co-workers report a man aged 39 With bilateral 
saatica. The first attack occurred in 1944 without any trauma 
There were two recurrences m 1946 and 1947 Pam was severe 
on the nght side m all three attacks In December 1948 the 
patient had severe mfluenza followed by another recurrence of 
lumbar pam radiatmg to the leg, but this time mainly on the left 
side. Both legs felt heavy The aclulles reflex was absent 
on both sides Bilateral surgical intervention was carried out 
by mterlaminar approach on the fifth lumbar and first sacral 
vertebra There was herniation of the intervertebral disk on 
both sides The nerve root agamst which the disk protruded 
on the left side was stretched and adherent The freemg of it 
was difficult. The root of the first sacral nerve on the right side 
was flattened, atrophied, laminated and adherent The pale 
and thm nerve root was physiologically defiaent with regard 
to transmission of painful impulses It could be pinched without 
producing pamful sensation in the lower e-xtremity Pulling in 
the course of the operation caused a partial tear of the friable 
tissue of the nerve root, but this was not accompanied wnth 
pain Physiologic division of the root which had been com¬ 
pressed for a long time by the volummous disk was responsible 
for the spontaneous and definite recovery from the saatic pain 
on the right side. The residual analgesia emphasizes the fact 
that all cases of chronic sciatica subside eventually without 
leavmg the patient permanently crippled. This is also true of 
the protracted cases of sciatica with recurrences 

Arteriovenous Aneurysms of Lung—According to Ravma 
haeditary hemorrhagic angiomatosis is not limited to multiple 
angiomas of the skin and mucous membranes, particularly of 
the face, and to telangiectases and epistaxis, as desenbed 


by Rendu and Osier Visceral angiomas and pulmonarv arteno- 
Venous aneurysms have been observed. The aneurysms arc 
responsible for cyranosis, dyspnea, hemoptysis, cough and poly¬ 
globulism. These mamfestabons could be mistaken for those 
of congemtal malformabon of the heart The prognosis of 
pulmonary arteriovenous aneurysm is not favorable. Surgical 
treatment is the method of choice for these vascular lesions 
Definite recovery may follow a pneumonectomy or a lobectomy 

Revue du Rhumatisme, Pans 

16 375-426 (Aug) 1949 Partial Index 

♦Kahlers Disease Oinical and Biologic Study F Delbarre,—p 375 
Myelomafl Hirtologrc Study J de Bmx.—p 394 
Coxarthna FoUcnring Reduction of Congenital Dislocation of Hip J Gra 
ber Duvemay—p 403 

Sequels After Irradiation Therapy of Osseous Metastases of Osteolytic 
Forms of Cancer P Lehmann —p 406 * 

Kahler’s Disease (Multiple Myeloma) —Delbarre points 
out that the first report on what is now generally referred to 
as Kahlers disease or multiple myeloma was made in 1848, 
when Bence-Jones described his observations on a patient whose 
urme was of high density, became very opaque when heated, 
but cleared when heated longer Autopsy of this pahent by 
MacIntyre disclosed extreme friability of the bones The dis¬ 
ease m this case was designated as osteomalacia In cases 
discovered later the disease was referred to as albumosuria of 
Bence-Jones until multiple tumors of bones were discovered 
which were found to consist chiefly of marrow elements, the term 
multiple myeloma was then applied for the first time, Kahler, ni 
1889, w'as the first to establish the connection between Bence- 
Jones protemuna and tbe mulbple bone tumors Delbarre 
discusses some of the clinical and biologic aspects which he 
observed in 22 patients The serum proteins frequently show 
abberations Hyperprotanemia, involving particularly an increase 
in the globulm fraction, is most frequent Myelomas have been 
known to develop without nobceable disturbance m the protein 
fractions Electrophoretic and fractionation studies on the 
serum disclosed that the gamma globulms are most frequently 
increased and the beta globulins more rarely Occasionally 
cases of myeloma are encountered m which several protein 
frartions are simultaneously maeased. The globulins which 
are present in excess are abnormal globulms produced by dis¬ 
eased plasmocytes These disturbances in the blood proteins are 
of considerable importance for the diagnosis They explain 
the extraordmary increase m the sedimentation rate and the 
positive reaction to the formaldehyde test, thus aiding one in 
arriving at a diagnosis 

Semaine des Hopitaiix de Pans 

25 2389-2424 (July 30) 1949 Partial Index 

•ScnsiUzatjon Disorders Caused by Streptomjcin m Nursing Personnel 
L Justin Besan^on H P KJotz and J Debraj —p 2389 
Treatment of Irradiation Lesions Caused by Atomic Explosion- Genaud- 
—p 2391 

Biologic Diagnosis of Asthma (Guinea Pig Test) R Benda and D A 
Urquia.—p 2395 

Hormone Treatment of Inflammatory Forms of Rheumatism A Licht 
wntz.—p 2398 

Sensitization Caused by Streptomycin.—Justin-Besangoii 
and CO workers report 40 cases of sensitization caused by strep 
tomycin m nurses employed in various hospitals and sana 
tonums Neither age nor sex seemed to act as predisposing 
fartors History did not reveal any previous allergy in 36 
nurses Eosmophiha (an average of 5 per cent) was observed 
in tlie 40 nurses In 24 nurses sensitization disorders occurred 
one to six months after they had first come m contart with 
streptomyan This interval did not exceed ten months in any 
case Handling the laundry of patients treated with streptomycin 
or presence in a ward where streptomvcin was handled sufficed 
to produce or reproduce sensitization disordas m certain nurses 
More than half of the nurses had headaches and 12 complained 
of vertigo Pruritus was often limited to the hands and eye 
lids but was generalized m 8 nurses. Twenty-aght nurses had 
blepharoconjunctivitis Ifore than half of them had cczematoid 
dermatitis particularly in the penpalpebral region, and 8 had it 
on the hands and arms Lrticana or icterus was not observed 
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The patch test was positive in all cases, but the skin reaction 
and the intracutancous reaction were positive only occasionally 
Trcatinent consists exclusively in the cessation of the handling' 
of the product, or in a change in service From the legal point 
of view, tlic cutaneous manifestations caused by the handling 
of streptomycin should be classified as occupational disease 

25 2607-2G32 (Aug 22) 1949 

Evplomlton of Ghicidc Metabolism, Its Application to Stud> of Clironic 
Dnrrlicn S Bonfils —p 2607 

Research on Acute Renal InsufTiciency and Some Actual Methods of 
Its Treatment P Tanrct —p 2613 

•Treatment of Tremor in Parkinsonism bj Peduncular Pymmidotomy 
C. Guiot and J Pecker—p 2620 

Effect of Age on Inhibition of Growth by Dicthylstilbestrol P Dour 
here and M Goiircs itch —p 2624 

Pyramidotomy in Parkinsonism —Guiot and Pecker 
treated 2 men with postencephalitic hemiparkinsonism by section 
of the pyramidal tract in the cerebral peduncle Tlie tremor 
affected the right side of the first patient and the left side of 
the second patient Pyramidotomy was performed by sub¬ 
temporal trephining In lifting up the temporal lobe one remains 
stnctly within the frontal axis, which leads directly to the base 
of the peduncle The incision is then carried m advance of the 
lateral groove of the peduncle with a slightly curved ophthal¬ 
mologic bistourj Follow-up of the patients for one year 
rcic-ilcd that the tremor disappeared temporarily in the first 
patient and permanently in the second patient A right pyramida 
Siiidromc appeared in the first patient and a left pyramidal 
Si ndrome in the second The contracture predominated defim e y 
over the paralysis in both patients The paralysis was of defin. ely 
“degressne” type,the facial paralysis Mas more important than 
that of the upper extreniiti. and that of the upper^tremity was 
lie promuient than that of the lower extremity The sequelae o 
the external pyramidotomy manifested themselves by a motor 
deficiency, M'liich was “degressive” from the face to the lower 

extremity, contradicting the classic ‘'’""St 

mont of the pyramidal fibers in the base of the pedunce 

Allliougl. lh= results oi the ,nterv.ut,on 

pyearntdetomy should be brnhed » „ 


are hundreds of cases in Denmark, probably also in the neigh¬ 
boring countries, and that on closer examination a maximum 
epidemic curve in the autumn of the iear will be reiealeiL 
Lobotomy—Prefrontal lobotomy, Faurbie states, is a simp- 
tomatic treatment of emotional disturbances It may be indicated 
m recent schizophrenia if adequate shock treatment gues onlj 
transient effect, m chronic schizophrenia if the patient reacts 
to an electroshock test, and rarely in hebephrenic schizophrenia 
The operation is indicated in catatonic schizophrenia with Iran 
sient reaction to shock treatment, and it may be indicated in 
paranoid schizophrenia if the patient is distressed by his delusions 
and psychotic experiences, especially if personality is well pre 
served It may be considered m chronic manic-depressive psy¬ 
choses which are not affected, or only temporarily so, by shock 
treatment Presenile and senile melancholias usually react well 
to shock treatment, if it fails, as particularly in cases comph 
cated by paranoid features, lobotomy is indicated Grave 
invalidizing emotional instabilitj and tendency to dysphoria ma) 
be indications for lobotomy Grave invalidizing neuroses against 
which adequate psyehotherapy is without effect often respond 
well to lobotomy In conditions of pain which defy every other 
treatment lobotomy may give excellent results even when there 
is morphinism 

Electroshock Treatment of Patients After Lobotomy — 
Jensen describes the results of electroshock treatment in 18 cases 
in which lobotomy gave unsatisfactory results He believes that 
lobotomy should not be the last resort In many cases a tem¬ 
porary improvement of longer or shorter duraUon can be 
attained by electroshock treatment His material does not show 
what disorders react most favorably to the combination of 
lobotomy and electroshock therapy 

Wienet klinische Wochensctnft, Vienna 
61 497-512 (Aug 12) 1949 

in Acute Pancreatitis A Vejda—p 501 
?rrn't"orFnc:5ka^"arrw.^ al Vitamin B. 

E UrbamtrU —P 505 „ . , 


pyramidotomy should be limitea to cases - ^ Urban.teU -p 505 

dmme with residual tremor after Chemotberapy ^ J, Dicumarol* m Thrombosis-According to Schmid the 

Putnam the authors believe that bilateral pyramidotomy sliou of tlirombosis is associated mainly with blood 

Lrbe »S.Lcd ol .be nsb c< eo„.r,c.u.es all a Irenes. 7* rnStC" ' 

tour ruembers „ed.an,sm ot cc.gul....t. p,euma,d - J ' 


four members 

Ugesknft for Laeger, Copenhagen 
111 947-974 (Sept 1) 1949 Partial Index 

•Examination of Duodenum m Diagnosis of Affections of Hea o an 

Th;omlopcma'^'’Aft7r‘’ AUvnud (Ethvl At.yl Acetyl Carbamide) 

•Na^uTeftdemma E SyUest-P 962 

111 975-1020 (Sept 8) 1949 


SSsmg the prothrombin blood level The author's patients 
to less than 30 pe . , Continuation 

200 mg of the drug was repeated on 

of the treatment depends o" the P J dicumarol® and the 

one must consider the cumulative Dicumarol® proved 

danger of acquwmg a tolerance fo tUe d^ 


111 975-1020 (Sept 8) 1949 m preventing postoperative thromboses 

Cl^trosbock Jrcamient^o^^ P^^fSlobolmy m Psychic g^^^^e'^Lrds of the Ptotfirombin That Is 

• Electroshock Treatment of Patients ^^hen dicumarol treat anticoagulant before or 

—P J in Diagnosis of Infections author cautions against the use because of the risk of 

Examination of Duo en ^ of changes immediately after '^'Tration of dicumarol* is particu 

of Head of Pancreas—Kapel St . J^g^etiding portion, profuse hemorrhage Admmist 

observed in the duodenum, J ^he pancreas, whether i^rly contraindicated J he dangerous Rapid 

m the diagnosis The changes are those cord, m which tiL and reduced danger 

cancer, chronic inflammation or „ and those of peri- alleviation of pain, short j,p,,marol® m the treatment of 

X™, s.».3 W..1. '“'“y,;srLu..o».... .».bo..s».; yXoi:,, 

stalsis Only roentgen hope of early diag- acute thromtosis In coronary^^ 

descending portion rating one should verify the dicumarol should e i deterioration of tlie cardiac 

nosis When m doubt ^ section before radical the disease because o j^ drug was given 

diagnosis by microscopic study of a frozen condition which had been p^rived effective m the 

ycsection IS undertaken ^ ^prdemic the start 

resembling seasickness, and ov incubation period ^er 
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PETEST AUTHORITIES AND DO EOT ELPHESENT THE OPIMOSS 
OF SS\ OFFICIAL BODIES UNLESS SPECIFICALLT STATED 


Celebrntlon of the Sesquicentennlal of the Medical and Chlrurgical 
Faculty of the State of Maryland 1799 1949 Cloth Pp 07 irllh 17 
Illustrations Medlcnl and Chlrurgical Faculty of the State of Maryland 
1211 Cathedral St Baltimore 1 1949 

This IS a brief history of the first 200 y ears of the Marj land 
state medical society Its “quaint, old-timey name ” the only one 
of its kind among the state medical societies, and its pride 
originated in the mediei’al Unuersity of Pans, where medical 
graduates became the distmctiue faculty One hundred and two 
years after the Medical and Chlrurgical Faculty of the State of 
Maryland was founded a proposal to change the historic name 
to that of the kfaryland State Medical Society was soted down. 
As with many otlier medical societies, tlie stimulant that led to 
the formation of the Maoland society was the desire of the 
better educated physicians to promote and disseminate medical 
knowledge and present the citizens of Maryland from risking 
their lives in the hands of ignorant practitioners or pretenders to 
the healmg art When the founders group obtained a charte- 
m 1799, the opposition to this mosement claimed that it was 
an effort to set up a monopoly and confine the benefits of 
medical practice to a select few ” This false premise is still 
being used today by those who would curtail the efforts of 
organized medicine to promote the science and art of medi¬ 
cine and the betterment of public health Dr Upton Scott 
of Annapolis was unanimously elected the first president 
of the Medical and Qnnirgical Faculty of the State of 
Maryland, he was 77 years of age Since that time this organi¬ 
zation has enrolled many famous physicians among its members, 
William Osier, perhaps, being the most widely knowm Osier’s 
oration, entitled “Old and New,” guen at tlie dedication of Osier 
Hall in the society’s new building in 1909, contained the following 
closing paragraph 

“The best of all old things about this Faculty is that subtle 
force by which the men of the past influence us today, not by 
tradition, by the spoken word handed on from father to son 
teacher to pupil, not by the wntten record m which one genera¬ 
tion reads the deeds of another but by that intangible, 
mysterious force, hard to define but best expressed by the words 
noblesse oblige —that obligation to act in a certain way, to foster 
certain habits, to conform to certain unwritten laws—a sacred 
obhgabon, as potent now as in the time of Hippocrates, the 
alchemy of which at once turns to gold whateier may be leaden 
in the new of today ” 

This book reveals some of tlie difficulties in the early days in 
carrying out the society’s objectives The College of Medicine 
of Maryland, authorized by the state legislature in 1807, was a 
creature of the Medical and Chlrurgical Faculty of the State 
of klaryland. A few years later the College became a part of 
the University of Maryland The Medical and Chlrurgical 
Faculty has been not only a scientific society all through these 
years but also a civic body with a special responsibility to the 
state admmistration and a guide in matters of health which 
gravely concern the welfare of tlie citizens of the state The 
society has long since owned and expanded its own home and 
founded an outstanding medical library The v'anous chapters 
of this small volume each cover a definite period some 10 years, 
some 20 and others 40 years It is disappointing to find so 
little space devoted to the Johns Hopkins Hospital and medical 
school from which the kledical and Chlrurgical Faculty of 
the State of klaryland has denved part of its strength there is 
a picture of this institution in which the state medical associa ion 
was invited to hold some of its annual meetings There are pic¬ 
tures of the society s proposed new buildmg which wall adjoin 
the present home of the society and allow an expansion of the 
library and contain a new auditonum This interesting histonca! 
account closes with a list of the presidents and the SO vear 
members of the society 


La vectocardlOBraphle M£thode d exploration du champ ilictriQUe 
crt€ dam le corpi humala par les courants d action da emur dam les 
conditions normales et pathologlquei Par Pierre W Duchosal chared 
de cours de cardlolocle h njnlveraltfi de Genfere et Robert Sulrer prlvat 
docent de physlologie & 1 Unlreialtfi de Genfere Edition spfctale du 
Fasc. 3 de la Bibliotheca cardlologlca Paper Price £3 Sniss francs 
Pp 172 iTlUi 88 Illustrations S Karger Holbelnstrasse £2 Basel 1919 

This excellent monograph is the result of more than ten 
years studies on the distnbution of the electrical field within 
the human body The vectogram (VG) is said to express the 
complex electric phenomena of the heart more completely than 
the classic electrocardiogram Theoretically, it mdicates the 
spatial orientation of the average direction and, by its lengtli, 
the algebraic sum of all the electromotive forces of the heart 
acting in any instant. The apparatus used by the authors is 
described. The ‘bipolar method was employed with leads in 
three planes, frontal, sagittal and horizontal, with one point m 
common, located m the right lower and postenor part of the 
tofso In the “unipolar’ method, the vectogram is obtained 
by a combmation of unipolar leads m the vertical, sagittal and 
transverse direction along Imes which connect the center of the 
heart (determined by fluoroscopy) wnth the electrode. 

The errors involved and the unwarranted assumptions implied 
make these methods merely a crude approach to the problem 
They are at present as good as can be expected It is unfortu¬ 
nate that the authors use a polarity which is tlie reverse of 
that ordinarily employed, with the result that patterns are 
produced which appear upside down 

Standard and V limb leads constructed from the vectogram 
agree fairly closely vvnth those actually obtained m the same 
patient, and this was true also for the V chest, the esophageal 
and the mtracavity leads The authors conclude from this that 
the chest leads represent not only the surface potential of the 
region underlying the electrode but actually record all the elec- 
tromotonc forces created withm the heart Similarly, the usual 
explanation of the QS deflection in anterior wall infarction as 
a transmission of mtracavity potentials to the electrode and the 
concept of the ‘ mtnsicoid deflection” as due to alteration of 
surface potentials are both considered unjustified The pattern 
of a V lead is determined not by the distance of the electrode 
from a certaui surface of the heart but by the direction of all 
instantaneous vectors generated vvithm the heart as viewed 
from the particular projection This concept will undoubtedly 
upset many American students m the field. 

In the last part of the book, the authors describe some normal 
and abnormal vectograms Right ventncular hypertrophy does 
not change the partem so much m mitral stenosis as m chronic 
cor pulmonale. However, the electrocardiogram of the latter, 
illustrated m figures 48 and 57, is m reality a nght bundle 
branch system block pattern Left ventncular hypertrophy is 
indicated by tlie changed direction and the late appearance of the 
summit of tlie QRS loop and by the development of the T loop 
in an opposite direction With eccentnc hypertrophy (as m 
aortic insufficiency) an e.xtension of the QRS loop over the 
frontal plane may be registered. 

The vectogram in right bundle branch system block consists 
of a primary, more or less normal part (left ventricle) and a 
second opposite, part due to activation of the septum and the 
free wall of the nght ventncle. The electromotive forces of 
these two parts as calculated from the vectogram are in 
approximately a 4 to 1 relationship Ointranw ise a fundamental 
change of the vector loop occurs in left bundle branch system 
block. It develops mostly in the frontal and sagittal direction, 
while, m contrast to the normal vectogram, it is much shortened 
in the vertical direction Its initial part resembles, as far as 
direction and chronology are concerned that seen during the 
last part of the loop m nght bundle branch system block. ^ ec 
tors of ventncular premature svstoles show a pattern different 
from that of bundle branch system block and may resemble a 
normal vectogram with changed chronology of electneal effects 

Examples of recent and old infarcts show various patterns 
There is usually a change in the relationship of the size of 
QRS and T loops (decrease of the former or augmentation of 
the latter) In antenor infarction, the loop often develops in a 
more sagittal direction 
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^ Wolff-Parkmson-White syndrome (4 

illustrated) permit the authors to assume that the premature 
component, unlike the rest of QRS, represents the unopposed 
and tnie direction of the impulse producing the pre-excitation 
nttcii clearly and concisely and well illustrated, tlie book 
can be recommended without hesitation to all interested in 
theoretical and practical electrocardiography VcCtorcardiog- 
rapliv applied in such a systematic fashion will certainly 
contribute a great deal to the solution of many unsolved or 
misunderstood problems of electrocardiography It is not expected 
that all will agree with the conclusions, but the authors are 
serious students and their work will stimulate thought and 
discussion 


A Century of Modloino In JaokEonvillo and Duval County Uy Webator 
Itcrrltt Cloth rrlce, 60 Tp 201, ^^lth 40 tlluatratlona University 
of llorldn Tress, CollcRo of Law Bulldlnc, Gainesville, Fla, 1049 

The Floridas were ceded to the United States by Spam on 
\) ashmgton’s birthday m 1819 Jacksonville, ivhich ivas founded 
in 1822, Mas named in honor of General Andrew Jackson, a 
prOMsioinl governor of Florida Duval County was created 
111 1822 In 1936 the author of this small book began the practice 
of medicine in Jacksonville His interest in the medical history 
of Northeast Florida Mas aroused in part by the fact that his 
great grandfather practiced medicine in Jacksonville late in the 
nineteenth century, hoM^ever, the first bona fide American 
pin sician to practice medicine for an extended period in Florida 
IS said to have been Janies Hall, who M'ent there about 1798 
after having served in a New Hampshire regiment m the Revo¬ 
lutionary War Dr Hall’s death, in 1837, left Duval County 
uithout medical attention for about a year, then Dr Abel S 
Baldwin began his long and distinguished career in Jacksonville 
The Florida Medical Society was founded at a meeting in Dr 
Baldwin’s home in 1874 Brief biographies of several early 
ph>sicians in Duval County are presented, other chapters are 
devoted to the jellovv fev'cr epidemic of 1857, yellow fever in 
Jacksonville, 1877, yellow fever in Femandina (a neighbonng 
city), the yellow fever epidemic of 1888, epidemic of dengue, the 
smallpox epidemic of 1883 and a cholera epidemic in 1866 
The Florida University Medical School, organized in Talla¬ 
hassee, was disapproved by the Florida Medical Association at 
Its annual meeting in 1885, and the medical department of the 
University ceased to exist in the following year A chapter 
IS devoted to the founding of the State Board of Health in 1889 
following public demand rising out of tlie yellow fever epidemic 
of tlie previous year This book reveals the tribulations and hard 
w ork of the pioneer medical men of Florida There are numerous 
illustrations made from rare old photographs The autlior has 
served as president of the Jacksonville Historical Society and 
vice president of the Florida Historical Society 


Child Psychiatry By Leo Kanncr, JI U , Associate Professor of Psy- 
(hlotry, the Johns Hopkins University, Baltimore, Md With prefaces 
bj John C VVhltehorn, MB, Henry Phipps Professor of Psychiatry, 
Johns Hopkins University, Adolf Mey er, M D , LL D , and Edwards A 
Park, M D Second edition Cloth Price, t8 60 Pp 752 Charles 
C Thomas Publisher, 301-327 E Lawrence Ave , Sprluefleld, HI, 1948 


This second edition of Dr Kanner’s comprehensive textbook, 
with prefaces by Drs John C Whitebom, Adolf Meyer and 
Edwards A Park, is extensively rewritten In its present form 
the book reflects the considerable advances that have been made 
in the integration of psychiatric thinking and pediatric per¬ 
spective The author, as associate professor of both pediatrics 
and psychiatry at the Johns Hopkins University, has been close 
to and has played his own important part m bringing about this 
integration One is impressed with the evidence of broademng 
and deepening of the author’s approach to the problems of 
childhood health and illness since the first edition of this work 
was published The historical review of child psychiatry with 
which the book opens oflfers the student a first orientation that 
will enable him to relate his work in child psychiatry to the 
several disciplines involved in a modem approach to problems 
of childhood If the author’s statement, "While the 
of child psychiatry are now taught in every accredited school of 
social work the number of medical schools giving such instruc 
Z^rbe cited on the fingers of one hand," is still anywhere 
near correct. Ins initial orienting efforts are particularly usefu 


J A. M A 
Jan 28, 1950 

This IS the most comprehensive and useful textbook on child 
psychiatry Available—indeed, the only one of its order Its 
virtues as a textbook are many The student will find excellent 
discussion of the clmical problems m which he ,s interest 
presented against a sound background of awareness of psycho¬ 
logic, physical and geheral or specific environmental factors in 
the occurrence of symptom or illness The general orientation 
It otters as to psychotherapy is suggestive and stimulating rather 
than comprehensive It is well suited to the orientation of the 
pediatrician and others who must meet the problems of child¬ 
hood, but the child psychiatrist may look for more specific 
dynamic psychologic formulations than can be presented in a 
textbook covering as wide a field as does this one 

While there is still a lack of what was referred to m a review 
of the first edition of tins book as “synthesizing psychology’’ to 
integrate the discussion of personality development and to give 
more clarity to the at times too loosely dealt w'lth concept of 
"emotional^ disturbance” as contributing to illness or symptom, 
the author’s sound clinical perspective and his broad grasp of 
his subject make this an excellent book The bibliography 
includes works offering the more comprehensive discussions 
of psychodynamics and psychotherapy that the child therapist 
may wish The book should be available to ill medical students 
and should be used for pediatric as well as psychiatric instruction 


Child Development Physical and Psychological Growth Through the 
Sohool Years By Marian E Breckenrldge, MS Head of the Phjslcal 
Growth Department, Merrlll-Palmer School, Detroit, Mich and E Lee 
Vincent, Ph D , Dean of the New York State College of Home Economics 
at Cornell University, Ithaca N T Second edition Cloth Price $4 
I>p C22, with 43 Illustrations W B Saunders Company, 218 IV 
Washington Sq , Philadelphia 5, 7 Grape St, Shaftesbury Ave, London 
M C 2, 1949 

If there were any complaint about this revised edition, it 
would be that too few parents will see it The insight and 
understanding provided by the authors serve tremendously to 
improve appreciation of the many factors controlling the sup 
posedJy simple and more or less automatic growth of the child 
As the authors state, however, a child both “grows” and 
“grow'S up," and their approach to the subject show's their 
full appreciation of the complexities involved 

Written pnmanly for class room use, the book contains 
fifteen chapters, of which the first presents general principles 
of developments and the final chapter provides a summary of 
growth achievements, with preadolesceiit and adolescent case 
studies This method of presenting concrete examples is fol¬ 
lowed from time to time throughout the book and is undoubtedly 
of much practical value. The first part of the volume deals with 
influences on growth, includmg physical, emotional, nutntional, 
home and community influences Later chapters are concerned 
with speaal details of the growth phenomenon, such as develop¬ 
ment of motor control, personality and moral judgment Among 
outstanding chapters is the one on nutrition, w'hich contams a 
table of recommended dietary allowances Especially well done 
also is the chapter on external influence on grow'th, includmg 
the home and school In the succeedmg chapter the point is 
made that not all influences of movies are bad, and the same 
is concluded for the “comics,” dominant reading preference 
of children 

Inclusion of a series of questions for class study at the close 
of each chapter enhances the practical value of the volume, as 
does the list of selected readings following each chapter A 
bibliography of 1,089 items testifies to the thoroughness with 
which the authors have surveyed the field Physicians will find 
the book of value both as a reference source and as a practical 
aid to understanding and appreciation of many of the problems 
brought to them by parents 


Pricls des maladies allerglques. Par Pasteur V aUerj-Kadot, Pro'esseur 
) Clinique niMlcale 1 la Facultfi Paper Price 550 frmes ^P 2^ 
/I. 17 iii.>«7rnllons Ernest Flammarlon, 26 rue de V auglrard Paris 6 , 


1949 

According to the author the need for this book arose from 
the fact that there exists in France no general treatise on allergic 
diseases and that too many clinicians are inclined to 
allergy while too many allergists do not consider the pathology 
of allergy The book is divided into eight sections and twenty- 
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se\en chapters, some of t\hich are less than a page m length 
The different sections take up the folIo\\ing subjects experi¬ 
mental anaphjlaxis, anaphjiaxis m man general principles of 
allergy, allergic manifestations in different organs drug allergj 
allergj of a special character, pathologic anatomj of allergic 
reactions and treatment The text is well organized and the 
subject well co^ered considenng the size of the book although of 
necessity much detail could not be presented 

To tlie French or European reader tlus small \oIume will 
sene as an introduction to the field of allergj which should be 
followed bj a more extensue treatise cohering the subject To 
the Amencan reader the \oIume is of interest because it gnes 
him a clearer insight into the status of allergj and its practice 
in France For example we are told that it is rare to see haj 
feier before the age of 10 and that onlj 10 per cent of patients 
wnth asthma are allergic Such conditions so unlike those 
encountered in the United States, require a different approach 
It is not surprising therefore, that the author discourages 
desensitization and emphasizes nonspecific therapj and elimina¬ 
tion of allergens Professor \ allerj-Radot a pioneer in the 
field of allergj, has succeeded in his undertaking to introduce 
allergj to the French profession 

The Therapeutic Value of Streptomycin A Study of 3 OQO Cases 
By Chester S Keefer MJ) Professor of Medicine Boston University 
School of Medicine Boston and William L Heivllt M U Instructor In 
Medicine Boston University School of Medicine Fabrlkold Price $7 
Pp 2S*1 J W Eduards 300 John St Ann Arbor Jttclilgan 1948 

This volume presents the complete and exhaustive data gath¬ 
ered by the Committee on Chemotherapj of the Division of 
Medical Sciences of the National Research Counal during the 
course of investigations which thej sponsored on the thera 
peutic value of streptorayan The work vvas started early in 
1946, at a time when streptomycin was limited m supply and 
Its extent of usefulness relatively unknown Over a six month 
period, data on nearly 3,000 patients vvas collected and this 
volume presents a critical analysis of these cases 

Because of the short supply of the drug and because of 
other investigations already under way the effect of streptomycin 
m tuberculosis was not included as part of the investigative 
program However, the other uses of streptomycin are ade 
quatelj covered 

The data are arranged according to organ systems affected 
except for such diseases as tularemia typhoid and brucellosis 
which are discussed m separate chapters Toxic reactions are 
well discussed in the last chapter Much tabular matenal is 
mcluded, and specific cases are discussed when they illustrat" 
an important exception to the usual response or are othervvis' 
unusual In most mstances, a summary of the committee s opin 
ion regardmg the value of streptomycin in each condition is 
given at the end of each section 

Although this work vvas performed in the early days of 
streptomycin, it forms the basic information on which present 
day use is predicated. It is mteresting to note that the con¬ 
clusions expressed by the committee need httle, if any rev-isioii 
m the light of experience accumulated in the past three years 

This volume may be regarded as an authontative source of 
information on the use of streptomycin, of value to every 
practicmg physician It illustrates vnvidly what can be accom¬ 
plished by a systematic, cooperative, voluntary investigation of 
a new therapeutic agent 

Dliei»e» of the Nose and Throat A Textbook for Stodents and 
Practitioners By Sir SL Clair Thomson M D F R CJ* FJt C S 
and V E Negus MS F B C S Surgeon for Diseases of the Throat 
Nose and Ear King's CoBege Hospital London Fifth edition Clolh 
Price $16 Pp 1004 with 413 Illustrations D Appleton Century Crofls 
Company Inc. 35 W 32nd St Xew York 1 [n d ] 

This monumental work, first published by Sir Thomson in 
1912 retams all of the conservatism of literary and scientific 
presentation under the present aegis of Dr V E Negus Careful 
siftmg and elimination of matenal which seems redundant or 
made obsolete through the progress of the specialty has been 
the present author s purpose. The gap of the literary scarcity 
of the war years has been only partially closed, and further 
elimination of antiquated approaches requires the attention of 
the author, together with a more modem approach to therapj 
both medical and surgical The use of streptomvcm in tuber¬ 


culosis IS not mentioned, and syphilitic treatment with peninlhn 
receives but passing mention 

The thirty pages devoted to syphilis contam many histoncallj 
interesting facts about management, but the author fails to bnng 
the situation up to date As could be expected better coverage is 
given the larynx, trachea, bronchi and esophagus than other 
anatomic sites In cntcallj appraising so large a work one is 
reminded of a quotation of Samuel Johnson which Sir Thomson 
included in the preface to his third edition In this work, when 
It shall be found that much is omitted, let it not be forgotten 
that much likewise is performed.’ 

Jordan Burrows Textbook of Bacteriology By William Burrows 
BKD Professor of Bacteriology Department of Bacteriology and Para 
altology the University of Chicago with the Collaboration of Francis 
Byron Gordon Ph D M D Richard Janvier Porter Ph.D Associate 
Professor of Paracltology School of Public Health the University of 
Michigan Ann Arbor Mich, and James William Jloulder Ph.D Assistant 
Professor of Biochemistry Department of Bacteriology and Parasllologj 
the University of Chicago Fifteenth edition Cloth $9 Pp 981 with 
264 illustrations W B Saunders Company 281 W Washington Sq 
Philadelphia 5 7 Grape SL Shaftesbury Ave London W C 2 1949 

The value of this textbook to the teacher and to the student 
of medical bacteriology has been established through its succes¬ 
sive editions The tremendous task of incorporating recently 
established scientific data m a volume of this kind is seldom 
appreciated by the student The authors have revused several 
sections, these include discussions on respiration and carbohv- 
drate metabolism mechanisms of antibacterial action hyper¬ 
sensitivity, the streptococci bactenal variation and the effects 
of radiation on micro-organisms New sections on Donovan 
bodies, nckettsialpox and infectious hepatitis are included 

The revised chapter on laboratory methods ‘is not intended 
to be exhaustive, but rather to include only the majontj of the 
common laboratory procedures which the student will use, and 
to make available to him specific information concerning them ’ 
The chapter is brief, and the practical value of some of the 
procedures included is dubious 

The increasing cognizance of relationships between the biolo 
gic sciences is reflefted in the chapters on bactenal physiology 
effect of physical and chemical agents on bactena, and bactenal 
heredity and v’anation Brief chapters on medical mycology 
and parasitology are included, m keeping with the standard 
format for textbooks on bactenologj 

An Epitome of the Laboratory Dlagnoiit and Treatment of Tropical 
Dlieaiei By Horace M. Shelley FRFPS MRCP DT3L&H 
Director of Medical and Health Services Cyprus Second Edition Cloth 
2os Pp 147 Staples Press Limited Mandcvllle Place London W 1 
1949 

The first edition of this book, published in 1930 vvas reviewed 
in The Journal, June 27, 1930 The second edition is slightly 
e,xpanded, but its extreme brevnty fails to provide the user vvuth 
adequate mformation The author s aim to provnde the busy 
practitioner with simple facts applicable to tropical medicine is 
done at the e.xpense of omitting too much essential information 
The sections devoted to blood cell counts hemoglobin estimation 
and color inde.x are not peculiarly applicable to tropical mcdi 
cme. On the other liand, staining technics peculiar to hematolo 
gic diagnosis might be e.xpanded with illustrations of the staining 
reactions of speafic micro-orgarasms concerned The accurate 
species diagnosis of malaria by blood films is not simple and 
probably is seldom achieved without extensive experience. The 
uncolored diagrams on page 29 showing the various forms of 
plasmodia falls short of teaching the staining and morphologic 
vanations of these parasites The description, on page 21, of 
the Ide test for syphilis and vaws conveys the impression that 
It is sjiecific for only these two possibly related diseases whereas 
such serologic tests for syphilis frequently give false positive 
results in malana and other conditions encountered in the 
tropics The inexperienced would certainly be misled as to sjiea 
ficity of this type of test 

The book follows BnUsh preferences in spelling and disease 
nomenclature It is replete with Bntish pharmacojieial and 
trade names for drugs wath which there is not universal famili 
antv The choice of agents mentioned in connection with treat¬ 
ment IS not suffinentlv critical, a few already discarded fonns 
of treatment are mentioned for example chaulmoogra oil for 
leprosy 
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toxicity of ceresan m® 

In the morning offer owoking he coughs up dork red sltum A chest 
roentgenogram did not reveol signs of disease The e “es ore slifhtk 
eddened ond there arc a small hordeolum on the left lid, small amount of 
discharge on both lower lids and some redundancy of the lower lids The 

thTLlf TM '«"’'natlon\ere normrexcept for 

* Pohent has been exposed to ceresan M® (active Ingredient 
rne^anT'^n‘"^*h P-toIucne sulfonanilldc) at various intervals for the past 

tn tM. nrL.. on chronic poisoning from exposure 

to this product ond the symptoms, diagnosis ond treotment 


C H Mohoffey, M D, Barron, 

Answer— The chronic toxicity of ceresan M® is essentially 
tlie same as that for mercury vapor In the early stages symp- 
toms similar to those caused by the iiiBcstiou of mercury salts 
may be expected Stomatitis, gastrointestinal disturbances and 
soreness of the ^ims are familiar signs The higher centers 
iiiaj be iniohcd in more severe types of chronic poisoning, 
characterized bj neriousncss, apprehension, tremors and varying 
degrees of personality changes Direct contact of ceresan M® 
with the ejes nny cause irritation 

Since the patient lias treated hnnscU with some mercury 
preparation for the past jear, it would be extremely difficult to 
distinguisli betw'ecn tlic effects of self medication and those of 
occupational exposure to ceresan M® Treatment should involve 
the mmiediatc cessation of self medication and removal from 
all contacts with mercury compounds in any form A satisfactory 
dictarj and oral hygienic regimen should be estabhslied 


DUST SEAL® 

To the Editor —I have rood of the use of dust seal® for eliminating house 
dust Has this preparation been approved^ Is it effective? Who makes It? 

M 0, Indiana 

Answer —Dust seal® is an absorptne emulsion w'liich pre- 
lents the spread of house dust Experiments in the last war 
indicated that the concentration of air-borne bacteria w'as reduced 
when absorptive oils were used in hospitals and barracks The 
manufacturers of dust seal® (L S Green Associates, 160 West 
59tli Street, New York) modified the materials used in wartime 
so that It might be used on furniture, carpets and drapes in the 
home 

The only study of this product, reported m medical writings, 
is by A F Coca (^im Allergy 6 506 [Sept-Oct] 1948) The 
autlior reported that he obtamed favorable results m 6 patients 
sensitive to house dust Unfortunately, patients were studied 
primarily with Coca’s limited and not generally accepted tech¬ 
nic (pulse rate and blood pressure changes) How'ever, the 
subjective improvement reported is important 


PARA-AMINOBENZOIC ACID FOR PREVENTION OF SUNBURN 
To the Editor —Please send me Informoflon on sunburn preventives Con 
pora-ominobcnzolc ocid be used alone or In combination with an ointment? 
Is It os effective as tannic acid? In what ointment is it best used and in 
what percentage? M D , New York 


Answ'ER —Para-ammobenzoic acid (PABA) currently is 
thought to be the most satisfactory of the sunburn prcvwtives 
because it is colorless, odorless, readily miscible m different 
types of vehicles and is less likely than tannic acid, quinine 
or phenyl salicylate to produce irntation of the skin On rare 
occasions, however, it, too, is capable of provoking contact 
dermatitis, and there is reason to believe from experimental 
work that allergic reactions may occur on the basis cross 
sensitization with sulfonamide drugs and other chemicals 
is usually used m concentration of IS per cent incorporated m 
almost any convenient vehicle—vanisliing cream, cold cream, 
emulsion base or 70 per cent alcohol 


ATROPHY OF OVARIES 

e Editor -Does subtotal hysterectomy decrease the blood supply to the 
tics and thus help to promote their otrophy? 

Robert A Heebner, M D, Compton, CoH# 

_Subtotal hysterectomy seldom decreases the blood 

LTthe Varies There is an ample supply of blood to 
oCes LouV the ovarian arteries, so atrophy does not 
jr followmg a hysterectomy 
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Robert A Heebner, M D , Compton, Calif 

tion'hpwT^T a vaginal examina 

Qtpr 1 ^ cesarean section if the examination is made under 

one wiUiout trauma In all cases of doubt 

one should not rely entirely on rectal examinations but should 
make a vaginal examination If more than one is made before 
el ve^, antibiotics should be given Certainly if the technic 
01 making a vaginal examination is poor, there is some slight 
risk of infection In such cases, antibiotics should be gnen as 
dSve^ *be patient is seen and for two or three dajs after 


HISTAMINE CEPHAULGIA 

To the Editor—Please outline the lofest theropy /or histomme cephololgla 
(or Horton s headache ') The nasol congestion, severe loncinoting heod 
ache, edema of eyelid and coniunctivitis Various anHhistaminics, ergoto 
mine tartrate with caffeine and narcotics have not provided relief 

M Halperin, M D, Norrowsburg N Y 

Answer —The following treatment schedule has been devel¬ 
oped for histamine cephalalgia The initial subcutaneous dose 
of histamine diphosphate is 0 25 cc Each subsequent dose is 
increased OOScc to the sixteenth injection, 1 cc then is admin¬ 
istered for the next four and subsequent doses Two injections 
are gn en daily for approximately ten days to three weeks Reac¬ 
tions, such as flushing of the face, can be controlled by cutting 
the ensuing dose in half The dose gradually is increased again 
A maintenance dose of 1 cc histamme diphosphate one to three 
times w'eekly may be necessary to maintain improvement in some 
patients 


VACCINATION AGAINST TUBERCULOSIS 

To the Editor —THE JOURNAL ediforiol 'The Progrom of the World Health 
Organization" contains reference to o moss immunization progrom for the 
prevention of tuberculosis Will the children of immunized parents be 
sensitized to fuberie bociDl? If those who ore vaccinoted ore infected, will 
they have the odult type of infection? ’ 

George C Furr, M D, Clorksdole, Miss 

Answ'ER —So far as is known, the children of vaccinated 
parents will not be affected by the vaccination If infection 
recurs; most of tliose vaennated will have an adult type of 
reaction Nevertheless, as with any mild tuberculous infection 
that lieals completely, there is observed occasionally a reaction 
that simulates the primary infection This is knoivn as a rein- 
fectioii complex An important feature of vacanahon seems 
to be a tendency for the bacilli to remain locahzed 


NEWCASTLE DISEASE 

b the Editor—In Queries and Minor Notes Oct 15, 1949, page 499 a 
question concerning the nature of Newcastle Disease Is answered by stating 
that this disease manifests Itself as unilateral supcrficol coniunctivitis 
without corneal involvement or os o syndrome consisting of conjunctivitis, 
prcauricular lymphadenitis, headache, malaise and chills, without significant 
rise in temperature Three proved coses ore described occurring in labora¬ 
tory workers hondling the virus In a recent report Howitt, Bishop^ond 
Kissling (Amer J Pub Health 38 1263 1948) demonstrated significant 
rises in titers of Newcastle virus neutralizing antibodies m serums collected 
in 1947-1948 from vorious groups of children in Alabama and Tennessee 
suffering from mild encephalitis and nonporolytic poliomyclitis-Ilke symp 
toms These children had a frequent history of association with sick 
chickens with similor antibodies Furthermore, in 6 laboratory workers 
there developed on acute influcnza-like infection soon after they worked 
with the virus Subsequently tests showed high titers of specific ncufraliilng 
antibodies during convalescence 

Howitt and her co-workers suggest that the virus of NewcosHe disease 
of fowls was probably the agent responsible for mony coses of otypicol 
meningoencephalitis infections thot have been reported porticularly In 
Southern communities during the post few years They also suggest that 
os in the fowl, monifestotions ore chiefly neurologic in children and more 
jnfJucnzQ-Ilke in adults Newcastle disease In mon will probably become 
increasingly important to physieions in the future because recent 
otic surveys (Bull Burcou of Ammol Ind July i, 1948) have demonsfroted 
the presence of this virus infection in poultry flocks In 
in this country A hemagglutinotion inhibition test similar ^ 

Ld for Influenza ond mumps virus diagnosis con 

laboratory diognosis in oddltion to the neutralizing ant^ody test ’jiened 
rt In THE JOURNAL However, the results of these tests in man ^^t be 
interpreted with caution in the absence of virus isolation 
and others (Science llO 330 [Sept] 1949) have recently reported tho^ 
many mumps convalescent phose serums opporcntly also contain bof 
tvoes of Newcastle ontibodies Albert Milzcr, M D, 

Michael Reese Hosplfol, Chicogo 
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BRONCHIAL ADENOMA 

HERMAN J MOERSCH M D 
and 

JOHN R McDonald m d 

Rochester Minn 

Brondiial adenoma is one of the most interesting and 
controversial lesions in\ohing the bronchial tree The 
difference of opinion among obseners with regard to 
die exact nature of this lesion its relation to broncho¬ 
genic carcinoma and its proper method of treatment is 
well knowm In order to tn to eialuate properh these 
ranous factors w e undertook the tollow ing study 
Our obsen-ations are based on a renew of data on 
86 consecutne patients seen at the Mato Qinic in whom 
the diagnosis of adenoma of the bronchus was estab¬ 
lished b} microscopic examination ot tissue remoted 
trom the tumor No cases were included m which the 
adenoma originated m the trachea Complete infonna- 
tion was atailable concerning the course of the adenoma 
in 74 of the cases In the remaining 12 cases this 
information was not complete 

The group consisted of 45 men and 41 women Their 
ages varied from 15 to 67 jears The average age 
of the women was 38 jears as compared wnth 42 tears 
for the men The aterage duration of symptoms before 
the diagpiosis was established was thirtt months It 
would be a grate error to assume that a long period m 
which respirator}' sjmptoms are present is a necessart 
prerequisite in establishing a clinical diagnosis of 
adenoma of the bronchus Six of the patients under 
consideration were entirel} asvmptomatic and 28 had 
symptoms of less than one } ear s duration The sjmp¬ 
toms most frequently mentioned b} the patients are 
listed in table 1 

Roentgenographic examination of the thorax was 
found to be of considerable importance and value in 
the studv of the patients w ith adenoma of the bronchus 
Sixt}'-six patients, or 74 per cent, presented roent¬ 
genographic pulmonarj' changes of appreciable signifi¬ 
cance In 20 instances the roentgenograms of the 
thorax were nonmformatne Tomograph) and bron¬ 
chography were often found of great ■value in recog¬ 
nition of the lesion 

The great majoritv of adenomas arise from the pri- 
marj' bronchi and consequent!) can be readih \ isualized 
on bronchoscopy Occasionally, as iMaier and Fischer' 
have pointed out, the) may originate in a tenninal 

From the DiMSion of Metlicine (Dr Mocrsch) and the Division of 
Surpical PatholojTN (Dr ilcDooald) Ma>o Clinic. 

Head before the Section on Diseases of the Chest at the \inct> Eighth 
Annual Session of the Aracncan Medical Association Atlantic Cit> N J 
June 8 1949 

1 Maier H C and Fischer \N M Adenomas Arising from Small 
Bronchi Not Visible Bronchoflcopicalh J Thoracic Surp 16 392 398 
(Auc) 1947 


bronchus and thereb) offer greater difficult) in diag 
nosis In the present stud), 84 of the ^ patients 
underw ent bronchoscopic examination, and the adenoma 
was \isualized in 78 or 91 per cent, of the cases 
Biops) was positne at the time of bronchoscop) in 
75 of tbe 78 cases This is a higher inadence ot ^^suall- 
zation than occurs in bronchogenic caranoma Ade¬ 
nomas in the majonti of instances orginate from the 
larger bronchi, which can be -vnsualized more ade- 
quateh by the bronchoscopist The best explanation 
for this localization in the larger bronchi is the fact 
that adenomas onginate from the mucous glands in 
the wall of the bronchus and there are more mucous 
glands in the large bronchi than in the smaller ones 
Furthermore, the mucous glands terminate where the 
size of the bronchial lumen is between 1 and 2 mm 
This is the approximate location at which the cartilage 
disappears in the bronchus Howe\er, bronchogenic 
caranoma originates from the surface mucosa of a 
bronchus of an) size, and it is more frequentl) seen 
in small bronchi than is adenoma The locations of the 
adenomas considered in the present stud) are indicated 
in table 2 

The pathologic features of adenomas ha%e been well 
described bv man) authors It appears to us that two 
morphologic patterns should be included under this 
general group of adenomas This is justified on the 
basis of the chmeal course and general appearance of 
the tumor In this senes, m 77 of the 86 cases (90 
per cent) the lesions were of the carcinoid ti-pe and in 
9 cases (10 per cent) of the cjhndroma tipe 

Grossl), all adenomas tend to pohpoid projection 
into the bronchus (fig I A), but the appearance is 
frequently like that of an iceberg m that a part and 
sometimes onh a small part of the tumor is projecting 
into the lumen of the bronchus (fig IB) The remain¬ 
der IS situated m the bronchial wall and in the adjacent 
pulmonaiw tissue At times these tumors will become 
exceedingh large and seceral of the largest in our 
expenence were encapsulated Infiltration m and 
around the bronchial wall is present in approxinntcK 
90 per cent of bronchial adenomas The carcinoid 
tvpe (fig 2 A) lends to ha\e a smaller pedicle than 
does the c^llndroma Upe (fig 2 B) in which there 
is frequenth a wide base of attachment of the tumor 
to the bronchial wall 

In the carcinoid tj-pe of adenoma several histologic 
patterns are apparent In one group vascularitv of the 
tumor IS the most dominant observation In this par¬ 
ticular tvpe the cells appear at times even to line the 
blood vessels This tvpe of adenoma usuallv is associ¬ 
ated wnth a clinical historj' charactenzed b) hemoji- 
tvsis The tumor is red and appears hemorrhagic 
In other tumors this tv-pe of vasculant) is less impres- 
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sive The cells may form solid cords or be grouped in 
alveolar clumps (fig 3) Acmar formation is seldom 
a prominent feature 

The cells m the carcinoid type as m the cylindroma 
type are small, round and regular Mitotic figures are 
seldom seen The cylindroma type presents two types 
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Tib 1 —Bronclinl adcnonns -1 the poljpoid endobronchial t>pe There 
IS no infiltration of tumor beiond the cartilaRC (hcmato\>ltn and 


IS no infiltration of tumor beiond the cartiiaKC themato\>itn ana eosin 
X “Di U iccberfi like appearance with infiltration of the bronchial wall 
bejond the cartilaBC (hcmatox>lin and cosin X 3) 


Feb 4 19S0 

the mucosa is intact over the tumor This mucosa 

eDithelmmX^r """""I stratified ciliated columnar 
epithelium but frequently is changed to flattened 

squamous epithelium Obviously hemorrhage, yvhZ n 
occurs, must result from a break in the mucosa overiy- 
mg the tumor, but this rapidly heals over The intact 
mucosa explains why the cytologic study of sputum 
and bronchial secretions consistently gives negative 
results m these tumors In differential diagnosis the 
cell type will frequently resemble that seen m broncho 
pnic carcinoma with small or oat-shaped cells We 
have found that sputum examination is of definite value 
m the differential diagnosis because sputum usually is 
positive for carcinoma cells in the small cell type of 

Tabi f 1 — 4dciiom(i of the Bronchus Symptoms in S6 Cases 


Cough 

Hemoptysis 

Pain 


67 

49 

38 


Chills and fever 

Dyspnea 

Whccrc 


22 

21 

11 


Table 2 — Adenoma of the Bronchus 
Proved Cases 


Location in 86 


Hlght Side Cases 

Upper lobe 7 

Middle lobo 3 

Loner lobe 19 

Main 15 

Both loner and middle 
lobes 8 

Total 47 

Situation not stated In 1 case 


Left Side 

Upper lobe 
Lower lobe 
Main 


I utat 


Cases 

9 

15 

14 


S? 


Table 3 —Adenoma of the Bronchus Residts of 
Bronchoscopic Treatment in 36 Cases 


Living 

Incomplete follow up 

Recurrence of tumor with subsequent operation 
Died 


Cases 

19 

6 

6 

6 (17%) 


Total 


36 



l,g 2-X Adenoma carcinoid t>pe 'b'’V dToma'’ 

’?e,'’ort1irr';Bh^?otMol'c“Lr^ No\e tb? extensive base of attach 
ent to the bronchial wall 


nattern One is the Swiss-cheese pattern m which 
irregular roundish and oval spaces are formed b} 

: cells^(fig’ 4) , these spaces are filled with a 
Tclion The other is the tubular pattern, m which 
aide tubules are formed In both types of adenoma 


Table A—Adenoma of the Bronchus Results of Surgical 
Treatment in 51 Cases 


Cases 

Exploration only 

Living and well ™ 

Dead _ 

Total 


bronchogenic carcinoma and is consistently negative in 
the adenomas 

Time and experience have demonstrated that ade¬ 
nomas of the bronchus can and do metastasize Five 
patients in our series had definitely proved metastasis 
In 3 other cases there probably were metastatic lesions 
but these were not proved microscopically 


REPORT OF CASES 

Case 1 —A man aged 49 (one of the S patients who had 
iefinitelj proved metastasis) gate a historj' of respiratory diffi- 
ulty of a year’s duration before the diagnosis of adenoma was 
•stabhshed He was found to have an adenoma intohmg the 
■ight mam bronchus This tumor was removed by endoscopic 
neans, and the patient got along well for ten years le 

igain experienced pulmonary bleeding, and reexamination dis 
dosed a recurrence of the adenoma (fig 5) A right pne 
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monectom> w-as performed from whicli he made a satisfactofj 
reco\erj Examination of the remo\cd lung showed that four 
of the hilar nodes were imohed with metastasis from the 
adenoma (fig 6) The patient returned two jears later com¬ 
plaining of pain m the right lower part of the thorax and the 
upper part of the lumbar portion of the spinal column He 
also had noticed that there was some enlargement of the abdo 


j.ij-j -i_rr__ 


There exists a decided difference ot opiniov. niong 
obserters as to the proper method of treating brondiial 
adenoma The decision generally rests betw een removal 
or destruction of the tumor through the bronchoscope 
and surgical eradication b\ means of lobectoni} or 
pneumonectomj Both methods of treatment hat e been 


men Elxammation retealed enlargement of the liter Roent¬ 
genograms of the spinal column and pehis showed osteoplastic 
changes (fig 7) \bdominal exploration disclosed a large, 
nodular liter ^ spenmen remoted from one of these nodules 
for biopsy was characteristic of adenocarcinoma of the adenoma 
type (fig 8) This patient died six months later as a result of 
hepatic msuffiaencj 

Case 2—A man aged 67 had an adenoma iinolting the 
bronchus of the upper lobe of the left lung (fig 9) The 
adenoma was remoted bj endoscopic means The patient 
remained sjmptom free for ten month"; when pulmonarj symp 
toms again det eloped Bronchoscopic examination retealed that 
the adenoma of the left upper lobe bronchus had recurred It 
was also found that he had an en'arged nodular liver The 



Fig 3 —Adenoma carcinoid type Solid cords of round regular cell® 
(hematoxylin and eosin /130) 

bronchial adenoma was again destroyed bronclioscopically 
After this an exploratory laparotom> confirmed the presence 
of an enlarged nodular liver A specimen for biops> removed 
from one of the nodules disclosed adenocarcinoma of the adenoma 
type This patient was still living ten months later but he had 
failed decidedb and was showing definite evidence of hepatic 
insufficiencj 

Case 3 — \ w Oman aged 34 had an adenoma of the bronchus 
which had been discovered incidental!} during the course of a 
community roentgenologic survey for tuberculosis She had no 
symptoms referable to the lungs Bronchoscopic examination 
revealed a lesion involving the left lower lobe and microscopic 
examination of tissue disclosed a cvlindronia type of adenoma 



Fig 4 — Adenoma carcinoid tj-pc The cells arc mating spaces filled 
with secretion There is a resemblance to Swiss cheese (hematoxylin and 
eosin y 130) 

emplojed in our cases Thirty-six patients were 
treated by endoscopic means, and the results are indi¬ 
cated in table 3 The 19 patients who are still Imng 
after the bronchoscopic removal of the adenoma have 



The roentgenogram of the thorax revealed in addition to the 


Fie 5 —Recurrent adenoma ot bronchus 


lesion in the left lower lobe a nodule in the penpherv of the 


left upper lobe (fig 10) Pneumoncctomv was performed 
The operative specimen contained an adenoma involving the left 
lower lobe bronchus with a metastatic lesion m the lingular 
division of the upper lobe of the left lung This patient was 
still living and well at the time of wnting 


been followed one to fourteen jears Thirteen of tlie 
19 patients have been observed for five to ten 3 ears, 
and 4 for more than ten vears One of the 19 patients 
has had a recurrence of the tumor and metastasis to 
the liver This occurred a vear after the orijrinal 


In the remaining 2 cases hilar nodes inv olv ed bv remov al of the adenoma The remainder 01 the patients 
metastasis vv ere found 111 the operativ e specimens hav e remained vv ell 
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Of the 5 patients on whom we have not been able 
to obtain up-to-date information, 2 were obsen-ed for 
ten years, 1 for seven years and 2 for less than three 
years, they had presented no evidence of recurrence 
of tlie adenoma 



Forty-five of the patients were treated primanh 
by means of lobectomy or pneumonectomy, and 6 others 
had operative intervention secondary to previous endo¬ 
scopic treatment The results of surgical treatment in 
these 51 cases are shown in table 4 
The 3 patients who underwent surgical exploration 
were found to have complicating factors that militated 
against extirpation of the lung Two of these patients 
subsequently died The other patient was later treated 
endoscopically with destruction of the tumor by means 
of diathermy and implantation of radon seeds into the 
base of the "tumor This patient is still alive and well 
five years after treatment The 40 patients w'ho are 
living and w'ell after surgical treatment have been 
follow'ed one to tw'elve years Thirteen of the 40 have 
been observed longer than five years Of the 8 patients 
in this group wdio died, 4 died one to three years after 
operation In the remaining 4 cases the death must 


X HO) 


patients subsequently had recurrence of the ade- 

™ce and n^'^sny of repealed hronchoscopic obser- 

-----—I 



(tieinata\>lin and eosm X 130) 
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---smual column and peU^ 

Pig 7 —Osteophatic metastasis 

. *__ t-nr 


tig / -- 

,on of any 

ioscopic means Six oi u i of 


l,e charged to the 

formed in 31 cases, lo wdio died as a 

™K. ofate surgical treatntent, all but 1 had bad 

PTrof mferest lo note that 5 of the 86jat,ents 

were treated by “g°,V eari 

largely patients who patient was living 

of our treatment » ps later and another 

and apparently well eig fifteen years after 

w'as still well w'hen i>lt-hnu 2 'h still well fifteen 

treatment Another pa len , iiaving further diffi- 

years are dead, one dying 

culty The 2 remaimug another two years after 

siK years treatmen^ generally stated that roentgen 

treatment Althoiigl § treatment of adenoma 

'^r,;rE^:urV"sr.bat*ec^.« 

tv“antdV'^Nme of the 86paheuts .n the 
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present stud}' had lesions of the cylindroma t}'pe Three 
of these w ere treated endoscopically, 2 died and 1 is 
still Imng and well at the time of writing Six Avere 
treated surgically, of these, 3 subsequently died and 
3 are living and well Although this group is much 



J 


Fig 9 —Thorax of a patient with adenoma of a bronchus and mctastasla 
to the liver 



Fig 10—Thorax of a patient ^ith cjlindroma of a bronchus and pal* 
monarj metastasis 

too small to permit any definite conclusions, results 
would seem to bear out our suspicion that the C}lin- 
droma type of adenoma is less amenable to treatment 
than is the carcinoid type 


SOMMARV AND COXCLbSIOX 

Adenoma of the bronchus should be considered a 
carcinoma of a low degree of malignanc> that possesses 
the abiliti to metastasize In our expenence when 
metastasis occurs to the Iner from adenoma of the 
bronchus, the patient undergoes rapid deterioration as 
a result of hepatic iiisuffiaenc^ Bronchial adenoma 
IS a disease that occurs w itli equal frequeiici in both 
sexes The great majorit} of adenomas occur in the 
larger bronchi although the} ma} occur in an} portion 
of the bronchial tree in which mucous glands are 
present 

From a pathologic point of \iew, adenomas ma} be 
divided into the carcinoid and cylindroma t}'pes Carci¬ 
noid adenomas are the commoner of the two tipes In 
our expenence cylindromas as a rule haie a wider base 
of attachment and present a more difficult therapeutic 
problem than do adenomas of the carcinoid tvpe 

Our expenence would lead us to belieie that in 
suitable selected cases surgical extirpation of the lesion 
IS followed by the most satisfactory results However, 
the type of treatment to be employed must necessarih 
\ar}, depending on the situation of the lesion, the degree 
of attachment of the lesion to the bronchial wall, the 
age of the patient and the degree of secondarv suppura¬ 
tion An adenoma which is pedunculated and situated 
m a bronchus from which its remo\-al can readil} be 
accomplished is best treated bronchoscopicall} Patients 
of advanced years and those whose lesion is situated 
close to the coryna, so that a pneumonectoni} would 
have to be performed, are also best treated by broncho- 
scopic means After bronchoscopic treatment lias been 
employed, it is necessaiy' that the patients be subjected 
to repeated bronchoscopic examination because of the 
possibility of recurrence 

Surgical treatment is advisable m all other cases 
and in cases in which the tumor shows eiidence of 
recurrence 


ABSTRACT OF DISCCSSIOA 

Dr Porter P Vinson Richmond Va Broncliial adenoma 
Is controversial from the standpoint of treatment as well as 
diagnosis Dr Jfocrsch did not mention some of the diflicuitics 
insohed m the diagnosis of bronchial adcnoiwa but from a 
bronchoscopic point of new the two lesions that haic been most 
confusing to me hare been (1) the pol>poid tj-pe of carcinoma 
that extrudes from the lumen of a bronchus and resembles an 
adenoma and (2) the erosion of a hilar bmphatic node into the 
lumen of a bronchus In a protruding carcinoma the diagnosis 
IS usuallj easily established bj examination of tissue remoied 
at bronchoscop>, but m erosion of a hilar node the diagnosis 
IS more difficult I ha\e not been as successful as Dr Mocrsch 
in establishing the diagnosis of adenoma b} bronchoscopic 
biopsj as man} of the adenomas that I base ohsened ha\e 
shown inflammatorj change onl> on microscopic studj of the 
tissue. The tissue of nodes eroding into the lumen of the 
bronchus is also inflammatorj and one is uncertain whether 
one IS dealing with a Ij-mphatic node or an adenoma Most of 
the adenomas that I haie seen in recent tears haie been confined 
entirelj to the lumen of the bronchus and hate not extended 
through the bronchial wall and I hate been disturbed when it 
has been necessarj to remote one or more lobes of the lung to 
eradicate such a growth Obstruction in the lumen of tlic 
bronchus results in infection distal to the tumor and lobectomt 
becomes impossible because of adhesions resulting from sec- 
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intracranial carotid 


carotid artery are the two rather constant, short 
anterior clioroidal and posterior communicating arteries’ 
V\ Uhm an anatomic radius of about 1 inch (2 54 cm ) 
around this part of the carotid artery he the optic, oculo¬ 
motor, trochlear, abducens and trigeminal nerves, any 
one, or all of wlndi may be involved in these lesions at 
times the oculomotor nerve, being more closely in 
contiguity to the carotid artery obviously should be, and 
IS, the most commonly damaged of these nen'es by 
ancur\sm arising from it Hence the earl}'^ oculomotor 
pals}" seen with these lesions 


This same anatomic location is abundantly supplied 
u ith pain sensation by tinj'^ branches from the ophthal¬ 
mic du ision of tlic fifth cranial nerve Any pressure 
or localized irritation in this region causes pain to be 
projected to the eye socket and forehead and often along 
the side of the nose and inner canthus, since these are 
the well known periplieral areas supplied by the upper 
trigeminal branch One can readily demonstrate this 
at operations uncovering this region bj'’ simply touching 
the area with a forcep or probe An excruciating, 
lancinating pain is felt in the aforementioned regions 
Thus, one has the obvious reason for the common sj'mp- 
toms of parahsis of the third nen'c with eye and um- 



Fij, I — I liirHitiR out of cjcball and enlarged pupil m a Upical 
oculomotor pinlysis caused by ancurrsm of the intracrannl carotid artery 
B, the upper lid droops so as to coniplctcb clo'c the eye 


lateral forehead pain, which are so common m this 
lesion Exceptions to these combined symptoms occur 
Three patients of the group considered herein had no 
unilateral frontal pain, and a like number had no oculo¬ 


motor paralysis 

Many other symptoms may be associated ivith this 
lesion w'hen it becomes large or presses in some 
particular direction, or when actual rupture of the 
aneurysm takes place When there is bleeding into the 
subarachnoid space all the classic symptoms of spon¬ 
taneous subarachnoid hemorrhage may occur, with 
its meningismus, mental confusion (even to profound, 
long-continued stupor) and generalized, atrocious head¬ 
ache Sixteen patients had generalized headaches m 
addition to acute periorbital pam Five had meningis¬ 
mus and these commonly showed evidence of blood in 
the spinal fluid Six had mental confusion, and 1 was 
completely comatose for several days Vomiting occurred 
in 11 cases, usually as an early symptom Four patients 
had frankly bloody spinal fluid Twm patients had 
contralateral hemiparesis, one from direct pressure of 
a circumscribed blood clot against a peduncle, the other 
from a huge hematoma of the frontal lobe 

The duration of symptoms when I first saw these 
patients extended from five days to five years It is 
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, —- 0.110 ..auac suuuen oeatn. and 

the percentage that reaches the neurosurgeon reore- 
sents only a small fraction of the persons sulenng f?om 
mtracranial aneurysms of the many cerebral arteries 
Only a well trained observer can locate these small 
esions even at necropsy, as they are usually missed 

SccSation^^ surrounding the tiny, thin-ivalled 


OCULAR SIGNS 

Involvement of the oculomotor nen^e is almost a 
constant feature of aneurysms of the intracranial carotid 
artery and will be absent presumably only m those of 
tiny size, fusiform in tj'pe, or those far out near the 
carotid fork away from the nerve Typically, the upper 
hd is ptosed and covers the pupil so as to obscure 
vision, the eye turns outward, and the pupil is dilated 
and does not react to light or convergence or consensu- 
ally (fig 1 ) There are many variations in this picture, 
depending on the degree of involvement A slight 
ptosis of the upper lid, wuth only an appreciable dilata¬ 
tion of the pupil, IS the minimum sign of its dysfunction 
Occasionally the pupil on the involved side will be 
smaller Extraocular paralysis may occasionally occur 
prior to frontal pain, but more often it develops only 
after several days or weeks of periorbital pain The 
paralj'sis may come and go periodically, usually lasting 
many weeks, then leaving for a period of weeks or 
months to recur Sometimes the episodic type of paraly¬ 
sis suggests multiple sclerosis or perhaps myasthenia 
gravis 

An associated involvement of the fourth and sixth ' 
cranial nerves is frequently found More often the 
fourth nerve is implicated, because it lies closer to the 
carotid artery than the sixth Seldom are either of 
these nerves involved alone, although blood in the 
cerebrospinal fluid in leaking aneurj^sms may frequently 
cause paralysis of the sixth nerve, even though the 
aneurysm may be some distance from this nerve All 
three extraocular nerves were involved only once in 
this senes 


Papilledema occurred in 3 patients—twice on the side 
of the lesion and once in the eye opposite to it This 
w^as probably caused by direct irritation of the tissues 
about the optic nen'C from blood clot rather than from 
intracranial pressure, since intracranial pressure was 
found elevated m only 1 patient, w'ho had a huge hema¬ 
toma of the frontal lobe which also surrounded the optic 
nerve 


Unilateral optic atrophy in some degree, with visual 
loss, occurred m 5 patients, and 1 was almost completely 
blind in the involved eye from direct pressure of a fusi¬ 
form carotid aneurysm The same patient had papil¬ 
ledema of the opposite eye from a second fusiform 
aneurysm on that side 

Miscellaneous additional ocular signs were homony¬ 
mous hemianopsia from a large clot on the optic tract 
back of the chiasm, exophthalmos (1 case), where the 
aneurj^sm extended into the orbit along the ophthalmic 
arterjL and the complaint of spots in front of the eyes 
(1 case) The cranial nen^es, other than the second, 
third, fourth and sixth, w'ere singularly free from 
involvement m these cases Those patients showing 
sjmiptoins of aneurysm inside the cavernous sinus with 
definite objective signs of pressure against the tngenii- 
nal nerve components, which have been so classically dis¬ 
cussed by Jefferson,"® are not included m this study. 


19 Jefferson G On the Sacular Aneurysms of the Internal Carotid 
Artery in the Cavernous Sinus, Bnt J Surp 26 267, 193b 
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nor lb T grou]) of fibtiiloub -iiKun bins of tins sune loca¬ 
tion for the reason tint the (wo t\pes should be 
sepantcl) classified clnncalh from those under discus¬ 
sion here 

Arr SI \ \Nn r\TnoLoric st\te 

\gc ranged from 19 to 70 \(.ars with 1 patient in the 
second decade, 2 in the third b m the fourth, 4 in 
the fifth, 6 in the sixth, 10 in the scicnth and 2 in the 
seienticth lear \rtenosclcrosis nndouhtcdl) pla)s a 
prominent part in the causation of carotid aneurasm, 
but there is indisputable endeiicc that mam are con¬ 
genital while others are imeotK Oik patient had had 
recurring attacks of rheumatic u\cr for man} }ears 
Saphihs although it a\as present ’a 2 cases plais an 
unimportant part in causing tliLbc lesions 

The 01 erw heliiiing predommain t of females in this 
series is exceedmgl} mterestm here being only 4 
males to 27 females This sm ,ests that although the 
male mat predominate in hating eardiotabeiilar diseise, 
the female is more likeh ti hate aneurtsiiis of the 
carotid arterj' I have no theorv to the reason for this 
peculiar fact, and it maj be that a comparable group 
of cases in the future will not bear out the present 
obsert'ations 

The aneurjsms were of either the fusitorm or pedun¬ 
culated tjpes Those w ith an arterial stem were tisuall}' 
of the ‘ herrj” tj'pe, from 5 mm to 3 cm m diameter, 
and It was often possible to cure the lesion by placing 
a metal clip on this entering vessel Almost imanably 
there were clots and dense adhesions around the aneii- 
r}sm on the part farthest from its base of ahachment 
where rupture had taken place It appears that every 
patient had had a rupture of the aneur\sm to some 
degree, w ith bleeding and blood clot formation in tlie 
tear and around it synchronous with the onset ot the 
frontal headache Staining of the subarachnoid and 
subdural space w ith blood pigment v as an almost 
constant observation in the cases in which craniotomy 
was perfonned, and subdural hematomas were found 
in 2 patients There were 17 nght-sided aneurasms, 
13 left-sided ones and 1 instance of bilateral fusiform 
lesions One aneurysm was in the carotid canal, 20 
W'cre on the intradural carotid, 8 were of the posterior 
communicating artery, 1 at the carotid fork and 1 of 
the intradural carotid, this last aneury'sm also mvoKed 
the ophthalmic artery 

The large number of aneurysms found on the pos¬ 
terior communicating artery deserves special comment 
and perhaps criticism It must be realized, and tliose 
with surgical experience wall fully appreciate, that w'lde- 
open exposure of the area at the time of operation, 
such as IS possible at necropsy, is impossible Accuracy 
of observation increases rapidly w ith experience, and, 
since the cases m which I have peidormed operations 
in this location have been fairly' numerous, I believe 
that these figures are reasonably' correct However, 
many pedunculated aneurysms come off the carotid 
artery near the posterior communicating branch and 
the pedicle itself may' be so elongated as to closeK 
resemble and be mistaken for the posterior communicat¬ 
ing artery' This is clearly shown m the drawing of 
patient A C (fig 2), in whom the pedicle was 
extremely long and its closure by' a clip w as no problem 
Elongation of the neck of the aneurysm is common in 
this location A second error is occasioned by the 
aneurysm arising immediately' alongside the posterior 
communicating vessel and obscuring it from new One 


might be reasonably certain at operation that the aneu¬ 
rysm IS on the posterior communicating artery but 
necropsy studies haie reiealed that the aneurysm ma\ 
come off the carotid artery so close to the carotid as to 
defy detection of its actual origin except by painstaking 
study with dissecting lenses One might readily effect 
a cure by placing a clip across the aneurism neck 
which could easih include the postenor communicating 
1 essel, proi ided the carotid itself is not ligated Ligation 
of both the postenor communicating and carotid artenes 
IS extremely hazardous, for it is seldom that the anterior 
communicating artery alone w ill carry enough blood to 
adequately nounsh the brain supplied by the antenor 
and middle cerebral arteries 

Since the aneurysms ot the posterior communicating 
artery he in precisely' the same location haie the same 
pathologic appearance and cause the same symptoms as 
those coming off the carotid, they y\ere included in 
this group as carotid aneurysms Their differentiation 
IS necessary only w hen one is apply mg surgical therapi 
—then the exact ongin of the aneursym is extremeh 
important 



Fig 2—This drawing shows the relationship of an aneurxsm and its 
neck to the carotid postenor communicating artery and oculomotor nene. 
Relatively commonl> the aneurysm wiU have Income adherent to the 
tentonura as shoivn here. 


ROE^TGE^OGRAPHIC DIAGNOSIS 
Plain roentgenography is of little value in the recog¬ 
nition of aneurysms, except those of the carotid canal 
which mav erode the base of the skull or enlarge the 
sphenoid fissure Seldom are they calafied and Ics'- 
frequently' do they distort the sella turcica 

The injection of a contrast medium into the internal 
carotid artery' wall usually, but not always, show the 
location and ty pe of this lesion if done w ith a precision 
technic (fig 3) This mfoniiation is extremely impor¬ 
tant when one plans an attack by' surgical means 
since the successful outcome of the operation frequently 
depends on the surgeon’s intimate knowledge of the 
size, shape and location of the lesion Of particular 
importance is its extradural or intradural location and 
the relation of its stem y essel to tlie postenor communi¬ 
cating, middle and antenor cerebral artenes All but 
4 patients in tins senes had artenograms and in these 
the aneury sms w ere proy ed by operation Occasionally 
arteriography, for some reason or other, yyill not demon¬ 
strate an aneurysm This must not deter the surgeon 
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sels, pleura and lymph nodes - When the ojanptoms 
recurred after the initial phrenic crushing, our procedure 
^\as preferabl} a second crushing or partial evcision 
On only 2 occasions w as an everesis performed 

The operatne procedure nhich followed closel} that 
described b\ Alexander = and credited to Goetze, was 
performed with the patient under local anesthesia 
We, as others, lav stress on finding and cutting the 
accessory phrenic nenes, and particular!} the nerve 
to the subcla-\nus muscle, as it contains an accessorr 
nen'e The position of the phrenic neiw'e is \anable 
and often has to he searched for, more mediall} or 
laterally In these cases an adjacent nene, namel} the 
ragus, or long thoracic nene or the cenncal sr-mpa- 
thetic, ma} be mistaken for the phrenic If the cen, ical 
sjmpathetic nen^e is injured a Horner’s s}’ndrome 
ensues 

Forty-eight to se\ ent}'-tw'o hours postoperatively a 
fluoroscopic check is made to estimate the amount of 
paralysis of tlie left hemidiaphragm During this pro¬ 
cedure the "sniffing” manemer is of great \alue m 
shownng tlie paradoxic motion of the diaphragm 

RESLLTS 

Twent}-nine patients who had a total of thirty-fire 
phrenic operations were obsened The original pro¬ 
cedures were phrenic crushing in 24, partial exasion in 


Table 3 —Aviotmt of Stomach Hermattoit* Estimated bj 
Roentgen Examination Preoperatiiely 


Small 

11 (Includloff short 
esophagi In S) 

10 cm 

S 

H stomach 

i (Including 1 short 
esophagus) 

^ of fftomach 

C 

^ ot stomach 

3 

iji oI Btomach 

3 

Complete stomach 

1 


•Amounts than cm In diameter were rejrarded as email 


3 and exeresis in 2 Of the 24 in w'hom a phrenic crash 
mg was done onginally, a second phrenic procedure was 
required m 6 In the latter a second crushing was done 
m 2, partial excision in 3 and exeresis in 1 Four of 
these 6 patients continued to improre 1 is still free 
of symptoms after eleven jears, but 2 succumbed to 
acute conditions In an additional case in which a 
second operation by another surgeon was necesar}', the 
abdominal approach was used m an attempt to repair 
the esophageal hiatus This patient succumbed as a 
result of cardiovascular collapse Of the 24 patients 
in whom an original phrenic crushing was done 
1 remained w ell for as long as nine years 

In table 4 are listed the results of the initial operation 
The time which elapsed between the first and second 
operations m 6 patients who required additional sur¬ 
gical treatment, and the results of follow -up are shown 
in table 5 

There were 4 cases in which a congenital short 
esophagus w ith partial intrathoracic stomach w ere pres¬ 
ent Three of these did especially well postoperativeh 
after a single phrenic crushing However, one patient 
required a second crushing, and he has now been well 
for elev'en }ears Two of the 29 patients had a histon 
of trauma, and one was not relieved of sjuiptoms b} 
phrenic crushing 

2 Alc3?andcr J The Collapse Therap\ of Palraonary Tuberculosis 
SpnnRfield III Charles C Thomas Publisher 19^7 

3 Deleted m proof 


REPORT OF CASES 

The following case reports show some of the vaned 
clinical manifestations obsened 
Mrs K M^ aged 86, was admitted to Lenox Hill Hocpital 
Jan 18, 1947 with a two week historj of vomiting and con¬ 
stipation When first seen she vvas acutelj ill, vomiting thick 
orange material and presenting a tvpical picture of intestinal 
obstruction plus cardiac decompensation. E.xamination of the 

Table 4 — Results of the Original Operation 


Unimproved 1 

Improved but with residual symptoms IS 

Improvement lasting 5 to S yr S 

Resulting additional operation 0 

Beelded Improvement 

6 mo to 2 yr 6 V 

2 to 4 yr cl ,, 

Syr If 

B yr 1 J 


chest disclosed the unusual observations of flatness associated 
with some breath sounds on the left side vnth fremitus Roentgen 
examination revealed gas bubbles apparentlj in the stomach 
and intestine above the diaphragm on the left Attempts to fill 
the colon by a banum ebsma were unsuccessful A diagnosis 
of incarcerated obstructed massive hiatus hernia containing part 
or all of the stomach and a loop of colon vvas made (fig 1) 
Continuous gastric suction vvas begun and forced rapid digital! 
zation instituted Five hours after admission a left phrenic 
crushing was performed with the patient under procaine anes 
thesia There was immediate relief from her vomiting, and 
fortj-eight hours postoperativelj bowel movements began Con 
valescence progressed satisfactonlj and she was discharged 
on Feb 2 1947 She lived the normal life of a woman 86 
jears of age until she died of an acute cardiovascular episode 
Julj 5, 1948 Dunng this period of one and a half jears fol 
lowing phrenic crushmg she had absolutelj no gastnc distress 
pain or other symptoms referable to the hiatus hernia. 

Mrs I G aged 52, vvas admitted to Lenox Hill Hospital in 
Februarj 1946 with a historj of persistent and progressive 
anemia for six jears Lately her condition had become much 
worse as shown bj extreme fatigue, dizziness and palpitation 
She had been treated elsewhere with liver injections trans 
fusions and iron medicaments There was no historj of severe 
gastnc distress On admission e.xamination of her blood showed 
52 per cent hemoglobin (7 8 Gm ) 2 700 000 red blood cells 

and 6,800 white blood cells with 78 per cent poljmorphonuclear 
cells (6 immature cells) 20 per cent Ijmphocj-tes and 2 per 
cent eosinophils The red cells showed 1 normoblast hjpo 
chromia and poljchromia Examination revealed blood in the 

Table 5 —Results of Second Phrenic Operation 


Tline between 
lEt and 2nd 

Operations Follow Up 


2 ca M 

11 mo j 

i 1 srmptomlc 

11 yr 

' 1 decidedly Improved 

4 mo 


1 

[ 1 Iraprovt^ 

C yr 

2 cases 

12 mo 

1 «ec autopsy ca«e of 



1 

[ 3Irf J U 


1 case 

19 mo 

•ymptomless^ 

S mo 

1 ca«c 

■I'J mo 

died—uremia 



stool The problem was to determine whether the anemia was 
primarj or sccondarv to a lesion of the gastrointestinal tract 
or to some other defect. Roentgen examination showed a hiatus 
hernia, incarcerated of the entire fundus of the stomach \ 
fluid level was present An ulcer crater was demonstrated on 
the lesser curvature at the level of the diaphragm (fig 2) The 
patient was treated wath duodenal alimentation for twelve dajs 
and on March 19, 1946 a phrenic crushing vvas performed 
Within a week after the operation the cell count showed 94 per 
cent hemoglobin (14 0 Gm ) wath 4 900 000 red blood cells 
one stool examination showed a trace of blood and another 
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hn? n!!f “r continued to do well, her anemia 

returned and she has had no gastric symptoms to date 
irec years and three months since phrenic crushing 


Two patients who responded well to the initial phrenic 
crushing, one for four years and the other for one year 
were readmitted to the hospital with symptoms of 
acute obstruction of the stomach and gastric bleeding 



tiR 1 —Mr<; K M IWnlkciiOKVims Jin 18, 1947 A «cout film 
shoniHR Iicmntion of colon tlironch csophiRenl hntus, D, after iiiRestion 
of btnum sulfate showinR stomacli also in hernia sac. 


Mr N S aged 66, had attacks of severe abdominal pain 
and vomiting for a number of years When first seen his 
gastric aspirate sliowed a large amount of dark bloody material 
He was admitted to Lenov Hill Hospital in February 1945 
A roentgenogram of the abdomen showed a gallstone about 2 
cm and renal calculi The jiaticnt also had a hypertrophied 
prostate and a history of pcnodic attacks of fibrillation and 
asthma nvamiiiation of the alimcntarv tract showed that 
barium sulfate passed tiirough the esophageal hiatus into the 
stomach The distal two thirds of the stomach and probably 
also the first portion of the duodenum were herniated through 
the esophageal hiatus Barium passed upward and to the right 
half of the supradiaphragmatic portion of the stomach which 
laj in the lower half at the left half of the thorax The 
diaphragmatic opening appeared to he about 6 cm in diameter 
At SIX hours there w'as a 50 per cent gastric retention and at 



p.t; 2—Mrs I G Preoperative rocnlRcnoRrim Miwcii 11 1946 

lUR hiatus hernia ind ulcer at neck of sic (A) Patient ''■'’’jo 
Rastne symptoms lud ^s1s trciWct six jcirs for chronic i.iem.a April 29 
SIX uccks imstopentivclj (S) ulcer hnled hernia smaller 


ventv-four hours 25 per cent The observations indicated a 
tree diaphragmatic henna containing the distal two thirds ot 
le stomach, which had apparently undergone 180 degrees of 
otation as well as complete inversion with a fairly high degree 
f obstruction at the diaphragmatic esophageal hiatus (fig 
riw naticnt was treated with intubation and became symptom 
1 He" artcad™.ucd to the iMP.tal .» Ju.te IMS, con.pla.n 
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mg of pam m the stomach and vomiting A phrenic crushm. 
teas perforntotl June 21. 19«. from whmh the pS " 
uneventful recovery, he was discharged July 5 1945 Wp 
remained in comparatively good health for two and’a half years 
when he had an attack of coronary thrombosis from winch 
be recovered In April 1949 he was seized with severe pam 
in the right side of the chest, extending to the back He 
vomited and was unable to retain solid food He had abdominal 
distress even on a liquid diet On readmission to the hospital 
the gastric aspirate contained about a quart ( 1,000 cc) of 
rcteincd fluid He was treated with intubation, decompression 
and parenterally given fluids until May 1 , 1949, when partial 
excision of the left phrenic nerve was performed He pro 
grossed w'ell until forty-eight hours later, when he w'as seized 
with a severe pam m the right side of the chest and abdomen, 
marked dyspnea, profuse perspiration and a rapid, thread) 
pulse He had an acute coronary occlusion, which was cviden! 
in the electrocardiogram forty-eight hours later A duodenal 
tube, which had been inserted twice, was found coiled on itself 
in the esophagus because of an acute obstruction at the hiatus. 
The patient vomited more or less continuously It was there¬ 
fore decided to perform a gastroenterostomy to relieve the 
gastric ohstruction This was done with the patient under 
local anesthesia and mild thiopental sodium (pentothal sodium®) 
given intravenously The patient did well for three days, when 
he began to go downhill, uremia developed, and he died 
Mrs J H aged 77, was admitted to Lenox Hill Hospital 
in May 1948, complaining of periodic pain in the epigastrium 



Fir 2—Mr N S Prcoperatiic roeiitReiioRrani (A) Feb 36 1945 
after itiRestion of barium sulfate meal shov.iuR inversion of stomach and 
herniation of its midiioruon and distal portion throuRh the esophageal 
hiatus Roentgenognm June 20 1945 file dajs postoperative!} (S) shoH 
lUR a Max Einhorn IuIk in the stomach and elevitioii of the left hemi 
dnphragm md igam demonstritiiiR the complexity of the hernia 


for a number of years The pam at times resembled that ol 
biliary colic, w>as referred to the back and would be relieved 
by induced vomiting Physical examination revealed essentialK 
normal conditions e-xcept foi hypertension and flatness in tlw 
left side of the chest posteriorly Oiolecystography slimied a 
normal gallbladder shadow Roentgen examination of the ah 
nicntary tract showed a large diaphragmatic hernia of the hiatus 
type This contained the entire stomach, which was mvertca 
A loop of the nndtransverse colon was lying in the hernia (fig 
4) A phrenic crushing was done, and the patient made ati 
uneventful recovery (fig 5) She remained well for a year and 
then w^as readmitted to the hospital because of an acute attack 
of epigastric and abdominal pain and hematemcsis A flat 
roentgenogram of the low'er part of the thorax and abdomen 
showed a hiatus hernia that contained the distal portion of the 
stomach, which was decidedly dilated The fundus portion 
which lay below the diaphragm was dilated and measured 
approximately 20 cm in diameter The ohserntions suggested 
obstruction of the distal part of the stomach The patient ms 
intubated and about 2 quarts (2,000 cc) of coffee ground mate 
rial at times tinged witli bright red blood, were obtained iHc 
patient felt better, but as soon as the suction was turned oil 
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she again had se\ere abdominal pain so that she had to be 
decompressed more or less contmuoush Transfusions and 
fluids b> the parenteral route were administered After a week 
an attempt was made to gite liquids bj mouth This was sue 
cessful for three da^s, then use of the suction apparatus again 
became nccessarj In the meantime acute glaucoma developed 
for which the patient required an emergenej operation Peni 
allin and dihjdrostreptomjcin were administered Because of 



Fir 4—Mr< J H Preop>crati\e roentgenograms Ma> 17 1948 show 
me {A) inversion and herniation of entire stomach through esophageal 
hiatus and (B) portion of the transverse colon also entering the sac. 


the continuation of the obstruction, a partial excision of the left 
phrenic nerve was performed The patient felt better for 
twenty-four hours then she was suddenlj seized with an acute 
attack of pulmonarj edema and a generalized convulsion and 
died The following autopsy observations were made The 
left side of the diaphragm was elevated, there was slight gastric 
dilatation the whole stomach was below the diaphragm In 
this organ decided hypertrophic gastritis was present in the 
proximal two thirds of the body In the posterior portion of 
this area a perforation was observed which the pathologist 
stated was fresh and antemortem but which clmicall) did not 
present any evidence This perforation commumcated with a 
part of the omental bursa which was walled off by the posterior 
wall of the stomach, the body and tad of the pancreas and a 
portion of the greater omentum In the remaining third of 
the stomach hemorrhagic gastritis was seen Tins was the part 
which had been incarcerated and constricted prior to the phrenic 
interruption An advanced degree of artenosclerosis of the 
aorta and cerebral vessels was also present 

COMMENT 

A group of older patients vv ith v arious clinical mani¬ 
festations and who had diseases associated with hiatus 
hernia w'as observed Although a number of authors * 
have reported the fact that bleeding is found in patients 
with hiatus hernia, 13 patients in our group had chronic 
anemia for a comparatively long time before the basic 
underlying cause—hiatus henna—was detected In 
2 patients the anemia was so severe that they had been 
treated for pernicious anemia elsewhere For example, 
Mrs M S , aged 52, was admitted to Lenox Hill Hos¬ 
pital in September 19-14 She stated that in Tamiarv' 
1941 she noted weakness, dizziness and dvspnea She 
was advised that she had pemicious anemia and was 
treated with hv'er extract and blood transfusions She 

4 (a) Atlams 11 and I« W' F Jr Diaphracraalic Tlcmia S Clin 
North America 20: 742 1946 (fr) IlTrnngton S ^\ Diapbngmalic 

Henna As'cciated with Traumatic Gastric Erosion and Llccr burg 
Gjnec & Obst 51 504 1930 (c) Mendel ohn E \ Hiatus llemta 

of Stomach as Source of Bleeding Uadiolog> 410 502 1946 (d) Morem 

S Diagnosis and Medical Management of Diaphragmatic Hernia Rhode 
Island M J 20 5 1937 (e) Trucsdalc PE Ga tnc Llccr As’to- 

ciated With Diaphragmatic Ilcmia New England J Med 20"^ .>85 1932 

(f) Bockus H CastrocntcroloRj Philadelphia \\ B Saunders ‘k Cora 
pan\ 1943 


was eventuallv examined roentgenologicalh, and about 
tw o thirds of the stomach vv as found in the hiatus hernia 
She vvas again treated for anemia and felt better pen- 
odically Because of a continuance of svmptoms she was 
admitted to Lenox Hill Hospital in September 1944 
and was operated on in another division An attempt 
W'as made to repair the esophageal hiatus by the abdomi 
nal approach After a stormy convalescence the patient 
left the hospital m November 19-14 She did well until 
IMav 1945 when her svTnptoms returned She wa*^ 
again admitted to the hospital, and this time a phrenic 
crushing was performed When she had a recurrence 
of her anemia a second crushing was performed in 
June 1946 The last examination of her blood, m 
January’ 1949, showed no anemia 
The bleeding m hiatus hernia may be due to several 
factors A gastric ulcer mav be present, or there may 
be an erosion in the thoracic pouch The occurrence 
of ulceration w ithin the herniated portion of the stomach 
at the neck of the hernia or just below the constnc 
tion IS a commonly reported observ'ation Bleeding 
may also be due to an esophagitis or to a congestion 
resulting from severe constriction of the pouch The 
chronic anemia due to the bleeding in hiatus hernia mav 
exist without any gastric sy mptoms 

Another complication m hiatus hernia which has not 
been sufficiently stressed in the literature and which 
vvas observed m 4 of our cases was that the stomach 
itself had become strangulated These ohserv'ations are 
contrary to the sometimes expressed opinion that the 
stomach is too thick-walled and powerful to become 
obstructed and strangulated in a hiatus hernia - 



Fig 5—Mr J H Roentgenrgrara Juh 28 194'< two months post 
opcrativcI\ showing half of the tomach now below the diaphragm. 

In 2 of our cases a loop of transverse colon was 
present in the thorax in addition to the stomach In 
the woman aged 86 who had congestive heart lailurc 

5 Frank L. M and Hamilton J E. Dm hra.,raaiic Hcmia J Thj- 
racic Surg 11 1^41 
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and acute gastrointestinal obstruction, recognition of 
the olistruction as being due to a hiatus hernia and 
ninnediate performance of a phrenic crushing operation 
are credited ^\lth saving the patient’s life Because of 
lier age and the numerous complications present, the 
abdominal or thoracic approach was against better surgi¬ 
cal judgment, whereas the phrenic interruption was 
])crformed quickly and with little risk 

Our reasons for employing phrenic interruption in 
elderly persons are as follows Sauerbruch “ and Jamin,^ 
many years ago, advocated phrenic crushing in cases 
of diaphragmatic hernia m infancj'', and in old age where 
definite evidence of incarceration, strangulation and 
obstruction were present and where the general condi¬ 
tion of the patient precluded a formal repair operation 
This was regarded purely as a temporary measure 
Later Harrington® and then Lahey ® and Overholt 
w ent a step further and reported cases in wdiich phrenic 
crushing was used in incarcerated diaphragmatic her¬ 
nias w itli moderate obstructive symptoms Cave also 
has had good results in various types of diaphragmatic 
hernias using either exeresis or crushing 

In 1936, during an operation for diaphragmatic her¬ 
nia using the thoracic approach, one of us (O C P ) 
noted a pronounced constriction around the neck of the 
hernia so that a finger could not be inserted between 
the hernial protrusion and the esophageal opening This 
\\as due not soleh to adhesions but also to the fact 
that the diaphragmatic muscular esophageal opening w'as 
111 a state of spasm After the left phrenic nerve was 
crushed the followung obsen'ations were noted (1) the 
usual paralj'sis of the left half of the diaphragm noth 
an upw'ard ballooning of the relaxed muscle, (2)defi- 
nite relaxation of the esophageal opening wuth immedi¬ 
ate loss of spasm, and (3) partial slipping down of the 
herniated portion of the stomach through the esophageal 
opening wuth a consequent decrease in the size of the 
hernia but not to the point of complete reduction 

Consolidating these reports and our own observations 
w'e deemed it advisable to advocate left phrenic nerve 
interruption in hiatus hernia in older persons wuth or 
without incarceration or obstruction, when symptoms 
of pain, bleeding, pressure or ulceration are present 
In our experience this operation has been a safe pro¬ 
cedure and has given satisfactory relief in these elderly 
patients 

SUMMARY 

1 A senes of tw'cnty-nine patients in the older age 
group with esophageal hiatus hernia was observed 

2 Varied clinical manifestations resulting from asso¬ 
ciated diseases with hiatus hernia which were encoun¬ 
tered are described 

3 The treatment of hiatus hernia in older persons, 
with special reference to interruption of the phrenic 
nerve, is outlined 
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abstract of discussion 

Dr Irving B Brick, Washington, DC Dr Pickliardt 
has presented a rather complicated senes of patients Th 
ordinary types of hiatus hernia are not usually referred to 
surgery I should hie ,o ask Dr P.ckhardt ho.Aany „t 
hiatus hernias seen during the same period did not require 
surgical treatment I ask that, because of some statistical data 
associates and I have collected In a senes of 3,448 patients 
in which routine upper gastrointestinal roentgenograms were 
made, hiatus hernias were noted in 308 cases, an incidence of 
oyd per cent The lesions did not predominate m females as 
much as was commonly thought previously Many other series 
^nfirm the fact that males have this disease in great numbers 
The group between 50 and 80 years comprised 76 61 per cent 
of the patients with hiatus hernia Of the hiatus hernias, 223 
were considered small, 68 moderate and 17, with over one third 
of the stomach in the thorax, large Dr Pickhardt’s senes of 
29 surgically treated patients shows a greater preponderance of 
strangulation than usually seen This may give rise to tlife 
obstructive symptoms he mentioned That was not the usual 
situation observed clinically m our experience Of the associated 
lesions diagnosed in this series of 308 hiatus hernias, 31 were 
duodenal ulcers There was a total of 79 associated gastro 
intestinal lesions In 1 of 3 cases of hiatus hernias in this series 
there w^as an associated gastrointestinal lesion One must be sure 
before considering surgical intervention that there is not another 
associated lesion possibly causing the symptoms We have 
treated most of our patients medically with the ordinary ulcer 
regimen with antispasmodic and antiacid therapy, and reassur 
ance that cancer is not present We have found that this type 
of therapy is effective in most cases, particularly in the pre¬ 
dominating small hiatus hernia Many patients complain of 
pain only at night W'hen they are lying dowm That has been 
observed many times previously, and we have found that the 
use of a hospital-type bed, where the patient can sleep in a 
semirechning position, is helpful in some of these cases We 
have not had recourse to surgery in as many instances, appar¬ 
ently, as those reporting other senes of cases 

Dr Herbert C Maier, New York Most patients with 
hiatus hernia do not require any surgical therapy, many are 
asymptomatic The rationale of treatment of hiatus hernia by 
paralysis of the left leaf of the diaphragm is clarified by a 
consideration of several points The frequency and severity of 
symptoms caused by a hiatus hernia may have little relation¬ 
ship to the size of tlie hernial sac Small hernias may cause 
severe symptoms and large hernias are sometimes asympto¬ 
matic for many years, especially in young adults The factor 
of greatest importance in symptomatology except in some large 
hernias is the constrictive effect of the edges of the diaphrag 
matic hiatus These effects may be direct, as when an ulcer 
develops in the stomach at the site of constriction, or reflex, 
as seen with tlie secondary cardiac arrhythmias Therefore 
the results of hemidiaphragmatic paralysis m the treatment of 
hiatus hernia are not to be judged by the postoperative roentgen 
observations but by the effect of operation on symptoms An 
excellent clinical result may be obtained without significant 
change in the degree of herniation present My experience with 
phrenic interruption m the treatment of hiatus hernia in elderlj 
patients has been gratifying Of 2 patients 80 years of age, an 
excellent result was obtamed in 1 and improvement occurred 
in the other patient One patient was unable to retain any 
food by mouth and was losing ground on parenteral alimenta¬ 
tion She has had no difficulty since operation two years ago' 
The other octogenarian had severe pain and decided cardiac 
arrhythmias, she was improved after phrenic interruption The 
chief indications for diaphragmatic paralysis in preference to 
transthoracic repair of the hernia are (1) advanced age of the 
patient, (2) poor general condition, (3) severe cardiac or respira 
tory disease, (4) symptoms so slight that a major surgical 
operation does not seem indicated, (5) symptoms w'hich arc 
not definitely known to be caused by the hiatus hernia, (6) 
possible control of hemorrhage due to secondary ulceration of 
stomach or esophagus and (7) relief of acute obstruction with¬ 
out strangulation In the last three groups transthoracic repair 
may be advisable at some later date Pronounced anemia maj 
be present without any history of hematemesis or tarrv stoo s 
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One such patient who had epigastric distress and fainting was 
considered to ha\e cardiac disease Examination revealed a 
profound anemia (hemoglobin of 42 per cent) A transthoracic 
repair was performed in that case The medical and surgical 
treatment of hiatus hernia must be indi\ iduahzed for the best 
results 

Dr. Hexr\ a Rafsk\, New York For purposes of treat 
ment patients with hiatus hernia should be diiided into three 
classes 1 Those without sjauptoms, in whom the hernia is 
discosered accidentally, these require no treatment 2 Those 
with a minimum of symptoms Thej can be treated medically, 
as mv associates and I base done 3 Those with hernia 
associated with complicated diseases Dnfortunately, medical 
treatment cannot suffice in these instances, and some form of 
surgery must be used Most of our patients had chronic anemia, 
either macrocytic or microcytic One patient had been ill for 
SIX jears before the cause of the anemia—the hiatus hernia— 
was detected Two patients had been treated for pernicious 
anemia before tlie underlying cause—the hiatus hernia—was 
found This fact should be emphasized, namelj in chronic 
anemia of undetected or undetermined ongin a gastrointestmal 
survey should be included in the examination of the patient 
These cases of anemia may occur without gastnc symptoms 
Numerous causes have been described to explain the anemia, 
such as ulcer, erosions or congestion of the pouch Gastritis 
should also be emphasized in this connection In one of our 
cases hemorrhagic gastritis was present in the distal third of 
the stomach and hypertrophic gastritis m the other two thirds 
of the stomach In the latter two thirds a perforation was 
found, which the pathologist said had occurred ante mortem, but 
the patient did not have any symptoms referable to it I saw 
a gastnc perforation in another instance of hiatus hernia 

Dr Otto C Pickharpt, New York Dr Bnck asked how 
many patients did not require operation My only answer is 
‘ a great many ” About 5 or 10 per cent, I believe, of patients 
undergoing a routine gastrointestmal senes show a small hiatus 
hernia, and I can say again that w e operated only on those 
having definite symptoms due to their hernia 


CLINICAL USE OF THE ANTIBIOTIC CHLOR¬ 
AMPHENICOL (CHLOROMYCETIN*) 

JOSEPH E 5MADEL M D 
Waihlnflton D C 

It IS two years since tlie first reports appeared dealing 
with tlie new antibiotic choloramphenicol (cliloro- 
mycetm*) These first papers ^ described laboratorj^ 
expenments in which the antibiotic was show n to inhibit 
the growth in vitro of a wide range of bacteria and, of 
greater interest at that time, to have a chemotherapeutic 
effect m a number of expenmental nckettsial and virus 
infections In addition, chloramphenicol was found to 
have two other characteristics which promised to make 
it useful in the treatment of patients These were (1) 
its low toxicity for ammals and (2) its capacity to elicit 
as satisfactory results when given by the oral route as 
by the parenteral route It w as quickly show n that the 
new drug was essentially nontoxic for normal men and 
tliat relatively simple technics revealed the presence of 
appreciable levels of active drug in the blood and urine 
of such persons following oral administration of the 
antibiotic - 


From the Department of Virus and Rickettsial Diseases, Arroj Medical 
Department Research and Graduate School Army Medical Center 

Read before the Section on Experimental Medicine and Therapeutics 
at the Ninety Eighth Annual Session of the American Medical Association 
Atlantic City N J June 8 1949 

1 Ehrlich J Bartz Q R Smith R M Joslj n D A and 

Burkholder P R, Chloromjcetin a New Antibiotic from a Soil Actmo- 
mycete Science lOG 417 1947 Sraadel J E and .Jackson E. B 

Chloromycetin an Antibiotic t\ith Chemotherapeutic Activity m Expen 
mental Wckettsial and Viral Infections ibid 108:418-419 1947 

2 Ley II L, Jr Smadel J E, and Crocker T T Administration 
of Chlordmj cctin to Normal Human Subjects Proc Soc Exper Biot &. 
Ikied OS 9 12 1948 


The stage was now set for the clinical application ot 
chloramphenicol to the treatment of patients This has 
progressed rapidly in the past v ear and a half, and a w ide 
variety of nckettsial and bactenal infections of man are 
now known to be controlled bj the proper therapentic 
use of this drug Before discussing the clinical aspects 
of chloramphenicol therap 3 , I would like to mention 
another important laborator) dev elopment in its history 
This IS the chemical s}nthesis of chloramphenicol (D- 
[—] threo-2-dichloroacetamido-l -para-nitrophen) 1-1,3- 
propanediol) which was reported a few months ago hj 
Rebstock, Crooks, Controulis and Bartz ^ The stnic- 
tiiral formula of the drug (fig 1) indicates that it is a 

y—V H NHCOCHOt 



Fig 1 —Structural formula of chloramphenicol 

relativ'ely simple compound consisting of a nitrobenzene 
nucleus with a propane denv'ative attached para to the 
nitro group That this is indeed the formula of the anti- 
bioDc chloramphenicol, which was onginallj obtained' 
as a fermentation product of the mold Streptom}ces 
venezuelae, N sp, is indicated b) the following facts 
The chemically synthesized drug has tlie same pli 3 sical 
and chemical properties and antibacterial activities as 
the product obtained b 3 the fermentation process ’’ 
Furthermore, the two forms are indistinguishable when 
used in the treatment of expenmental nckettsial infec¬ 
tions in laboratoiT animals and in the treatment of 
human beings with scrub tvphus (tsutsugamushi fever) ' 

RICKETTSIAL DISEASES 

Prelunmaty w ork carried on m Mexico '■ and Bolivia “ 
prov ided good reason for the belief that chloramphenicol 
was of considerable v'alue in the treatment of patients 
with epidemic or with munne t 3 phus Extensive and 
more definitive studies on the related disease, scrub 
t 3 phus, which were undertaken m 1948 m i\Iala 3 a 
clearly proved the great efficac 3 ' of chloramphenicol in 
controlling this nckettsial mfertion of man Figure 2 
illustrates the clinical response of one of the Mala 3 an 
patients with scrub t 3 phus," who was treated on the 
fifth da 3 w ith an initial dose of 3 5 Gm of chloram¬ 
phenicol by moutli and an additional 3 Gm given in 
divided doses of 0 25 Gm at tw o hour mterv als during 
the succeeding twent 3 -four hours The patient became 
afebnle within about tliniy hours after therapv was 
begun He remained free of fever from the seventh 
da 3 onward, although he received no drug after noon of 
the sixth dav Untreated patients with scrub tvphus 
generalty hav'e a sustained fever for two weeks Such 
results as these were consistentlv obtained m the 30 
scrub t 3 -phus patients m the original senes who were 
treated vv ith chloramphenicol ^ Indeed the av erage 
duration of fever in these 30 treated persons was 31 8 

3 Rebstock M C Crooks H M Jr Ccntroulif J and Bartz 

R Qaloramphenicol (Chlororuy cetin) I\ Chemica! Studies J 
ro Cbcm Soc. 71 2458 1949 

4 Sraadel J E Jackson E. B Lc> H L. Jr and I cwthwaite R 
Conipanson of S>*nthetic and Fermentation Chloramphenicol (Chloro 
rayccltn) m Rickettsial and \ iral Infections Proc. Soc Exner Biol &. 
Med 70 191 194 1949 

5 Sraadel J E Leon A P Lev II L Jr and \ arela G 
Chloromjcetin in the Treatment of Patients nith Typhus Fever Proc ^oc 
Exper BioL A. Med 08: 12 19 194S 

6 Payne E, H Knaudt J A and Palacios S Treatment of 
Epidemic TjT>hus \nth Chloromj cetm J Trap Med 51 ^5-71 1948 

7 <o) SmadeL J E. WoodnartkT E Ley 11 L. Jr Philip C B 

Traub R. Len-thwaite R and Savoor S R, Chlorcmj-cetin in the 
Treatment of Scrub Tjjhus Science 108 160 161 1948 (6) Sraadel 

J E Moodward T Ley H L. Jr and Lev.-thwaite FL Cblor 
amphenicol (Chlorom\cetin) m the Treatment of Tsutsucamushi Dnea^e 
(Scrub T\-phus) J Clin Inyestimation 28 1196-1215 1949 
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group treatment wasThe a^Tlrage 62 d^ys wTre dassTfied Tf 
,-.3 - sen. 


siir- 

scn,b typims l,a,.e beenlrai? mleht" wVr'I.Tn' “'a T *7^,''“ 

The results ,„ these pat.euts completelTcoSed the SJ Xah™ T'l ““'''?• >«' ‘he 

original obsen-ations Although souk of thSe JM a so nofedS^^M ,'aThey 
persons were desperately ,11 whin ehloramphenicol i“ ™rtahS| 

given no deaths occurred m this large group The been 21 per cent ^ spotted fever has 

mortality in scrub typhus vanes greatly m different 
geographic areas, but m Malaya the fatahtj'^ rate is about 
7 per cent ® 

There are several rickettsial diseases of man which 
are of importance m the United States These are 
Rocky Mountain spotted fever, murine typlius, Q fever 


In brief, chloramphenicol is decidedly rickettsiostatic 
tor all the rickettsial agents which commonly affect 
man, and in those human infections in which it has 
been employed the results have been highly beneficial 
Although therapeutic regimens for the rickettsial dis- 

onri 1 ^ T xk TV.. eases may be modified as the result of the future work 

and rickettsialpox In the laboratory cliloramphenicol the general schedule used at present is as follows An 
inliibits the growth of each of tlie agents responsible for initial loading dose of 3 to 4 Gm of chloramphenicol 

is given by mouth, and this is folloived with 0 25 Gm 



Fie 2—Response of man aged 26, who neighed 124 pounds (57 2 Kg) 
and had scrub t>phus to chloramphenicol On the second to last line, 
\VF OX K signifies that the )Veil Felix reaction showed the development 

J _ __♦Vt* fT\ TT ofrflin T^mtPllS 


during convalescence . 
vulgaris to a titer of 160 


- V.V4, ItiLAi Will 

doses every two or three hours until the temperature 
returns to normal levels This schedule generall}' 
requires 5 to 10 Gm of drug over a period of one to 
three days 

It is not the object of this paper to discuss the other 
new‘ antibiotic, aureomycm, which also has proved 
extremely valuable m the treatment of patients with 
rickettsial infections The experience of others and of 
our owm group indicates that results with aureomycm 
in these human infections are entirely comparable to 
those obtained with chloramphenicol 

TYPHOID 

Although the finding of specific therapeutic agent 
for the rickettsial diseases is* of considerable academic 
and perhaps military importance, the obsen^ation tliat 
chloramphenicol is also a specific for t^-phoid is 
probably of greater significance to the average physician 
To the time of writing the medical literature contained 
only one published report on this subject, that of Wood¬ 
ward and his co-w‘orkers in a group of 10 cases of 
typhoid treated in Malaya with chloramphenicol How¬ 
ever, additional obsen^ations by these workers and 
their collaborators swell the number of their treated 
cases to about 50 Furthermore, McDermott and his 
associates have added to the list 

Figure 3 illustrates the results obtained in one of 
the first group of patients to receive chloramphenicol 

A girl aged 9, ivho weighed 75 pounds (34 Kg), w-as treated 
on the tenth day of her tllness She received comparatively 


these diseases, and reference has already been made to 
Its efficacy in patients with murine typhus Information 
on its use m the treatment of patients with Q fever 
or with rickettsialpox had not been published to the 

“S IrCLr of .948 /iLir 

wT TLie lOO nucrograms per cubic cenumeter of chloramphenicol during 

the first three da>s of the eight daj course of treatment fever 
continued during tlie first three days of therapy, but the tem¬ 
perature remained normal thereafter Salmonella tjiihosa were 
cultured from the blood on two occasions before chloramphenicol 
was given but not afterward This girl did not Ime pathogenic 
organisms m any of her urine or stool specimens taken from 
the thirteenth to thirty-sixth day after onset of illness 

The majority of the patients remained free of typhoid 
organisms during convalesc ence, but occasional positive 


with Roclcy Mountain 'spotted fever These mvesti- [00 micrograms per 
gators gave somewhat larger doses of drug than had 
been used previously m other patients with rickettsial 
infections Their usual regimen was 0 75 mg j^r 
kilogram of body weight as an initial dose followed by 
025 to 0 5 Gm every three hours until twenty-four 
hours after the temperature reached normal levels They 
observed that, irrespective of the height of the preceding 
fever, the duration of the disease or the age of the 
patient, all became afebrile within seventy-six hours 
after therapy was instituted The average duration ot 
fever after the first dose of chloramphemcol was 2 2 


ft T ^^vtU\valtC R V^imicai auu. ~ 

tal^Typlms m ih, Fcdccated Malay States Bull lust 

cTcuy. E C^Ltatat t M . Waadu.td, T E 

Smadel, J E 
Chloromycetin 


Clinical and Epidemiological Observations “t 
_ _Fxu) Mninv Srates Bull Inst M Xesearcii 


I . Lister L M , wooanuru, X xx, and 
The Treatment of Rocky Mountain Spotted Fever with 
Ann Int Med 29: 656 663, 1948 


MmVurD''s Prdimma‘r7RmDrt on “e Uenenciai ^leci o 
mjeetm m the Treatment of Tjvlioid Fever, Ann Int Med 29 

fvl^hm^oTo C^'^Apnllx 19^, J Chn Investigation (supp).to6e 
published 



VOLUKE 142 CLINICAL USE OF CHLORAMPHENICOL—SMADEL 31/ 

Nuuber 5 


stool cultures were obtained from some, even though 
clinical relapses did not derelop 

In general, patients w ith tj^ihoid show little impror e- 
ment dunng the first thirty-six hours that chloram¬ 
phenicol IS admmistered During the next tiro da 3 S 
the fever abates by lysis and the toxic mamfestations 
recede The temperature reaches normal lerels on the 
third or fourth day of treatment, and in most instances 
com alescence continues uninterrupted!} Horrerer, 
the intestinal lesions remain unhealed for some time 
after the patient has become afebrile, and the danger of 
hemorrhage and perforation is appreciable during the 
first rveek of convalescence A relapse rrith reap¬ 
pearance of fever and of S tjphosa in the blood and 
stools IS another complication which maj occur ten 
days to hvo weeks after the fever has been dissipated 
by treatment Such relapses were obsened m 2 of 
the 10 original patients but w'ere promptl} controlled 
when chloramphenicol was readmmistered In order 
to reduce tlie incidence of relapses w e have now extended 
the course of treatment, ginng the drug for ten to four¬ 
teen days after the temperature has returned to the nor- 



Fig 3—Reaponae of girl aged 9 who weighed 75 pounds (23 Kg) and 
had tj-phoid to chloramphenicol 


mal range It is too early to draw conclusions, but this 
regimen appears to be more satisfactor}' At present 
It w ould appear tliat patients with tj'phoid should proba¬ 
bly receive at least 30 Gm of the drug o\er a period 
of ten to tw elve days After tlie patient recen es an oral 
loading dose of 3 Gm he should be given a total of 3 
Gm daily in dmded doses until the feier disappears, 
then 2 Gm daily for the next seven to ten days Early 
in the studies on typhoid it was the practice to give 
0 25 Gm amounts at intenals of two to three hours, 
but recently the members of our group had equally 
satisfactory clinical results when the same total dailj' 
amounts were given in divided doses at eight or twelve 
hour intenals 

OTHER INFECTIOXS 

Recent studiesindicate that chloramphenicol is of 
considerable value in the treatment of patients with 
brucellosis The clinical response and the therapeutic 
regimen are similar to those in t 3 phoid 

Chloramphenicol guen in a single oral dose of 1 5 
to 3 Gm appeared to be about as effectne m the treat¬ 
ment of acute gonorrheal urethntis in the male as is the 

12 oodn'ard T E Smadel J E, Holbrool. ^\ A„ and Rab' 
\\ T The Beneficial Effect of Chloromjcetin in Brncellosis presented 
at the Second Isational S>Tnposmm on Recent Advances in Antibiotics 
Research Washington D cL April 12 1949 J (Hin Investigation 

(fupp ) to be published 


current method of penicilhn therapy This is of 
mterest, because chloramphemcol is less actn e as a spiro- 
chetiade than pemcillm, hence, it ma} be less apt to 
suppress a concurrent S3’phihtic infection 

This antibiotic has an in ntro bacteriostatic effect, 
against a number of gram-negatne orgamsms^' Its 
capaat} to control the colon bacillus and its excretion 
in the unne make it r-aluable m treating certain infec¬ 
tions of the unnary tract 

The laborator}’^ has continued to remain a pace ahead 
of the ward, since experimental work indicates that 
chloramphenicol is actire against Borrelia recurrentis ” 
Vibno comma,^' Hemophilus pertussis,*^ and Shigella 
dysenteriae.^^ It remains to be determined whether 
the drug will be of clinical lalue in treating human 
infections caused b}' these agents Similarl}, its use¬ 
fulness against experimental disease caused b} members 
of the psittacosis-l 3 Tnphogranuloma lenereum group of 
nruseshas not 3 et been tested clinically 

LACK OF TO\rCIT\ IX MAN 

The formula of chloramphenicol w ith its nitrobenzene 
nucleus suggests, on theoretic grounds, that the com¬ 
pound might be toxic for man It is important tliat no 
significant indication of such toxiat}' has been obsened 
in the large group of patients who haie now received 
the drug therapeuticall} Furthermore, in studies in 
which chloramphenicol has been used proply lacticalh 
against scrub t^^ihus infection m lolunteers exposed in 
h 3 'perendemic areas of the disease, certain persons hai e 
received as much as 40 Gm oi er a period of tw o months 
without show'ing evidence of intolerance or toxiciti 

SUMMARY AND CONCLUSION 

Chloramphenicol (chlorom 3 cetm*) has now been 
show n to be of definite I'alue in the treatment of patients 
wnth nckettsial diseases, t 3 'phoid and brucellosis It 
holds promise, on the basis of laboratory studies, of 
being of value in controlling other infections of man 

Oiloramphenicol is of low toxicit} for human beings 

ABSTRACT OF DISCUSSION 

Dr. Theodore E Woodward Baltimore Dr Smadel m 
this, and m his numerous publications on chloramphenicol, has 
emphasized two factors (1) uniformitj of clinical response to 
treatment and (2) an inhibitory, rather than killing effect 
against vanous infectious agents At the Univcrsitj of Mary¬ 
land assoaates and I base continued observations on ^•arlou5 
diseases of bacterial and rickettsial ongin In the Salmonella 
group a total of 25 patients wnth typhoid ha\e responded faior- 
ably to chloramphenicol treatment with improvement of the 
climcal condition in two dajs and return of temperature to 
normal in 3 5 dajs Four patients in this series relapsed and 

13 Smade] J E. Bailee C A and Mankikar D S Preliminary 
Report on the Use of Chloramphenicol (Chloromycetin) m the Treatment 
of Acute Gonorrheaf Urethritis presented at the Second Sational S'tti 
posiom on Recent Advances in Antibiotics Research Washiniirton D C 
Apnl 12 1949 J Clin. In\ estif^ilion (supp ) to be pnblishei 

14 Smith R, M Joslyn, D A. Gnihat O if McLean I W Jr 
Pamcr M A. and Ehrlich J Chloromycetin Biolorical Studies J Bact 
55 425*448 1948 

15 Ehrlich and others* Smith and others** 

16 Chittenden G £. Sharp E, A GlazlvO A. J and Schlinffman 
A, S Chloramphenicol ((rhlorora>cetin) in Thera^ of Baallary Lnnar} 
Infection presented at the Second National Svmpo lum cn Recent 
Ad\*ances m Antibiotics Research Washinprton D (1 April 12 1949 
J Chin, Investigation (sopp ) to be publish^ 

17 Gauld R. L Schhnpman A S Jacison E B Manning M C 
Batson H C. and C^mpbclb L C Chloramphenicol (Chlorom%cetin) in 
EipenmcnUl Cholera Infections J Bact, 37 349 352 1949 

18 Smadel J E and JacLson E B Effect of CThloromTcetin cm 
Experimental Infection with Psittacosis and LymphojiTTanaloma \ enerenfr 
\tmscs Proc, See, Exper BioL 5. Med, 67 478*483 1948 

19 Smadel J ^ Traub^ R Ler H L. Jr Philip C B W cod 

ward T E. and Lewthwaite R (Thloraraphenicol (Chloromycetin) in 
the Chemoproph>laxi5 of Scrub T^hni (Tsotsnramnshi Di^a^) II 
Results with \ olunteers Expo ed m Hvperenderaic Areas of Scrub Tyr'‘u 
Am, J Hyc 50 75 91 1949 
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3 responded rapid y to readnnnistration of the antibiotic The 
lourth patient uith relapse was untreated but recovered The 
usual complications of typhoid occur, and chloramphenicol is 
not a subshtutc for the normal supportive care needed m these 
patients Four subjects known to be typhoid carriers for ten 
or more years rcccucd an average total of 71 Gm of chlor¬ 
amphenicol mei a period of fifteen days and now continue to 
shed < 3 phoK baci/h in the bile and stool Ten patients with 
acute brucellosis of abortus and sms types have responded in 
a uniform manner to chloramiihemcol treatment The mean 
\a(ue tor the das of illness that treatment was begun was 33, and 
tint for tlie duration of feser after treatment was 27 Two 
patients relajiscd, in one and in twclse months Response to 
retreatment was iminediate and the offending organism main¬ 
tained Its in sitro sensitnits Dr Harrs M Robinson Sr, 
professor of dennntologs of our tlinii treated 13 patients with 
aeute gonoeoieii urethritis riici ha\e responded to chlor¬ 
amphenicol more faiorabh with single 3 Gm doses than did 
liaticnts gnen dnided doses of equal amount Three patients 
with dark field-positne lesions of earh syphilis recened initial 
eloscs of 1 Gm and suhsenuent doses of 0 5 Gm c\cTy four 
hours for \arsing periods Serial esamination of the lesion 
failed to rcseal Treponema pallidum after tlnri%-si\ hours of 
treatment These patients are to he studied further Fi\e 
patients with Roek\ ^fountain spotted fc\cr eontraeted in 
Afaj 1949 ha\e responded to ehloramiihenicol in a similar man¬ 
ner, as described b\ Dr Sniadel vkntibiotic treatment should 
not be withheld from juticnts first obsersed late in their ill¬ 
ness \t this stage m addition to the specific therapeutic 
measures, jiarticnlar attention must he directed toward adc- 
((iiate circnlaton suiiport 

Dr Harold 1 H\\ian \ew \ork I would like to know 
about the untoward effect of cliloramphcmcol as contrasted to 
aurcomjcetin 

Dr Harr\ Heufc-R Chieago I slioiild like to ask about the 
specific blood picture in patients on whom chtoramphemcot has 
been used I recently saw a patient who was said to Imc bad 
a virus infection in No\ember 1948, m whom asthma deeelopcd 
a little later When I saw him in March 1949 he had a low 
grade fever, Icukocvtosis (15,000 white cells) and eosinophiha 
(25 per cent) This picture prevailed m spite of the usual 
medical treatment for asthma He was later given son chlor¬ 
amphenicol Within three or four dais after use of the drug 
his temiicrature returned to normal blood cell eunnt was normal 
and his cosinoiihilia had decreased (5 iier eeiit) There was a 
recurrence a week later, with a little fever and inercase in 
the white blood cell count and the eosinophiha had gone up 
(15 per cent) A second course of ehloramphemcol reduced 
the white blood cell eomit and the temperature to normal, the 
isthma disaiipeared md the man has been cinitc well since 
1 he cosinojihil eounl eame back to normal 

Dr rKA%cis H Rnirwiii, San hraneiseo 1 have had con¬ 
siderable experience with chloramphenicol in urologie infections 
on the Pacific Coast and 1 gave a talk before the American 
Urological Association a few weeks ago on that subject If the 
first dose IS to he 3 Gm it is not necessary to give it all at 
once, that is, twelve eaiisiiles It is best to give 1 Gm (four 
capsules) tlie first liour 1 Gm the next hour and 1 Gm the 
third liour then stall with 0 25 Gm every three hours Chlor- 
unpheiiicol like streptonvj cm, has little effect against Staphj- 
lococcus aureus, tlie gram-positive coccus How is one to 
take care of that infection? Sometimes, in the urinarj track 
infective organisms change one day tlicre may be Proteus and 
colon bacilli, and the next day Staph aureus added To take 
tare of tlic stapliylococci one must give penicillin ''"th chlor¬ 
amphenicol I have liad good results by giving 300,000 to 
500 000 units of penicillin, with absolute effectiveness agains 
Staph aureus, along with the 3 Gm of chloramphenicol and 
continuing with 0 25 Gm doses of the agent 

Dr Tosfpii E Smadfi , Washington, D C Associates and i 
have observed no significant, untoward effects in patients who 
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fern or a few nulIigramB of amphetamine sulfate Nausea, which 
occurs during aureomycin therapy, was not 
chloramphenicol We have no observations 
along the interesting lines mentioned by Dr Huber Earh 
m tlic work with chloramphenicol, we worried about what this 
rug might do to the blood-forming organisms, and for this 
reason careful blood studies were made on our patients No 
sipiificant abnormalities were found, and eventually we became 
sufficiently bo d to begin full therapy on patients with scnib 
vphus m Malaya even though they had severe leukopenia at 
the time Some of these patients had white blood cell counts 
as low as 1,200 to 1,500 Even in these persons the drug pro¬ 
duced no evidence of destruction of blood formation, m fact, as 
the patient recovered from his disease the white count returned 
to normal I do not agree with Dr Redcwill’s statement that 
the initial loading dose of 3 or 4 Gm of chloramphenicol must 
be given in divided amounts over a period of hours Even 
when the original expenmenta! tablets of Chloromycetin® were 
used (these were uncoated and bitter as gall) it was possible 
to give the designated amount within a few minutes The 
ctiloramphenicol now available is dispensed m capsules winch 
are relatively easy to take It is true that many patients 
develop a mental block wlien confronted wuth twelve or sixteen 
capsules, all of which are to be taken at once However, wlieii 
the patient realizes the imiiortance of the medicament he cart 
he jicrsindcd to like it 


PROVOCATIVE DIETS IN THE RECOGNITION 
OF FOOD ALLERGY 

HOWARD J LEE M D 
and 

THEODORE L SQUIER, M D 
Milwaukee 

IngCbted foods are important causes of allergic reac¬ 
tions They inay provoke symptoms alone, or they may 
aggrav'ate those primarily produced by inhaled antigens 
The detection of foods responsible for clinical reactions 
IS more difficult than the demonstration of inhalant 
offenders Seasonal or massive exposure to inhalant 
allergens may result in attacks winch are evident from 
the clinical histor}' Sjinptoms resulting from ton- 
tiinied ingestion of common foods are less easily related 
to the causal allergens Both foods and inhalants can 
cause rhinitis asthma urticaria and other manifes¬ 
tations commonly associated with allergic reactions In 
addition, less commonly recognized symptoms such as 
malaise lassitude and headache which may occur in 
inhalant reactions ma) also result from food alierg}' 
However these symptoms alone, especially in the 
absence of demonstrated inhalant sensitivities, cannot be 
accepted as evidence of food allergy Functional or 
organic disease is more apt to be responsible 

Food allergv may occur at any age hut is seen much 
more frequently in children In infancy, the relation 
between symptoms and specific food ingestion is often 
recognized by the parent A definite history of such 
early intolerance often is of material aid m the recog¬ 
nition of food allergy in later life Adult patients who 
had unquestioned food allergy m childhood, if main¬ 
tained on a restricted and monotonous diet, ma}' break 
the tolerance that previously had been established for 
sucli childhood sensitivities Such breaks in tolerance 
are most apt to occur after illness, especially if that 
illness IS associated with digestive disturbances In the 
latter circumstance, one may suspect increased passage 
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of undigested protein through the protectne barrier of 
the gastrointesbnal tract 

Reports attnbuting S}Tnptoms to food allerg\ often 
are not in accord ith kno\\Ti facts of allergic reactions, 
either in experimental animals or in man Undue 
emphasis is placed on complete exclusion of minute 
traces of specific food allergens from prepared foods 
Passage of unaltered protein through the gastro¬ 
intestinal tract occurs most readily in infanc} and earh 
childhood In adults, after excessne ingestion of cer¬ 
tain foods, enough protein may be absorbed to reacti¬ 
vate a preexisting food sensitmU and cause clinical 
sjTnptoms The purpose of this discussion is to empha¬ 
size not onl} that a definite threshold of food antigen 
absorption must be exceeded before ingested foods can 
cause a clinical reaction but that food allerg) is not 
clinically present nhen a suspected food can be taken 
in large amounts for several da)s without subjective or 
objectiv'e evidence of intolerance 

Unaltered protein molecules can and do pass into the 
circulation after ingestion of foods \\ alzer ^ demon¬ 
strated that urticarial vv healing could he produced m a 
passively sensitized skin site after the speafic test food 
was eaten Subsequent experiments confirmed this 
observation, and whealing reactions in skin sites sensi¬ 
tized with fish antibody occurred when the specific fish 
w as eaten later Ratner - vv as able to sensitize a num¬ 
ber of guinea pigs by continued forced feeding of milk, 
so that when it was again fed, after an interval of 
about three w eeks, allergic reactions ev idenced b) s) nip- 
toms of v'arying sev'erity, from mild respirator) im- 
tation to fatal anaph)laxis, occurred in about half the 
expenmental animals 

Clinical s)Tnptoms are produced in allergic reactions 
only when absorption of tlie specific antigen, whether 
injected, inhaled, ingested or otherwise encountered, 
exceeds the threshold of specific tolerance at a given 
time Small doses of ragweed may be injected subcu¬ 
taneously without symptoms, but if the dosage is 
increased beyond a certain threshold, local and general 
reactions occur The same amount of ragweed antigen 
tolerated without symptoms after a slowly absorbed 
subcutaneous injection can cause violent shock after 
intravenous injection Both the speed and quantit) of 
ingested proteins are greatly reduced when compared 
with that of proteins which are either inhaled or 
parenterally administered Spies and his co-workers’ 
found that skin sites which had been sensitized with 
a punfied fraction of cottonseed antigen (CS-IA) and 
which reacted with urticarial wheal formation after a 
test injection of a solution containing 100 micrograms 
of this fraction required 8,000 times as much of this 
matenal to cause a reaction when it was taken by 
mouth When crude cottonseed meal was fed, the 
amount required to cause a similar reaction in the 
sensitized sites increased to 20,000 times the amount 
of the injected purified fraction Similarl), Bernstein 
and Feinberg'* showed that skin sites passivel) sensi¬ 
tized with ragweed antibod) showed no flare or other 
evndence of reaction after ingestion of as much as 5 Gm 
of ragweed pollen These expenments conclusive!) 
show that the quantity of specific protein absorbed 
from the gastrointestinal tract is onlv a small fraction 
of that which would enter the arcufation if the same 

1 Vahcr M T Immunol 14 143 1927 

2 Ratner B Allcrp> Anaph>laTis and Immuno TherapN Baltimore 
\\ ilhara* Sk. WiUans Companj 1943 p 399 

3 Spi« J R Chambers D C Bemton H S and Stevens H 
uantitative Estimation of the Absorption of an Incested ABercen 

Allerpy 16 267 (No> ) 1945 

4 Demstein T S and Feinberj: S M Oral RaciNeed Pollen Tbcr 
ap> Arch Int ^iled. 62 297 (Aur ) 1938 


amount were given parenterall) Accordingl), rela- 
tivelv large amounts of antigen ma) be taken vnthout 
exceeding the threshold of tolerance for the production 
of s)’mptoms 

The variation in the allergenic activitv of different 
foods IS great Certain foods are such potent allergens 
that minute amounts can and do cause v lolent svmp- 
toms Fish, nuts and man) seeds belong to this 
extremel) active group Sensitmt) to such food is 
almost mvanabl) recognized b) the patient because of 
the immediate and vrolent reaction Av oidance must 
be complete or the threshold of tolerance wall be 
exceeded Because reactions to minute amounts of 
some foods occur, extreme measures of avoidance are 
often advnsed for less active allergens j\Iilk-sensitive 
patients, for example, are told that all cooked foods 
containing milk must be scrupulousl) av oided e hav e 
never seen a niilk-sensitive patient who gave evndence 
of intolerance for the small amounts of milk present in 
baked foods Misguided and needless extremes of 
av'Oidance make the preparation of foods most difficult 
When such extremes are recognized b) the patient as 
unnecessary, it leads to disregard of other essential 
measures of allergic management These fundamental 
principles must serve as guides in the management of 
all patients w ith food sensitiv ities 

Every adequate stud) of allerg)' must consider the 
possibility of food sensitiv’it) Those patients who 
describe in detail bizarre reactions and who unhesi¬ 
tatingly attnbute these reactions to infinitesimal 
amounts of specific foods mav be more in need of 
psychiatric guidance than of care for allerg) As in 
all fields of medicine, the histor) provides valuable 
clues, and there can be no adequate allergic stud) 
without a good histor) The stor) of reactions which 
ma) have occurred m infancy and childhood is of the 
greatest value Although tolerance ma) have been 
established, excessive ingestion of a food which m 
childhood caused s)mptoms mav lead to a return of 
spiecific intolerance 

Skin tests at times can and do provide suggestive 
and helpful information Bakers sensitive to wheat 
flour almost alwa)s have positive skin reactions to 
wheat and often stnkingly demonstrate the fact that 
inhalant sensitmties can exist to a specific food allergen 
vvhicli may be taken b) mouth without s)Tnptoms 
Although some bakers sensitiv e to w heat as an inhalant 
also have s)Tnptonis when wheat is eaten frequenti) 
wheat foods can be eaten without an) demonstrable 
reaction 

Since food sensitmt) to split or altered fractions of 
foods can exist, clinical food allerg)' ma) be present 
when the reactions to skin tests are negative, and 
diagnosis is onl) possible b) diet trial Some ph)- 
sicians have found elimination diets helpful However, 
interpretation of results is difficult and often leads to 
false assumptions Improvement observed after an 
elimination diet has been started usuallv is interpreted 
as evidence that the withdrawal of the excluded food 
resulted m improvement and, as a corollai), that the 
s)'mptoms were therefore due to food alle'rgv This 
essentiall) negative evndence is often accepted as proof 
vvnthout further diet tnal As a result, patients are seen 
all too often who have continued an extremelv limited 
diet for months at a time Sometimes such patients 
are not allergic The demonstration of true food 
sensitivnt) requires positive evndence Svnnptoms must 
be produced repeatediv when the suspiected food is fed 
even though it is fed m disguised form \Micn food 
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sensitivity is present, symptoms regularly appear 
approximately the same lapse of time following ii 


after 

^ - J ’ JT I.' ■ 

nmateiy tne same lapse of time following inges¬ 
tion The production of clinical reactions by the 
feeding of a suspected food provides evidence which 
IS much more convincing than the negative evidence of 
improvement after withdrawal However, when symp¬ 
toms appear to have been produced by the trial inges¬ 
tion of a specific food, other possible causes, such as 
exposure to inhalant allergens, an intercurrent respira¬ 
tor} infection or even simple coincidence, must be 
excluded 

For se\eral years we have used a simple provocative 
diet as an aid in the evaluation of food factors in 
allergic patients This diet was first described by 

Andreson and later modified by Black “ Unless the 
history or obsen^ations contraindicate, wheat, milk, egg, 
beef, orange and potato are eaten exclusively for a 
tnal period of approximately a week These foods, 
which are the major constituents of a normal diet, 
provide adequate nutrition, and the regimen can be 
followed with a minimum of discomfort They als 
are the foods most frequently responsible for food 
allerin' When sensitivity exists to any of these major 
foods increased symptoms are almost ahvays evident 
liefore the end of the trial period and may become 
increasingly severe When this forced and exclusive 
reJ can be taken without the evidence of exacerbation 
of svmptoms, both patient and physician have an ade- 
ouate demonstration that the foods in question cannot 
Td cauTatwe .mportance It must empha¬ 
sized that when exacerbations '"f,/“ential 

vocative diet, further obsen'ation and trial ‘s 

before food factors can he finally '"f r^ay 

exposure to P°'^“ ° Diet trial, regardless 

pollen season ^ satisfactory answer 

Fu'Sfa^pfoclive d^ 

S^;rr;^na for 

elimination diets will neve „,al^<liet has been com¬ 
used Often, by the t me the trial met 

pleted in /"'rP'ir''nther hand when the evidence 
^bly e-xchided On he other hando';!;^^^^ by foods, 

indicates that based on information already 

Slrs^ity .>« history and diet record, 

can be carried out by diet trial 

CONCLUSION 

4-1 4 - fnnrl allerev does occur and can 
We recognize tliat food gy Reactions 

be an importan ™.se o ^ ^,1 aspects to 

caused by foods are co 1 Definite criteria 

hypersensitivity i-e^Uions ^ be met 

{or recognition ^^^sts, an g ^ accepted 

before the diagnosis provocative diet described 

We believe ,ustified elimination, based solely 

will aid in avoiding J ^,gJ.^^aln foods Sensitization 
on subjective The P^ovocati^ve diet 

to suggestion will be fixation of specific food 

Sl^rgCstnd m the mtelhgent management of patren 
wdh real foodmtol^ 
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--. r U Ulcerative Colitis 
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ABSTRACT OF DISCUSSION 

Dr Hal McC Davison, Atlanta, Ga The diagnosis and 
treatment of food sensitivity is a most important problem 
Many instances of allergy to foods are overlooked because 
physicians do not consider the possibility of allergy as a cause 
of the patients’ symptoms The incidence of allergic mani¬ 
festations in man is becoming more frequent, and the question 
arises as to the cause Bronfenbrenner of St Louis showed 
that guinea pigs with scurvy are readily sensitized to egg white 
by ingestion Pottenger of Monrovia, Calif, produced astbma, 
allergic coryza, skin lesions and gastrointestinal symptoms m 
cats by feeding them cooked foods only It required proper 
feeding of raw foods for four generations to eradicate the 
allergy m the offspring of these cats It is known that 
the allergic state may affect the nutrition of patients, it is 
also knowm that various states of malnutrition facilitate the 
production of sensitivity m experimental animals Subclmual 
malnutrition may, therefore, be the responsible factor m the 
increase of allergy m man, and the production of the allergic 
state in an infant may depend more on the state of nutrition of 
the pregnant mother than on any other one factor It is 
nearly always necessary to prove to paUents that they are 
sensiUve to foods before they will undergo the deprivation 
necessary for successful treatment The best proof of food 
sensitivity is the fact that symptoms are relieved by remova ot 
a food from the diet and reproduced at will by remtroduction 
of that food into the diet It is not wise to depend on any one 
method for the diagnosis of food sensihvity The information 
otoi trom h.s,ok and stan tests ntay be » 
to successful treatment If not, depending on the PaUent 

sraUrror„.M^ 

the provocative diet of six or eig ^ ty However, 

lent method for Sirable increase of 

at times the use times tlie increase or decrease in 

symptoms, '''^de at other t ^hen there has 

symptoms is so slight as to 

been no conclusive change, on diet We find 

food sensitivity ^ '"j^s/J^thod more and more often, 
that we are using this determine whether 

S'nXed iSc s;j.p.0..s ,r. p..«.anly due .o fond sens,- 

'T/Cp M Govvua., 

Lee and Squ.er on provocative dmts is cem ^y^P 

one can take issue ^^stdl tolerated by the patient 

frequently m any quantity a g^nsi- 

unUiout symptoms is a thesis that the 

tive, nor will anyone Jake issu 

definite way of proving ^'J^^^s^nnlar methods However, 
adduced by elimination diets a d p^yoh.c 

those who have tried such meU told, usua ly 

conflicts because the Pf‘f parHke of one parUcu ar 

on the basis of a ’ j^duce patients to take the 

food It takes some 3 ^ n,uch fear of tlie conse- 

food, and when they b s n,cal 

quences that it is ^ “'Se; of clinical methods o 

response I have adopted a^nu^ skimmed 

circumventing tins difficulty capsules, without 

milk, egg ponder, ^vjeat Aou^^o^^^be kn , 

the patients knowledg t kardly be claime 

IS used, the ^ ; I have also introduced the 
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of 1 10 dilution of milk, and I am sure that patient had sjunp 
toms whenever milk w'as taken in a disguised form in food 
However, I must agree with Dr Lee that there are quantitative 
tolerances It is sometimes possible with cooperative patients, 
to determine the exact level of the quantitative tolerance. I 
had a patient who by repeated trial and error proved that he 
could take 1 ounce (30 cc) of milk in his coffee without 
symptoms, but if he drank one 8 ounce (237 cc) glass of 
milk at one time, he would invariably have symptoms Simi¬ 
larly, a phjsician was able to take 2 squares of commercial 
chocolate w itliout having migraine, but the ingestion of 4 squares 
would result in migraine The leukopenic index is another 
method of attempting to clarify certain obscure cases of food 
sensitivity However, the method is time consuming and 
tedious 

Dr. Howard J Lee ^Iilwaukee Dr Davison gave the 
reasons why Dr Squier and I prefer to use the provocative 
diets which were outlined The patient who will not eat 
certain foods because of a psychic conflict presents the pnmary 
reason for the use of the diet trial Unfortunately, occasionally 
one sees patients of that type who will not eat the food even 
if It IS demonstrated to them tliat they are not sensitive to it 
They are definitely m need of psychiatnc help The statement 
about milk w'as that we have not seen a patient who was milk 
sensitive who could not tolerate milk m baked foods 


REHABILITATION OF THE QUAD¬ 
RIPLEGIC PATIENT 

SAMUEL S SVERDLIK MO 
ind 

HOWARD A. RUSK M D 
New York 

There is no more formidable disability in medical 
experience than quadnplegia In the past, this disability 
has been approached with an attitude of hopelessness 
and futility by both physician and patient The follow¬ 
ing report which outlines experience over the past two 
years with a group of 23 patients w ho w ere quadriplegic 
when admitted to the Rehabilitation Wards at Bellevue 
Hospital refutes the validity of this attitude 

All the patients in this series had pathologic condi¬ 
tions of the spinal cord m the cervncal region due to 
trauma or disease Those with progressiv'C diseases 
such as multiple sclerosis were not included The 
23 cases included 10 of traumatic origin (fracture, 
fracture-dislocation, dislocation and contusion), 3 polio¬ 
myelitis , 3 bony exostosis (hypertrophic arthritis) 
and 2 arachnoiditis Tlie remaining cases included 
hemangioma, multiple neurofibromatosis (von Reckling¬ 
hausen’s disease) and 1 intrinsic cord lesion of unde¬ 
termined causation 

In evaluating qnadnplegia, the first consideration is 
to determine the height of the lesion by a routine neuro¬ 
logic examination In 8 of the traumatic cases there 
was involvement of the fifth and sixth cerv'ical vertebrae 
Stewart’s ' studies of the distribution of arthritic lipping 
in the vertebral joints revealed that there was a maxi¬ 
mum amount of change of the vertebral bodies in the 
cervical regions at the level of the fifth and sixth verte¬ 
brae In seeking an explanation for this site of trau¬ 
matic election, he studied a series of patients with 
lateral roentgenograms of the cervical spine in hyper- 
extension and hjperflexion B} plotting the arc of 

Head before the Section on Miscellaneous Topic* at the Ninetv Eichth 
Annual Session of the American Medical \ssociation Atlantic Citj 
K J June 8 19-19 

From IsciA \ork Universitj Collere of Medicine Instructor Depart 
ment of Rehabilitation and Ph)*ical Medicine (Dr SverdliL) Professor 
and Chairman of the Department of Rehabilitation and rh> 5 icai Medi 
cine (Dr Rnsk) 
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each vertebral motion, he found that the maximum 
mov'ement occurs betw een the fifth and SLxth v ertebrae 
Because of this mechanical phenomenon, this level 
becomes the logical site of traumatic selection of cerv ical 
injuries It is an unfortunate site because the major 
nerve roots innerv-ating the triceps muscle are frequently 
damaged at this lev el Since adequacj m crutchw alking 
IS dependent on a strong forearm extensor group of 
muscles (tnceps) the significance of trauma at this site 
IS apparent 

In the rehabilitation of the quadriplegic patient it is 
of prime importance that he be seen earl), in order that 
spasticity and other contributing causes to contractures 
may be controlled The status of bowel, bladder 
deaibitus ulceration and general paresis of the trunk 
and abdomen must be appraised in terms of their 
severity and amenability to correction before rehabili¬ 
tation is considered 

The management of the quadriplegic patient is 
twofold (a) definitiv-e measures directed toward pre¬ 
paring the jyatient for rehabilitation and (h) the 
rehabilitation training program 

The definitive measures are 

1 Prevention of deformities or contractures (a) by the 
judicious use of splints (plaster of pans plastic, footboards and 
sandbags) and (b) by a planned procedure for passive motion 
by a therapist or nurse to all movable joints 

2 Exerases At the earliest permissible time active and 
passive exercises should be begun to prevent atrophy of disuse, 
to maintain or improve muscle strength and to prevent the 
deconditioning phenomenon of bed rest Particular efforts 
should be extended toward maintaining strengtli in the arm and 
hand muscles Reverse push-ups (pushing sandbags or dumb 
bells) are of particular benefit Breathing exercises to maintain 
normal aeration, to correct reverse breathing and to establish 
new breathing patterns are likewise necessary 

3 Care of the skin The management of decubitus ulcers 
may be considered as twofold prophylactic and therapeutic. 
Tlie usual prophylactic measures are frequent turning and keep¬ 
ing the bed clothes and patient dry The necessity for mainte¬ 
nance of general nutrition and the necessity for protein 
supplementation directed toward maintaining normal blood pro¬ 
tein levels as well as vntamm supplementation arc obnous The 
full thickmess skin graft for the closure of large decubitus ulcers 
has been the most effective measure in this group 

4 Bowel and bladder training Measures should be under¬ 
taken for regulation of sphincter impairment as soon as feasible 
Evaluation of the bladder status should be made as indicated 
A catheter should never be left m the urethra for more than 
five days without being changed as calculi formation around 
the catheter tip often occurs Routine urinalyses should be 
performed in order to insure the early treatment of urinary 
infections As soon as possible the patient should be placed on 
a rigid twenty-four hour training schedule starting with one- 
half hour intervals for voiding and the intervals should be 
increased to individual tolerance Several of the patients in this 
group are presently on a four hour schedule The management 
of the bowels usually resolves itself to one of constipation which 
can be controlled through the use of bulk-forming foods and 
enemas or glycenii suppositones as necessary 

5 Prevention of cardiovascular and respiratory decondition 
iiig All patients in this grouji e.\hibitcd a blackout syncope 
like phenomenon when the first attempts to sit up were made 
Since the work of Dietrick and his associates = demonstrated 
the hvpcrreaction to the tilt-top table after prolonged bed rest 
It seems obvious that semirecumbent jiosturc for at least part 
of the day is indicated. After prolonged bed rest the patient 

2 Dictnck J E, W hedon G D and Shorr E. The Effect r f 
Bed Rest and Immobilization upon \anous Chemical and 1 h> *io]o;:ical 
Functions of Normal Men Their McKJification b> the Lf^ of the O eilht 
inR Bed read before the Conference on Metabolic A pcct* of ConralcAemce 
Including Bone and Wound Healing Josiah ilao Jr loundaticm 
Ti\elfth Aleeting February 4 1948 
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should be kept in tlie sitting position for only 

he first day and thereafter the intervals should be gradually 
increased to full tolerance ^ 

Before instituting any rehabilitation program three 
tests are necessary to evaluate the extent of the disa¬ 
bility The first test is a comprehensive definitive 
muscle test using the National Foundation for Infantile 

aralysis scale of grading (normal, good, fair, poor, 
^c ) The second test is for joint range of motion 
d lie third test and proliably the most informative 
IS an y\ctivities of Daily Living Test,=* which is a list 
of nmety-iune simple self-care and ambulatorj' activi¬ 
ties, the performance or nonperformance of which indi- 
L'ates the degree of disability 1 his third test is divided 
into two mam categories nonwalking activities and 
walking activities The nonwalking activities are such 
Items as moiiiig in bed performing toilet functions 
(brushing teeth combing hair shaving and washing), 
eating and drinking activities, dressing, w riling, opening 
and closing doors getting from the lied to the w'heel- 
chair to toilet seal Irom wheelchair and into or out of 
an automobile The person with partial qiiadriplegia 
can often ambulate satisfactorily with adequate bracing 
and proper training m the use of crutches, in this event 
the test would include walking on flat surfaces, up 
standard rainjis curbs and steps and finally onto and 
off public transportation \ chicles It is not possible to 
teach ambulation and elevation to the patient wuth com¬ 
plete quadnplegia His prognun must be designed for 
a wheelchair existence 

On the basis ol these ulisen aliens the extent ot 
disabiht) is accuratel) established These functional 
tests describe the extent of the disability in such terms 
as are easih understood b) tlie patient thej also afford 
the physician a clear picture of the problem w ith wduch 
he is faced Ihey define his problem so that he may 
deal wuth “first things first and avoid injudicious use 
of tune and ellort in attempts to ambulate a patient wdio 
cannot get in or out of bed 1 his functional test also 
affords an opiiortiinity for gaging the efficacy of treat¬ 
ment in terms of accomplishments 

On the basis of the total evaluation data, the patient 
IS placed on a five hour training program Physical 
therapy, in the form of heat, is usually used prior to any 
exercise session, particularly if any pain or spasticity 
IS present Hjdrogymnastics electrical stimulation of 
muscles and ultraviolet radiation are all valuable Occu¬ 
pational theraji) is prescnlied for both its psychologic 
and specific physiologic and functional values Such 
activities as would require hand and arm motions are 
obviously beneficial to these jiatients Special training 
routines’are instituted to teach the patient how^ to roll 
from side to side m bed and Iiow to sit up in bed Mat 
exercises push-ups on the mat wall pulleys and similar 
exercises are added at opportune times in an eftort to 
improve the strength of the upper part of the body 
Periodic muscle tests arc done to eialuate the degree of 
return of muscle jiow'cr 

Accurate prognosis in quadriplegic patients can be 
made only after a preliminary period of six w'eeks of 
rehabilitation training After this period and a reevalu- 
ation of the status of the patient, noting return of motor 
DOwer the psychologic attitude toward his disability 
and the social and vocational problem, a long range 
program may be outlined It has been found that the 
full utilizatio n of the patient's waking hours in any 

> r r. nnd Brown, M E Plijsical Demands of Daily Lite, 
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form of activity, using occupational therapy and recrea- 
lonal therapy, makes for a more cooperative patient 
ctivity alleviates anxiety The success or failure of 
any rehabilitation program rests with the patient’s 
attitude toward his disability, and this cannot be over¬ 
emphasized m the case of quadriplegic patients Time 
spent with the patient and the family m discussing the 
problem with w'hich they are faced is invaluable for 
future orientation and planning 

Mechanical devices play an important role in fostering 
independence m these patients An important device is 
an abdominal corset to overcome flaccid abdominal 
muscles and diaphragmatic paresis, thereby establish¬ 
ing adequate breathing mechanisms In 3 cases in the 
reported group this abdominal support w as found to be 
essential in order for them to remain in the sitting 
position wuthout dyspnea In 1 case of traumatic 
quadnplegia it W'as found that the use of a partially 
inflated basketball bladder inside an abdominal binder 
was necessary to provide added resistance 
Large grips on forks, knives, combs and tooth¬ 
brushes are necessary wdien finger flexion is weak 
hxtended handles on these utensils enabled patients 
with poor elbow flexion to help themselves Recuni- 
liency glasses, automatic page turners and projection 
devices w'hich are available for bedridden patients are 
often extremely helpful One patient w^as afforded 
greater independence m his legal practice through the 
use of an electrically activated tjqiewriter with a remote 
control kej'board Although his weakened fingers could 
not activate the standard keyboard, they had sufficient 
strength for this special sensitized keyboard He also 
uses a telephone, which is secured to a laboratory ring 
stand w'lth a buret holder A toggle switch device 
W'hich he can easily handle enables him to make normal 
use of the telephone All these devices can be secured 
from local telephone companies at a moderate cost 
The bed for the quadnplegic patient should have a 
soft foam rubber type mattress The sheeting materials, 
bed covers and rubber sheeting should be carefully 
selected so as to avoid any irritating surfaces that may 
produce undue skin trauma The height of the bed 
should be the same as the seat height of a standard 
w'heelchair (22 inches, 66 cm ), because this facilitates 
the patient’s moving from the bed to the wheelchair 
The use of a trapeze over the head of the bed provides 
the patient with a means of raising himself up to a 
sitting position or helping himself onto a bed pan 
Beyond this, the trapeze cannot be considered as thera¬ 
peutically effective, since exercises w ith this device only 
strengthen forearm flexor muscles and do not strengthen 
the important forearm extensor group 

The selection of the w'heelchair for the quadriplegic 
patient is of paramount importance and the type should 
be as carefully prescribed as specific drugs The 
collapsible aluminum wheelchair has proved to be the 
best type Upholstered annrests, foam rubber cushions, 
high back extensions for headrests, lap boards and ann 
slings coming off goosenecks from the back of the chair 
make for greater comfort and independence in a wheel¬ 
chair The placement of the drive wheel either fore or 
aft IS often the difference betw'een dependent and 
independent movement Self-propelling w'heelchairs ar 
available, but the experience in this study does no 
justity any comment on their merit In certain sel 

cases, however, they may be helpful 

An L shaped attachment to the armrests of a w heel 
chair allowed one patient to get into and of her 
wheelchair unaided The armrest height required an 
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angulation of her elbou uhich placed her weakened 
forearm extensors at a mechanical disad\ antage, but 
when the arm was less acutelj angulated she was 
capable of performing this activit}' 

Wooden knobs placed on the drne wheel rim allow 
for gnpping where weak grip exists The crutches for 
many of these patients require stabilization straps abo\ e 
the handle in order to minimize wnst mobilitj' Spe¬ 
cially designed clothes are also helpful Zippers or 
hooks can replace buttons Imagination and ingenuiU 
are important in creating new deMces to make these 
patients more comfortable and self sufficient 

REPORT OF CASES 

The following reports of 2 cases illustrate rehabili¬ 
tation problems in the quadriplegic patient 

Case 1—S K a white man aged 28 was admitted to the 
Rehabilitation Ward of Bclleme Hospital in February 1948 
with a histoo of three episodes of injury to his neck and head 
the first in Apnl 1944 Blood\ spinal fluid was obtained by 
lumbar puncture following each attack, and by October 1945 
weakness developed in all four extremities, with increased 
reflexes, sphincter impairment and patchy sensory loss to pin 
pnck and touch from the le\el of the sixth cerncal lertebra 
downward In April 1947 a laminectomy was performed and a 
cavernous hemangioma was found between the fifth and sesenth 
cervical yertebrae A decompression procedure was done, but 
the hemangioma was not remmed Because of the severe spas- 
tiaty and generalized clonus, the patient could only perform 
eighteen of the ninety nine functions in the test of activities of 
daily living 

His program consisted of muscle strengthening exercises for 
his upper extremities, preceded by thermotherapy With 
improvement in the strengtli of his upper extremities, particu 
larly the triceps and finger flexor groups of muscles, from fair 
to good, he was fitted with double bar long leg braces with a 
pelvic band Eiglit weeks after admission he was capable of 
maintaining an erect position in braces Over the next eight 
weeks he gradually gained ability to perform all self care walk¬ 
ing and climbing activities to the extent of climbing two hundred 
or more steps without assistance At present his braces have 
been reduced to a foot drop brace with a 90 degree stop on a 
stirrup attachment on his right shoe He uses one cane and is 
completely independent and capable of returning to work. 

Case 2—E G a white man aged 29 was admitted to the 
Rehabilitation Ward of Bellevue Hospital in May 1948 He was 
unable to walk because of progressive weakness and ankylosis 
in all four extremities which had its onset twelve years prior 
to admission with pain in the right interscapular region fol 
lowed by gradually developing weakness particularly on the 
right side Many sacral decubitus ulcers and a shortening of 
the left leg had developed m the intervening period A lami¬ 
nectomy was performed on the basis of diminished sensation 
to pinprick at the level of the fifth cervical vertebra and a 
bony exostosis was found impinging on the cord at this level 
bridging the interspace between the fourth and fifth cervical 
segments This observation had not been determined bv pnor 
roentgenograms of the cervical vertebrae Following recovery 
from this procedure the patient was transferred to the Rehabili¬ 
tation Ward for training He was found to have poor extensor 
muscles in both hands and flexion deformity at both wrists 
His forearm extension bilaterally was poor He had flexion 
contractures at both hips and knees and an ankv losis of the leu 
heel He could perform only 19 of the 99 activities of daily 
hvnng 

His program was similar to that described in case 1 with 
the exception that a long leg brace with an extension to his 
left shoe was tried m an effort to accomplish walking How¬ 
ever, the brace aggravated the gluteal area producing an ulcera¬ 
tion and only after several attempts at closure was this 
controlled As a result of many previous lesions there was 
little skin with which to repair this lesion Since ambulation 


was not feasible, he was trained for wheelchair existence His 
home was found to be adequate for self care in the wheelchair 
with the exception of the entrance to the bathroom This was 
corrected by removing some shelving near the bathroom door 
He IS now completely independent in the wheelchair and pos 
sibihties for home employment are being investigated. 

COMVIEXT 

In the 23 quadnplegic patients admitted to the wards 
at Bellevue Hospital, the onset of disabilit} on admission 
to the Rehabilitation and Physical Aledicme Service 
varied from five weeks to twenty-five jears The aver¬ 
age sta}' vv as tw entj -one and one-half w eeks How ev er 
this was not all actual training time as man} patients 
remained on the rehabilitation wards while receiving 
definitiv'e treatment for their decubitus ulcers, for vari¬ 
ous orthopedic and urologic problems, and in many 
instances because of home and housing problems The 
actual rehabilitation training time necessar} to bring 
the patient to maximum improvement was twelve weeks 

The final results may be evaluated as follows of 
the 23 patients, 13 became ambulator} , 5 of the 13 did 
not require an} braces Of the remaining 10, 5 became 
wheelchair independent and 3 became wheelchair depen¬ 
dent (required assistance in getting into and out of 
their wheelchair), 2 rein lined primarily bed and limited 
wheelchair patients 

Of the 23 patients 18 were considered employable 
Eight are presentl} worknng, 1 of whom is wheelchair 
bound Of the remaining 10, 3 are wheelchair patients 
who are potentially employable 4 are undergoing vop¬ 
tional training, 2 are job placement problems and 1 is 
at present attending college With an enlightened 
attitude toyyard emplo}abilit} 3 of the 5 patients not 
considered employable could well perfonn some duties 
as in-institutioii employees 

Quadriplegia is one of the most severel} disabling 
physical disabilities encountered in the practice of medi¬ 
cine However, vyhen the modern technics of rehabili¬ 
tation are used the attitude of hopelessness and futility 
IS not justified The rehabilitation program for the 
quadriplegic person must embod} patience, imagination 
understanding and tbe rebabilitation team” approach 
With such a program a large majority of persons 
heretofore considered hopele'^s iiiv ilids c m be triined 
for useful dignified living 


ABSTRACT Ok D1SCLSSI()\ 

Dr H WoKLiv KFXDrii Chicago Heat in relation to 
many problems iii physical medicine becomes a routine pro 
cedure but it cannot be prescrilKd without caution for the 
paraplegic patient I would like to ask the author the tvfic of 
heat how much has been employed in the technic the area tint 
is heated at any one given time and what technic is used to 
guard against overheating aKo an opinion as to the relative 
importance of heat against the po ible complications tint one 
might encounter in the over-all treatment program of the 
quadriplegic person 

Dr Niciioi vs D Mvlrifiio \\ like-. Barre Pa I would 
like to ask the author what he n e- m the management of 
lymphedema oi the lower extremitie of the e casc« 1 would 
also like to ask him liis experience with mephenesin (toIscroP) 
or neostigmine to reduce spasms also whether he knows oi 
any signs bv which one can jirugno ticate which <|uadnplcgic 
patients wall make a good recovery Some who can wall 
around and rehabilitate them elves recover ‘O thoroughly that 
they can walk with a cane The lellow patient wath quadn 
plcgia wonders whether he will be able to do the same 
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naranlo^r In England most of the 

'’“P'tal There are 
he has al paraplegic persons A patient who thinks 

e has absolutely no chance of doing any work ,s m the bed 

inai age well The arrangement has proved to be good indeed 
A few nearby houses have been taken o\er by the hospital, 
and when the patient has recovered to a certain extent he 
goes to one of these houses uitli hts family, and for a ueek 
or a lortmgbt thc^ practice, as it ncre, living together The 
reatnes have pointed out to them the various difhculties, and 
It ail}thing goes wrong, it is put right This s}stem has been 
a great hclii m getting the patients back to a moderately reason- 
Jiblc aiKl norma! life 

Dr b 1< Schwartz, Birmingham, Ala I would like to 
ask the author to describe his management of contractures of 
tlic lower extremities with marked clonus and spasm and to 
comment on electrical stmiulation of the quadriceps siirae 
cspccinlh where there is spasticity 

Dr Svmufi S Sviruiik, New York In answer to Dr 
Kendeirs question regarding heat we have found that in the 
prtstiKC of severe neurologic disorders, nothing but radiant 
heat IS feasible Wc hav'c to allow ourselves the privilege of 
seeing the skin beneath the heating element, and we are cautious 
lest ail} unncccssar} burns be produced Also, the existence 
of coiiLomitant vascular deficiencies in this neurologic derange¬ 
ment doesn't allow for anv contact heating device at all Heated 
water likewise must be used guardcdl} in vaew of the fact that 
wc might undulv trauiliatizc the skin The tune clement nec- 
cssar} for the production of any desirable eflcct by beating is 
varied Ten minutes was found to be minimal and we iicv'cr 
went be}ond tvvcntv minutes in any case In answer to Dr 
iMauncllos question we did not run into the problem of 
l}mphcdema to anv pronounced degree in tins group, although 
bmphedema is eommon m paraplegic persons The use of auti- 
spasmodic drugs such as mciilicncsm or neostigmine likewise 
was not iiarticularlj effective or necessary m this group with 
quadnplcgia Wc have not encountered unmanageable spas- 
ticitj 111 quadriplegic patients Bracing lias controlled this con¬ 
dition as adcquatclv as anv drug therapy that we have used 
The prognosis in tlicsc cases is excccdingl} cvaasivc in terms 
of pure clinical evaluation A simple dislocation will often 
result in severer disability than a dramatic fracture, and the 
only test that can be considered is the test of time and trial 
Treating all these patients by the routine described and seeing 
the degree of response that occurs after a period of six weeks 
will give one more insight into the prognosis than an} clinical 
sign The existence of priapism and other such signs that have 
been described in neurolog} textbooks do not in any w ise affect 
rehabilitation prognosis in these cases Conceniing Dr 
Schwartz’s comment on tlic use of electrical stimulation to con¬ 
trol clonus and iinnnmze contractures, we have not encountered 
severe clonus and spasticity that w-as unmanageable witb drugs 
or otber devices, wc did not require the use of electrical stimu¬ 
lation to comiiat the clonus, and we inv'e found in this par¬ 
ticular groui) that braces Iiave been sufffcicnt 

Dr Howard A Rusk, iVew York Next to automobile 
injuries more of our traumatic quadriplegias have been due to 
surf accidents tlian any other cause Persons dive into the wave, 
and It twists them, then the body acts as the lash of the whip, 
and the fifth and sixth cervical vertebrae being the weak point, 
the snap is there Last summer wc had 4 patients on our 
w'ard with fractures between the fifth and sixth cervical ver¬ 
tebrae, all due to surf diving or rolling m with the waves The 
danger of fracture has been inadequately pointed out in all of 
our water safet} programs One other point might be worth 
emphasizing, and that is tlie necessity for the ph}sician in charge 
of these quadriplegic patients to visit the patient’s home ’before 
he is discharged from the hospital In 1 of the cases reported 
it would have been impossible for the patient to take care of 
himself at home had not a few simple changes been made, the 
sills taken off the bathroom door and some shelves removed 
that would allow turning of the wheelchair Initiating such 
home changes is just as important as any other of the integral 
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facets of the total training program, and if the physician fads 
to do that, m some instances lie has not met a primary need 
of his patient One method that we have used to control 
lymphedema m paraplegic patients is pulley therapy and an 
overhead frame, with a pulley set about 3 feet (91 cm) back 
from the end of the table and the feet put up m stirrups of tlie 
type that one would put a patient m to perform a pelvic exami¬ 
nation With the overhead pulley coming back and the 
band grip, we give our paraplegic patients Buerger's exercise 
vylieii indicated It is excellent exercise m developing the 
shoulders and upper arm muscles We have found it effective 
against lymphedema along vv'ith sodium limitation and in some 
cases water diuresis On both services m New York, we give 
these patients an antispasmodic drug, w hether mephenesin or 
curare, for five days If one is not effective, we switch We 
know that it is not too scientific but the trial and error method 
has been the most useful one in onr bands In the quadriplegic 
patient, if operative intervention is possible, we favor early 
exploratory laminectomy, not only for tlie possibility of immedi¬ 
ate therapeutic relief but also for its value in talking factually to 
the patient and getting him to accept his disability and training 


PROPHYLACTIC ADMINISTRATION OF PENI¬ 
CILLIN TO OBSTETRIC PATIENTS 

Additional Data 

WILLIAM C KEETTEL, MD 
and 

E D PLASS, MD 
Iowa City 

A previous communication ^ recorded our experience 
with the prophylactic administration of penicillin to 
women during labor and shortly after delivery between 
Feb 3, 1947 and Jan 31, 1948 In that study a control 
group of 430 patients was compared w'lth Wo treated 
series given 600.000 (202 w’omen) and 900,000 units 
(263 women) of penicillin Patients were grouped 
alternately according to their admission to the labor 
rooms Women delivered abdominally and those receiv¬ 
ing penicillin therapeutically for any reason w ere 
excluded, but no other selection was employed Peni¬ 
cillin suspended in beeswax and oil was used for the 
first ten months, but subsequent to that date penicillin G 
in oil and wax was utilized The two groups showed a 
distribution according to pant)', financial status, inci¬ 
dence of operative mterv'ention and gestational and 
partuntional complications similar enough to make com¬ 
parisons reasonably valid 

The peniciIIin-treated group show'ed no significant 
reduction in intrapartum fevers or one day fevers, 
suggesting that such elevations m temperature are not 
generally attributable to infection, at least not to infec¬ 
tion with penicilIin-sensitive organisms The incidence 
of fevers lasting two or more days, generally viewed 
as evidencing significant infection in the pelvis or else- 
w'here, was reduced from 10 2 to 4 7 per cent More¬ 
over, wlien the prophylactic dose of pej^'cillm w as 
900 000 rather than 600.000 units (initial dose 600,000 
as compared to 300,000 units), the two day fever rate 
fell from 6 9 to 3 per cent, indicating the supenorit)' of 
the larger initial dose which produces higher blood 
levels and mor e prolonged action ___ 

From the Department of Obstetrics and Gjnecoloffj of the Unuersitj 
of Lucians E Barrere and Miss Belly Touner of the 

Kjtie/“\V C’.^and Phss E D An Evaluation of Prophylactic 


Penicillin Administration to 


Parturient Women to be published 
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With this ai'ailable ^xpenence, a continuing experi¬ 
ment uas started Jul}' 19, 1948 and terminated 
Apnl 10, 1949, the control and treated groups being 
selected to fa\ or the former The control senes 
(group A) included all pni-ate and part-paj patients 
uho were delivered by the senior staff and more expen- 
enced residents, while the treated senes (group B) 
was made up of indigent patients dehv'ered almost 
exclusiv'ely b}' senior medical students and interns 
The deliver) room technic and postpartum routine 
were the same Onl) patients delivered abdominally 
and those who received penialhn therajieutically for 
some mtercurrent condition were excluded 

Penicillin G - of the procaine t)-pe for injection in 
aqueous suspension w as used It w as believed that this 
tjqie would be ideal for prophjlaxis because the pem- 
cilhn IS liberated slowl) after intramuscular injection 
and the bactenostatic effect is prolonged An intra- 

Table 1 —Complications of Pregnancy and Labor 



Group A 

Group B 


Control 

Penicillin 

Complication 

Series 

Series 

None 

300 

312 

Placenta previa 

1 

2 

Prematnre separation 

5 

4 

Toxemia 

0 

24 

Diabetes 

1 

2 

Eclampsia 

0 

1 

Syphilis 

5 

8 

Pyelitis 

0 

2 

Heart 

1 

8 

Mi«ceIIaneooj 

12 

SO 

Total 

SOI* 

S58* 

None 

SIG 

320 

Postpartum hemorrbaee 

a 

9 

Prolonged second stage 

u 

37 

Prolonged latMjr 

i 

8 

Premature labor 

13 

29 

Intrapartum fever 

20 

18 

Prolapsed cord 

3 

2 

MlsccUaneous 

3 

4 

Total 

■41o* 

427* 


* Number Is greater than total becau«c of duplication* 


muscular injection of 6(X),000 units of procaine peni¬ 
cillin was given as soon as possible after the onset of 
labor, and 300,000 units were administered similarly 
twent)'-four hours later, after deliver) Each dose was 
given as a single intramuscular injection \\Tien labor 
was prolonged more than twenty-four hours the larger 
dose was repeated at twent)-four hour intervals until 
delivery On the average the antepiartum dose was 
administered four to six hours before deliver) and the 
postpartum injection eighteen to twent) hours after 
dehv ery 

Antepartum cervical cultures were made on all 
patients in the treated groups, and conjunctival cul¬ 
tures w ere made of their babies at birth and again after 
tw ent) -four hours With the permission of ^^'■alter L 
Biermig Commissioner of Health for the State of 
Iowa no additional ophthalmic proph)laxis was given 
the children of mothers in the treated senes Under the 
same authont), babies m the control group had 1 drop 
of 1 per cent freshl) (dailv) prepared silver nitrate 
solution instilled into the right conjunctival sac, which 
was kept open with retractors for one minute, and 

2 The pcnicillm for the studj tva« saprhed hv E. R. Sqnibb &. Sons 


approximate!) 0 1 Gm of penicillin ointment (100,000 
units of penicillin G per gram) placed m the left sac 
The proph) lactic applications w ere repeated three hours 
after birth The Department of Ophthalmologv con¬ 
ducted the bactenologic stud), which is the subject of a 
separate report b) Allen and Barrere ^ 

Table 2 —Method of Dch~ cry 


Spontaneous delivery 

Group A 
Control 
Series 

2-0 

Group B 
Penicillin 
Series 

2r 

Low forceps 


65 

Forceps rotation^ 

14 

13 

Mid forcep« 

3 

1 

Spontaneous breech 

4 

13 

Breech extraction 

C 

6 

Version extraction 

1 

1 

Total 

396 

SSo 


In the second stud) being reported herein the con¬ 
trol series (group A) totaled 391 women (396 chil¬ 
dren), and there were 382 women (386 children) in 
the treated series (group B) 

There were 10 per cent more primigravidas in 
group A and a smaller incidence of women over 30 
years of age Group B had more grande multiparas, 
which probabl) explains the higher incidence of preg¬ 
nancy complications, such as toxemia (table 1) Of 
the comphcations of labor, onl) prolonged second stage 
was more common in group A The higher incidence 
of induction of labor by artificial rupture of the mem¬ 
branes in group B (261 per cent as against 10 2 per 
cent) entailed more vaginal examinations earl) m labor 
The madence of spontaneous deliveries (table 2) and 
of penneal repairs, and the t)'pes of analgesia and 
anesthesia did not differ sigmficantly in the two senes 
Oral temperatures were recorded ever) four hours 
during labor and the six to nine da)s of puerperal 
hospital stay, excludmg 2am One da) fevers jier- 
sisted less than twenty-four hours, first da) elevations 
of temperature were included “Two or more da) 


Table 3 —Alt Puerperal Febrile Reactions 


Intrapartum Fever? 

Group K 
Control 
Series 

Group B 
Penicillin 
‘‘crles 

IS 

Afebrile 

330 

3o3 

1 day fever 

36 

24 

2 day fever 

17 

o 

3 day fever 

C 

2 

4 day fever 

1 

0 

5 day fever 

1 

0 

6 day fever- 

0 

1 

7 or more 

0 

0 

Total 

391 



fevers’ persisted for more than twentv-iour hours, the 
first twentv-four hours after dehverv lieing excluded 
Fevers on two or more nonconsecutive davs were 
included in this categor) An) fever, irrespective of 
the duration of the elevation in temjxirature during 
labor was listed as intrapartum lever The lower limit 
of “fever” was 38 C , or 100 4 F 

3 AUen J E. and Barrere L. E, Prophylaxis of G^-rr heal O h 
thalmia of the Newbern \ Cempan m of Effcclivm'- of I enicil'n 
and Silver Nitrate T \ M 141 522 (Oct 22) 19-'^ 
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From table 3 it is evident that all types of puerperal 
iwer were more common in the control group, but that 
le most significant difference involved the “two or 
more day fevers,” where the rate was 6 4 per cent in 
the consols as against 1 3 per cent m the treated 
series Jixcept in rare instances the fever was ascribed 
0 endometritis because of the absence of signs of 
extrapelvic or localized extrautenne pelvic infection 
bix patients in group A and 1 in group B were ill 
enough to justify therapeutic doses of the antibiotics 
and supportive treatment There were no deaths in 
either series 


There were 3 stillbirths and 2 neonatal deaths in 
group A, as compared v ith 5 stillbirths and 4 neonatal 
deaths m group B, a total child mortality of 1 3 and 
2 3 per cent, respectively The stillbirths were attribu¬ 
table to toxemia (2), ablatio placentae (1), erythro¬ 
blastosis (2) and congenital anomaly (1), with 2 
unexplained by autopsy The only full term neonatal 
death involved a hydrocephalic child (group B) The 
remaining neonatal deaths concerned premature chil- 
Tlren. (birth weights 1,000, 1,600, 1,700, 1,680 and 
2 295 Gm ) The largest premature cliild died follow - 


1949 

1910 

1947 

1946 

1945 

1944 

1943 

1942 

1941 

1940 

1939 

1938 

»7 

35 

34 

1933 

1932 

1931 

1930 

1929 

1928 

1927 

1926 
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'IS 67e9l0linQHSKI7e820 2l2ZQn 
RATE PER 100 2 OR MORE DAY FEVERS 


Pucrpcnl morbidity 1926 to 1949, Dcpirtment of Obstetrics and G>ne 
colopn. University Hospital 


mg a surgical attempt to correct a congenital esophageal 
atresia wnth tradieoesophageal fistula 

Combined bactenologic data from the two reports 
revealed 8 cases of gonococcic cervicitis, an incidence of 
1 5 per cent, as compared to 4 per cent reported in 
1939 from this clinic by Tucker •* The predominant 
organisms obtained from cervical cultures taken ten 
days before delivery w'ere Streptococcus viridans (50 
per cent), Staphylococcus aureus (37 per cent), 
Staphylococcus albus (26 per cent), Candida albicans 
(20 per cent) and beta-hemol) tic streptococci (10 
per cent) 

Conjunctival cultures taken immediately after birth 
u ere sterile in 66 per cent of group A and 66 5 per 
cent of group B children Qonococci w ere not recovered 
from any child Gram-positive cocci w ere cultured 
from 31 5 per cent of group A as against 21 7 per cent 
of group B children, whereas the incidence of gram¬ 
negative bacteria was 1 9 per cent and 8 3 per cent, 
respectively 

Tw'enty-four hour conjunctival cultures from the 
rieht eves (silver-mtrate-treated) of group A children 
showed no growth m 61 1 per cent, and those from 
the left eyes (pemcilhn-omtment instillation) w^ere 


4 Tucker, w w 
111 Obstetric Patients, 


jell, R E , and Plass 
Obst & Gynec 38 


E D Latent Gonorrhea 
1055 1060 (Dec) 1939 


sterile in 71 4 per cent This latter figure corresponds 
cmsely with the 73 3 per cent absence of growth in 
cultures from babies in wdiom indirect ophtbalmic 
prophylaxis was attempted by maternal intrapartum 
penicillin injections As in the immediate postnatal 
cultures, gram-positive cocci were significantly more 
common in children treated with silver nitrate 


Pronounced chemical conjunctivitis was present only 
in the eyes receiving silver nitrate How ever, catarrhal 
conjunctivitis, inclusion blenorrhea and lacrimal duct 
obstruction were not influenced by tbe type of pro¬ 
phylaxis 

Procaine penicillin G m aqueous suspension proved 
more easily injected and produced less pain than the 
oil and wax preparation used in the earlier study In 
addition the equipment was more easily and quickly 
cleaned There was no abscess formation and only 
a single significant local mflammator}' reaction One 
patient bad generalized urticaria eight da)s after the 
last injection 


COMMENT 


One commonly accepted criterion for the effectiveness 
of obstetric, and especially partunent, care is the post¬ 
partum course of the body temperature Bj’^ inter¬ 
national agreement early in this centur}, the puerpera 
w^as allow'ed a latitude of one degree Centigrade (18 
degrees Fahrenheit) by reason of her curious position 
on the borderline of normality, and she was designated 
as febrile only when her temperature reached 38 C, or 
100 4 F B)"^ taking oral temperatures at four hour 
inten'als even transient fevers became evident It soon 
became apparent that fever during the tw ent)'’-four 
hours after delivery had no significance, and it became 
common practice to exclude such elevations from further 
consideration Moreover, temperature elevations per¬ 
sisting for not more than twenty-four hours ordinarily 
appeared clinically unimportant, and emphasis w'as laid 
on fevers of more than one day’s duration as pre¬ 
senting objective evidence of infection in the genital 
tract or elsewhere In the absence of definite proof 
of an extragenital source, such infections were desig¬ 
nated endometritis or, after appearance of an extra- 
uterine pelvic focus, as infection of a specific pelvic 
structure 

It IS generally agreed that the majorit}^ of puerperal 
pelvic infections are due to organisms introduced from 
wuthout during or before labor, but that certain endoge¬ 
nous pathogens are responsible for some puerperal 
fevers Over the years, continuing efforts have been 
made to protect the obstetnc patient from the fonner 
by improvements in surgical technic, reduction of genital 
tract trauma, prompt repair of lacerations and ante¬ 
partum care designed to improve the general health and 
to anticipate the development of serious disease compli¬ 
cations Under this plan, maternal morbidity in well 
regulated hospitals gradually declined The introduc¬ 
tion of blood banks and the more generous use of blo()d 
transfusions led to further improvement, and finally 
the antibiotics brought the morbidity rate to its present 
low point The changing incidence of puerperal fevers 
observed at the University Hospitals is presented m 
the accompanying figure The reduction in febrile 
postpartum morbidity is striking, changing from 20 8 
per cent in 1926 to 4 per cent in the first few months 
of 1949, but our data suggest that routine penicil m 
prophylaxis to all patients will reduce the rate still 
Further Whether such prophylactic therapy will reduce 
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the number of fatal or extremelj senous puerperal 
genital infections is equnocal, for these senous infec¬ 
tions are now uncommon and the control senes did 
not contain any It may be that penicillin in the doses 
emplo} ed rendered the more susceptible exogenous and 
endogenous organisms innocuous 

In spite of the eiidence here presented that large 
doses of penicillin administered proph) lactically dunng 
labor wi'l reduce the madence of postpartum fe\ers of 
more than tw ent) -four hours’ duration to as low a rate 
as has been reported, it seems questionable whether 
such prophylaxis should be made routine practice m the 
normal woman who can be expected to deliver herself 
wnthout difficulty Not only is such prophylaxis expen¬ 
sive, but there is questionable value in pre\ention of 
minor pehic infections And there is alwa}S the fear 
that reliance on such protection will lead to \nolation 
of the ordinary surgical pnnaples essenfaal to good 
obstetnc practice How ever, accumulating evidence 
indicates that, especially in prolonged labor, difficult 
operatne deliver} or certain antepartum complications, 
the administration of the antibiotics m addition to the 
usual supportive measures provides additional safety for 
mother and child The further inference to be drawm 
from these data is that those conditions which pro\oke 
transient febrile responses in the puerperium are not 
susceptible to control b} penicillin, and that use of the 
antibiotic is not necessary for their control By con¬ 
trast, fevers of longer duration appear to be largely 
on the basis of infections with susceptible organisms, 
so that therapeutic penicillin early in the course of the 
complication may be advisable 

This senes is too small to permit e\aluation of the 
effect of penicillin administration in the prevention of 
neonatal deaths from infection How ever, the presence 
of therapeutic levels of the antibiotic in the amniotic 
fluid would suggest that the sequelae of severe amnio- 
nitis, such as intrauterine pneumonia and septicemia, 
may be matenally reduced 

The results on neonatal ophthalmic proph}laxis with 
penicillin administered directly to the conjunctivas or 
indirectly through injections into the mother confirm 
the obsen'ations of others that this method is effective 
111 preventing gonococcic ocular contamination but does 
not significantly alter the other conjunctival flora 
There appears to be no good reason at present to dis¬ 
card the traditional use of weak silver nitrate solutions 
for this purpose, since the latter is inexpensive, easy 
to apply and effective vv'hen properl} instilled More¬ 
over, the occasional case of gonococcic ophthalmia 
w Inch ma} be expected with any type of routine prophy¬ 
laxis can be effectively combated by intramuscular 
injections and local applications of penicillin, provided 
the diagnosis is established before the appearance of 
irreparable ocular damage 

COXCLUSIOXS 

The intramuscular administration of large doses of 
penicillin to parturient and early puerperal women does 
not significant!} alter the incidence of intrapartum or 
one da} fevers but does reduce the fevers of longer 
duration and greater clinical significance bv approxi¬ 
mate!} two thirds There is probabl} no reason for 
prophv lactic administration of penicillin to normal 
women but the dnig should be administered proph}- 
lacticall} to women with prolonged and diffiailt labors 
and to those potentiallv infected 


Peniallin applied m an ointment directly to tlie 
conjunctivas of the newborn infants or administered 
indirect!} b} intramuscular injections to the mother 
dunng labor is an effective ophthalmic proph}lactic 
but IS essential!} no better than the traditional silver 
nitrate solution 


ABSTRACT OF DISCUSSION 

Dr. E Stewart Tavlor, Denver This well organized and 
valuable e.xpenraent has provaded information on two subjects 
First the effect of penicillm m reducing puerperal morbiditv 
has been demonstrated second, further information has been 
obtained regarding penicillin as a prophj lactic measure against 
ophthalmia neonatorum. The febnle course has been reduced 
m the treated group The medical students and interns on Dr 
Plass servace, workmg vvath patients of low income levels, were 
vvath the help of prophj lactic penicillin able to make a record 
in puerperal morbiditj five times better than that of Dr Plass 
semor staff members Postpartum cultures were not taken 
from the uten of tliese patients Had such cultures been taken 
we should have found anaerobic streptococci and otlier anae 
robes present m most uteia of the untreated patients Provading 
uterine drainage is adequate and the resistance of the host is not 
reduced the multitudes of anaerobic organisms usuallj do not 
produce puerperal infection Prophj lactic penicillin given dur 
mg labor and during the earlv puerperium will usuallj render 
the uterine cavitj bactenologicallj sterile, providing drainage 
of lochia IS adequate and there are no retained products of 
conception In the ordmarj uncomplicated bactenologicallj 
clean labor patient prophj lactic penicillin is not necessary We 
make use of it prophylacticallj at the Univ ersitj of Colorado m 
obstetrics under the following conditions (1) when labor is 
prolonged over tvventj-four hours, (2) when membranes arc 
ruptured longer than twentj-four hours, (3) in intrapartum 
fever, (4) when the partunent patient has an upper respiratorj 
mfection, (5) when valvular heart disease complicates preg¬ 
nancy as a measure to avoid postpartum bacterial endocarditis, 
(6) when cesarean section is done after ruptured membranes or 
any amount of labor, (7) after difficult forceps operation, version 
or manual removal of the placenta, (8) during the after-care of 
genital lacerations other than elective episiotomv, and (9) as a 
prophj lactic against intrapartum mfection of the fetus and fetal 
membranes m cases of earlj premature rupture of the mem 
branes Pemcillm is not a panacea specific for intrauterine 
organisms that lead to neonatal sepsis of the fetus TIic colon 
bacillus IS a frequent offending organism in infections of the 
newborn Penicillin is inert as a weapon against colon bacilli 
in the doses used herein For this reason we believe that it is 
important to use sulfadiazme prophjlacticallj with penicillin in 
cases of premature rupture of the membranes and m cases of 
threatened mtrapartum infection We have had no e.\pencncc 
with pcmcilhn as a prophj lactic against ophthalmia neonatorum 

Dr Louis H Douglas Baltimore This paper bj Dr Keettcl 
IS a continuation of the original studv on the same subject Bj 
combining the figures m both papers a sum is reached vvhicli is 
large enough to warrant drawing conclusions which arc sig 
nificant The fairness and honestj of the essajist in presenting 
his subject is most refreshing I find mjself unable to disagree 
with his conclusions and his opinions Especiallj am I in accord 
with his statement that the giving of penicillin routinelj to 
eveo patient in labor is inadvisable Not onlv arc the reasons 
advanced true but in addition it must be remembered that i 
small number of persons have cither an acquired or an inherent 
idiosjmcrasj to the drug and that a severe reaction maj occur 
with a possiblv disastrous effect on the babj If the practice 
were to become universal it might well be that some climes or 
persons would consider a dosage somewhat smaller than ihc 
recommended 900 000 to 1,200 000 units over a twentj four hour 
interval to be suffinent Would it not then be possible for 
organisms to become peniallin fast so that the therapeutic vahi'- 
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diagnostic value or cultures or uterine 

DISCHARGE 

Cult in es of Mensfntal Dtschaige —Material The 
patients u hose menstrual discharge we examined were 
divided into three groups Group 1 consisted of 16 

no,r!^ %"? ' 'I"”' T diagnosed endo¬ 

metrial tuberculosis by endometrial biopsy The 84 

patients who comprised group 2 had been under obser¬ 
vation for several years because of primary sterility, 
endometrial biopsy in these cases had shown no par¬ 
ticular pathologic change However, several of these 
women were suspected of having genital tuberculosis, 
the opinion being based on the fact, established by 
repeated insuniation or salpingograjihy, that the fal- 
(^lan tubes were occluded Group 3 consisted of 
30 healthy, fertile women whose menstrual discharge 
was used for control tests 

Tcchiiic The menstrual discharge was collected 
mamh on the second day of menstruation through a 
vaginal speculum into a solution of 2 cc of isotonic 
sodium chloride or sodium citrate The specific medium 
(Petragnani) was inoculated the same day, after the 
blood coagulum, the mucus and all other tissue were 
carefull) dissolved We made a special effort to com¬ 
press the cennx between the two blades of the speculum 
in order to obtain as much uterine material as possible 

TAiiir I—Total Results of Cultures Made for Tubercle Bacilli 
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4, 1950 
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Comment A little more than one third of the diag¬ 
noses of genital tuberculosis, established by other means, 

Table 2 —of Cultures tit Sixteen Cases m JVIuch 
Endoinctnal Biopsy Had Revealed Tubercle Bacilli 


Cultures of Menstrual 
Sceretions 


Oultures of IntcnncDStrual 
Cervicoute Ine 
Secretions 


Xuinber Positivo RegatKc Total 

« ^ j “ 
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1 Ills procedure was repeated as a rule only once during 
the same menstrual period, on the day wdien the dis¬ 
charge w'as most copious We tried to repeat the 
examination of the menstrual discharge in the same 
woman as frequently as possible, in 1 case we made 
thirteen examinations during one year 

Microscopic studies of these secretions before inocu¬ 
lation of the mediums and after staining (Ziehl- 
Neelsen) showed no tubercle bacilli in any of the cases 
We used the medium suggested by Petragnani as being 
specific for Mycobacterium tuberculosis Some of the 
cultures show'ed acid-fast bacilli which could be easily 
difierentiated from Myco tuberculosis by the form of 
their colonies as well as by their microscopic structure 
In 5 cases w'e proved the nonpathogenicity of these 
bacilli by inoculating guinea pigs with the cultures 
In 8 other cases we established the identity of the 
Myco tuberculosis that grew on the cultures of men¬ 
strual secretion from 8 different w omen by inoculating 


guinea pigs 

Analysis of Results (Table 1) Sixty cultures of 
the menstrual discharge of the 16 patients (group 1) m 
whom we had previously diagnosed endometrial tuber¬ 
culosis by endometrial biopsy show^ed the following 
results 12 cultures from 6 patients were positive for 
Myco hiberculosis, 48 cultures were negative, and in 
only 6 of the 16 cases was the diagnosis of genital 
tuberculosis established by biopsy verified by the cul¬ 


tures (table 2) , , , c n ^ 

Of 287 cultures of the menstrual discharge ot the 
84 women with primary sterility m group 2 5 showed 
Myco tuberculosis This is especially remarkable since 


w'ere verified by cultures of menstrual discharge On 
the other hand, we detected genital tuberculosis in 
5 cases by employing only cultures In these 5 cases 
endometrial biopsy show'ed a normal mucosa without 
any traces of tuberailosis 

There can be no doubt that the number of positive 
observations increases proportionately with the fre¬ 
quency of examination In some cases w'e obtained 
positive results only after the third or fourth exami¬ 
nation, but we could make more than tw'o studies on 
the same w'oman m only 50 per cent of the cases 
(table 2) 

The absence of danger to the patient and the possi¬ 
bility of repeating the studies as frequently as desired, 
in order to establish the diagnosis, enhance the value 
of the method still more in comparison with endo- 

Table 3 —Results of Cultures in Five Cases in IVhtch 
Endoinctnal Biopsy Had Revealed No Tubercle Bacilli 


Case 
XuiiilM r 

Cultures of Menstrual 
Secretions 

Cultures of Intcrmcn‘!trual 
Ccrvlcouterluo 
Secretions 
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1 2 

3 

o 
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3 

4 

1 

1 

1 otul 
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9 

14 

1 15 

16 


metrial biopsy, which is not free from danger, par¬ 
ticularly in cases of genital tuberculosis Negative 
results do not preclude the existence of genital tuber¬ 
culosis, lUSt as negative results m sputum examinations 
do not preclude the possibility of pulmonary tuber¬ 
culosis The finding of tubercle bacilli in sputum as n 
menstrual secretion, depends on the location oi 
disease, the stage of progression and the path o 
invasion 
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Cultures of lufei menstrual Cervicoutenne Discharges 
—Matenal Unlike the cultures of menstrual discharge, 
which have a better chance of success hut which cannot 
be repeated more than once or twice during one cjcle 
the cultures of mtermenstrual discharge offer the 
advantage of possible dail) repetition 

In certain cases of pnmarj' or secondary amenorrhea, 
which IS not rare m persons with genital tuberculosis, 
the mucous secretion from the cenix is the onlj 
matenal aiailable for cultures 

Technic With a cotton-tipped applicator about 
25 cm long, we tried to penetrate as far as possible 
into the cen'ical canal, m order to obtain as much 
secretion as possible In cases in which the cemcal 
canal was tightly closed, we tried to collect the secre¬ 
tion from the immediate surroundings of the external 
os The collected matenal was then inoculated on 
Petragnam mediums 

Analysis of Results The patients were divided into 
three groups, according to the pnnciples used m the 
analysis of cultures of menstrual discharge 

In the 16 cases of genital tuberculosis diagnosed 
pnor to these studies (group 1), all 30 cultures pre¬ 
pared from the mtermenstrual cervicoutenne discharge 
were negative In 2 similar cases, in wduch we could 
obtain only tlie cemcal secretion because of amenor¬ 
rhea, the diagnosis of genital tuberculosis was venfied 
by the cultures 

In the group of pnmarily stenle women m whom 
the diagnosis of genital tuberculosis had not been made 
previously (group 2), 70 cultures showed only 1 posi¬ 
tive result 

All 30 cultures from the 30 healthy w omen in group 3 
were negative 

Conclusions Whereas 17 of 287 cultures of men¬ 
strual discharge were positive (about 6 per cent), only 
3 of 112 cultures of mtermenstrual cervical secretion 
were positive (less than 3 per cent), indicating that 
the diagnostic value of the former is far supenor to 
that of the latter It cannot be doubted, however, that 
cultures of the cervical secretions have a relative value 

PROGNOSTIC V^ALUE OF SYSTEMATICALLV 
REPEATED CLLTURES 

So far, we could establish only the fact that some 
women with genital tuberculosis discharge Myco tuber¬ 
culosis in their menstrual secretion more frequently 
than do others equally afflicted This may be explained 
l)y tbe differences in extent of iiwolvement, location and 
anatomicopathologic form of the genital tuberculosis 

The experience we gained from these studies is not 
yet sufficient to permit us to draw definite conclusions 
as to the prognosis of genital tuberculosis in women 
Further research m this field will, v^e hope, sene to 
shed more light on this point 

CONTAGION 

Since some of the women with genital tuberculosis 
discharge Mveo tuberculosis in their menstrual and 
probably in their mtermenstrual cemcal secretions the 
question of whether or not this tuberculosis of the 
woman is transferable to the sexual organs of her 
husband is justified We could not find a single case 
of transfer of tuberculosis from the woman to her 
husband m am of the 60 cases of endometrial tuber¬ 
culosis or m am of the cases m which the discharge, 
menstrual as well as mtermeustnial, contained Mjeo 
tuberailosis We even inoculated spermia of six of 
the husbands on specific mediums in order to exclude 
anv latent genital tuberculosis of the husband All 


cultures were negative Thus, it mav be assumed that 
these women do not represent anv danger to those in 
their surroundings Nevertheless we thought it advasa- 
ble to suggest to these women that thev take precau- 
tionarv' measures against spreading the tuberculosis 

SLVIVIARV 

1 Sixtj cultures of the menstrual discharge ot 16 
women, in whom endometnal biopsv had established the 
diagnosis of endometrial tuberculosis, were made on 
Petragnam mediums, 12 of these cultures showed 
M} cobacterium tuberculosis 

2 Five, m 5 different women, of 287 cultures of men¬ 
strual discharge from pnmanlv stenle vv omen m vv horn 
endometrial biopsj had shown no sign of genital tuber¬ 
culosis, were posibve for tuberculosis 

3 Three of 112 cultures of mtennenstrual discharges 
from pnmaril}' stenle women showed !M}co tuber¬ 
culosis 
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ENERGY REQUIREMENTS OF ADULTS 

ANCa KEYS Ph D 
Minneapolis 

T/iis paper uai prepared at the request of the Council and 
u one of a senes appearing in The Journal. In the near 
future the entire scries still appear in bool form as the Conn 
cils Handbook of Nutrition 

James R Wilson MD Seeritart 

For the past decade or so the central importance ot 
calories in the diet has been obscured bj the phenomeml 
developments in other aspects of nutntioml science 
This tendency is documented bj the leading textbooks 
The space accorded to energ}', calorj estimation and 
requirements, including the problems of obesit} and 
emaciation, is only 11 per cent of the text in such 
standard works as Shemian’s ^ and McLester’s - books 
and 9 per cent in the work b} Haw lev and Maurer- 
Mast ’ Such w orks expound general pnnciples and 
some illustrations hut do not cnticallv examine the 
problems of actual practice Jiloreover, while there is a 
spate of review articles and treatises on other aspects 
of nutrition, monographs on calones and energv require¬ 
ments appear infrequentlv and usuallv begin with a 
seiniapologetic or defeiisiv e statement 1 here is a 
danger that energj requirements maj be regarded as oi 
minor importance but energv require 

ments will alvvajs be of interest ’ ‘, “Calones in medi¬ 
cal practice are just as important as thev ever were 
It appears, however, that the pendulum of interest is 
now beginning to return towaird the older jirohlcms of 
calones The hard lessons of the recent war included 
mail} demonstrations that, on a varied diet, the problem 
of “quaht}” is apt to be secondarv to quantitv For 
the world as a whole, the foremost food jiroblcm con¬ 
tinues to be a shortage of calories On the other hand 

Frcm the La1»oraton of Ph>^lolopicnl H'picne ScIkaoI of I uf lie Heiltli 
Univcrsit> of Mmnc^ta, 

1 Sherman II C Chemi tr\ of Food and Nutrition ed 7 Nci\ 
\ork,The ilacmillan Cempanj 1946 

2 McLc ter J S Nutrtion and Diet in Health and Dikca c cl 5 
Philadelphia N\ B Saunders Comi an) 1949 

J HawlcN E EL and Maurer ^ia t EL EL TTie Fundamentals of 
Nutrition Spnnpficld 111 Charles C Thcma I uhli her 19 o 

4 Orr J B and Lcitch I The Dct'Tmtnalu n of the Cal rie 
Requirements of "Man Nutrition Ah^tr Rer 509 Ij-tv 

5 DnBois E F and Chamlter W II Calorics m Medical Practice 
tn Handbook of i\utnlron Chicapo \menean "Medical A «. cia i/m 194t 
chap 4 pp 55 69 
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in a few favored areas like the United States, the 
opinion IS developing that the most serious nutritional 
fault may be overeating ® In a simpler world, without 
the disturbing factors of processed and otherwise dis¬ 
guised foods, of the social pressures associated with 
eating and the frequent substitution of food concepts 
in personal psychodynamics, man might more uniformly 
strike an ideal balance between caloric intake and 
requirements, always assuming that an abundance of 
food IS at hand But man is by no means such a pei- 
fect animal in an ideal state of nature Moreover, 
though the appetite is remarkably accurate, it may fail 
to adjust to the altered situations in disease In any 
case it is clear that the individual often needs guidance 
about his caloric intake 

1 hese questions about caloric requirements take their 
simplest form at the point of caloric balance, that is 
where the energy intake precisely balances the outgo 
Unfortunately, a large proportion of the actual problems 
which have to do with calories are more complcK 1 he 
most olnious complications have to do with growth and 
changes in body weight In the United States nearl}'’ 
a third of the population is made up of persons who 
are still grow mg and w hose energy intake should 
exceed the output so as to allow for growth. in many 
areas (eg, the Far East) half the population may be 
in this categor}' Even w’lth adults the establishment 
of exact caloric balance may not be the immediate 
problem in nutritional therapy In medical practice 
the question of calories usually arises m connection with 
problems of losing or gaming weight 

UNITS or JIItASCREMENT 

In medicine the customary unit of energy is the large 
calory or kilocalory, which in some literature is dis¬ 
tinguished from the small calory of the chemist by an 
mnial capital for the former It is precisely defined 
as the amount of heat which will raise 
of a kilogram of water 1 degree, from 15 to 16 C In 
1 nn ideal eneme 1 calory would do 426 9 Kg M 
(or 3 OsV foot pounds) of work The d.ss.pat.on o 
heat at the rate of 1 calory per minute m o perfect 
eneme is equivalent to doing work at a rate of 
hoSe power (1 H P =33,000 fo»‘ C™ Tl e 

.. 
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But ordinary metabolism always involves fat and 
carbohydrate as well as protein Fortunately, for each 
of the three sources of food energy the consumption 
of 1 liter of oxj'gen corresponds to much the same 
energy release, roughly 5 calones This allows the 
use of the ordinary metabolism machine, in which only 
oxygen use is measured, for all but the most precise 
estimations of energy expenditure Such measure¬ 
ments, however, do not indicate the proportions of the 
three nutrients which are being used For this it is 
necessary, in the system of indirect calorimetry, to 
measure the urinary nitrogen and the carbon dioxide 
production as w'ell as the oxygen used After allowing 
for the protein metabolized, the proportion of fat to 
carbohydrate is indicated by the respiratory quotient, 
since pure carbohydrate has an R Q (volume of car¬ 
bon dioxide divided by volume of oxygen) of 10, 
while for pure fat the R Q is about 0 73 The details 
may be examined in various textbooks (e g see ref 11 
below) , the important point is that these indirect means 
can be used to get accurate values for the current level 
of energy use and the nutrients providing that energy 
In terms of energy the body makes little or no distinc¬ 
tion between fuels taken into the body and the substance 
of the body itself If the energy expenditure exceeds 
the energj' intake, the substance of the body itself is 
used to make up the deficit If the intake is excessive, 
on the other hand, the bodily substance increases accord¬ 
ingly In either case the change of bodily substance 
primarily involves fat and glycogen, although homeo¬ 
static mechanisms tend to preserve the latter from total 
depletion on the one hand and unlimited storage on the 
other The bodily protein is relatively insensitive to 
the caloric balance except when a negative balance is 
continued (starvation), then it, too, is burned in 
increasing proportion as the resenres of fat and glyco¬ 
gen dwindle Fortunately, the body is disinclined to 
change its mass of substance and normally a disbalance 
betw'een energy intake and outgo tends to be auto¬ 
matically corrected by the appetite 

Finally, it should be obsen^ed that the body custom- 
anly uses food completely With ordinary foods 95 
per cent or more of the potential energy is extracted, 
tim energy value of the excreta is only of the order o 
5 oer cent that of the diet This fact, together with 
the facts already noted, means that there are several 
ahernatneWays of estimating the enerp. balance and 
needs of the bWy These are discussed in subsequent 
sections of this article 

meaning of caloric requirement 
The term “caloric requirement” is widely used wi - 
ou? clear deBmtion Obviously the qeshon miist b 
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simply the calonc balance point supposes the existing 
body mass to be ideal, the pro\ision of the balance 
requirement then would perpetuate whateier fault of 
emaciation or obesity may be present ” ^ 

It would seem desirable, or even essential, to differ¬ 
entiate between three kinds of requirements (1) the 
simple balance requirement of a person in his current 
state, (2) the ideal requirement and (3) the therapeu¬ 
tic requirement The first of these is straightforward, 
the energy expenditure at any gi\en time may be esti¬ 
mated with considerable precision The ideal require¬ 
ment, howeier, is a theoretical concept, it would 
correspond to the energy expenditure of a person of 
ideal weight for height who is maintaining an optimal 
activity level for his occupation and environment 
Finallv, the therapeutic requirement is that intake which 
is calculated to rectify a fault of body weight or tissue 
mass, when this correction is achieved, it is replaced by 
either tlie ideal or the balance requirement 

Most discussions about caloric requirements are 
devoted to the “ideal requirement,” although this is not 
alua 3 S so specified Tables of calonc requirements or 
recommendations are almost all of the “ideal require¬ 
ment” type, but they uniformly ignore many of the 
factors which certainly influence the ideal requirement 
Among these may be mentioned age, ph 3 sical en\uron- 
ment, clothing and shelter, recreational custom and 
habitual tempo of movement 

VARIETIES OF CALORIC EXPENDITLTtE 

All textbooks on nutrition and biochemistry sum¬ 
marize the varieties of caloric expenditure and indicate 
how the total expenditure may be estimated as the sum 
of the energy losses associated with basal metabolism, 
specific d 3 Tiamic action and physical activit 3 ' This last 
Item, ph 3 Sical actniti, is the most troublesome and, 
being both large and highly variable, is the prime reason 
why the factorial method of estimating calonc require¬ 
ments often leads to erroneous conclusions An excel¬ 
lent summary of the factonal method is gi\ en by Orr and 
Leitch*, elsewhere, I have indicated some of the diffi¬ 
culties ® 

Basal Mctabohsm —All indirect estimates of the total 
energy expenditure by the factonal method begin with 
the basal metabolism The obligatory least energ 3 
expenditure of the body m the resting state must cer¬ 
tainly be the first portion of the total caloric demand 
to be co\ ered But, as Krogh " pointed out long ago, 
the basal metabolism as customarily measured is not 
really the basal, that is least resting, metabolism, the 
rate is coiisiderabl 3 less than this in sleep and somew hat 
less in ideal repose in the waking state The excellent 
basal metabolism standards of the Mayo Clinic’'’ o\cr- 
estimate the true basal metabolism by something like 
10 per cent" However, the customaiy measurement of 
basal metabolism is undoubted^ a good index of the 
true basal rate and the numencal error is sufficiently 
S3Stematic to permit its use, with correction, m calcu¬ 
lations for total metabolism 

A most important ^ irtue of the basal i letabolism is 
the fact that, m normal persons, it is subject to so 
little indnidual TOnalion This means that in man 3 

8 Ke>5’ Tlie Rtfincnitul of Metabolic Calcnlatjons For Nutritional 

Purposes and tbe Problem of Avaibbihtj editorial re\icw J Nutrition 
20 81 1945 

9 kroRh A The Respiratory ExchanRC of Animals and Man New 
\ork Lonpmans Green &. Co 1916 

10 Bootl b> \\ M Berk^on J, and Dunn^ H L, Studies of the 
Enerp of Metabolism of Normal Individuals A Standard For Dasal 
Metabolism With a Noraofirara lor Clinical Application Am. J Phisiol 


cases the actual measurement ma 3 be dispensed wuth 
and the basal metabolic rate can be estimated, wnthin 
an error of perhaps plus or minus 10 per cent, from 
tables like those compiled b 3 the Ma\o Qinic For 
indmdual patients, howe\er, the indnidual measure¬ 
ment should be made if there is the least question about 
the complete normality of the basal metabolism in 
normal persons, including the majont 3 of persons who 
are habituall 3 underweight or o\erweight, the mean 
true basal metabolic rate for men ranges from about 
40 calories per square meter of bod 3 surface per hour 
at age 20 to about 35 calones at age 60, the correspond¬ 
ing values for women are about 35 and 31 calones” 
This means that for adults of a\erage size the basal 
metabolism accounts for something like 1,600 calones 
per da 3 in 3 0 ung men to perhaps 1,100 calones in 
older women Gross departures from these \alues 
are found in the presence of th 3 T 0 id disturbances and 
in semistarvation In famine \nctims and patients with 
anorexia nervosa the total basal metabolism ma 3 ' be 
40 per cent below the normal lev el for age and height , 
the subnormaht 3 ’ of the basal metabolism m under¬ 
nourished persons is less pronounced when calculated 
per unit of surface area of the body 

There is extensive literature on the relation of basal 
metabolism to race and to climate The racial factor 
ma 3 be dismissed here on the ground that if it does 
exist—and this is a matter of controvers 3 —it is rela- 
tivel 3 ' tnvial The effect of climate is discussed 
separatel 3 below 

Specific Dynamic Acitoii —The basal metabolic rate 
can be maintained as such for only a few’ hours at a 
time, the resting metabolic rate is altered either by 
the changes associated with beginning starvation or 
those incident to the ingestion of food The latter, 
under the heading specific d 3 ’namic action, are discussed 
in an extensive and often confusing literature The 
ingestion of a meal raises the resting metabolism to 
an extent which is variable, depending on the character 
and size of the meal “ While estimates of tlie percent¬ 
age of the total metabolizable energy of meals which 
appears as specific dvnamic action var 3 ' from around 
6“ to 17”'’ per cent, there can be no great error in 
assuming a general average of 10 per cent for all 
ordinal^ mixed diets This energ 3 ' is “lost” as Iieat 
and, presumably, is a pure waste in warm climates, 
in cold climates the heat of specific d 3 mamic action may 
be a valuable adjunct in the maintenance of body 
temperature 

Physical (Muscular) Acliinly —Tiie energj cost of 
phjsical activity includes perhaps a third to as much 
as 80 per cent of the total caloric expenditure Even 
the bed-fast patient indulges in manv movements in 
addition to those of the respiratoiy muscles More¬ 
over, the absence of gross movement is no guarantee 

11 DuBois E F Basal Metabolism in rTcalth and Dt ca«;e cd 3 
Philadelphia. Lea & Fcbipcr 193f pp 143 188 

12 (fl) Ke>s A Calonc Lrdcrrnutr lion and Slarrat\ ith No cs 

on Protein Dcficlcnc^ JAMA ICS 50 194S (h) Lea tic J and 

Ilerliert P H The of Metab 1 c Role in tie ‘^i-rvaton 

Sate Brit, J Nutrition 1 ISS 1943 (c) Ba J Metab i m Durirg 
Keco\erv from Snerc Lndc nutntion Bnt J Nutnti n 1 192 1^43 

(dy Kevs A Broicl J Jlen cbeJ \ Miclel en O ..nd Ta }rr U L. 
The Lioloj> of Human Stai^-aticm Minneapolis Lni\e*->ity of Imr ta 
Prcis to b pcbl shed 

(c) \\achholJer K rl Franz H Die hdjnant cb* 

Stofifwcchsclstci^crunf: l>ci pci -.bter Kc t, Pflupcr\rcb f d ccs 
Phvsiol 24~ 632 19-»4 (h) Click-man N MitchrP H H U.r'.crt, 

E II and Ktet n R \\ The To al Sp cihc D>Danic Act rn of Ifi^b 
Protein and HirH Carbob%dra c Dels on Homan Subirn J Nu itim 
CG 41 1<J4S 

14 Benedict F G anJ Carp nter T 21 Food Incest n ..nJ Fr- py 
Transformat ons With Speaal R-'ference to tb- St mjbti-r ElFrcts of 
Nutrients Carnegie Institute of Washington Publicati n ro .ol I'Jlf 
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IS more important than that on the job Such categones 

as desk worker," “farmer,” and “housewife” have little 

predicting energy needs without 
much more detailed specification 

Body Stse The body size is of major importance 
with regard to both basal metabolism and the cost 
of muscular activity Although the basal metabolic 
rate is customarily considered as related to the body 
surface, a direct relation to the body mass (weight) 
JS evident If the body weight is raised to the power 
u7, it becomes closely proportional to the basal 


TABLES OF REQUIREMENTS AND RECOMMENDATIONS 

recognition of the fact that 
people do have energy requirements which are most 
appropriately expressed m calories, there has been a 
constant stream of tables and charts to afford guidance 
m practical dictates The best known of these is 
currently the Recommended Dietaiy Allowances” 
of the National Research Council,which, m the 
United States at least, has superseded the older stand¬ 
ards of the League of Nations In general these 
tables have been devised to aid m organization of the 


metabolism The energy cost of moving the body uttu ucviseu lo aiu m organization of the 

(or Its parts) is directly proportional to the weight of Jeedmg of population groups and in evaluating their 
the body (or the parts concerned), so that m many supplies With almost no exception, the orient- 

types of physical activity, such as walking, the energy philosophy behind them has been to emphasize 

expenditure is simply proportional to the body ^he frequency and danger of undernutntion and to 
vyeight' In some tasks, however, the energy cost of promote an abundance of food supplies In practice 
the physical activity lias little relation to the body 5’ave been widely adopted as a short-cut 


weight, these are primarily tasks in which it is neces¬ 
sary to exert large forces with little bodily movement 
The exact relation between body size and total metab¬ 
olism must depend on the activity habitus, but, in 
general, it is probable that the simplest approximation 
would be Ctal«=AW“, where A is a numerical 
constant, W is the body weight and n is something 
betw^een 0 7 and 1 0 

Climate —The effective external temperature, that is, 
with due allowance ior humidity and air movement 
as well as dry bulb air temperature, influences the 
energy expenditure m several ways The general 
tendencies are clear and have been amply demonstrated 
by observ'ation and experiment Under hot condi¬ 
tions the activity lends to be curtailed to keep the body 
temperature within normal limits, while cold has the 
reverse effect Shivering in the cold may raise the 
resting metabolism by 50 or even 100 per cent In 
addition to the effect on the activity, differences m 
the effective temperature, when long maintained, tend 
to alter the basal metabolism so that lower basal rates 

15 Klcber, M Body Sue and Metabolic Rate, Pbyaiol Rev IT 511, 
1947 Galvao, P E Human Heat Production in Relation to Body Weight 
and Body Surface, Applied Phystol 1 SBS and 595, 1948 

16 Encbsoii, L E , Simonson, E , Taylor, H L , Alexander, H , and 
Keys, A The Energy Cost of Horiiontal and Grade Walking on the 
Motor Driven Trcadmii! Am J Physio! 145 391,1945 

17 Keys'' Keys, Biozek, Iltnschcl, Wickelsen and Tay)or,’“ chap 17 


means of estimating nutritional status, so applied that 
intakes less than the suggested standards are labeled 
deficicntj that is, bad, and all other intakes, even 
though excessive, are accepted as sufficient and “good " 
Whatever may be the virtues of these tables for large 
population groups, they are necessarily of little value 
for individuals or for small groups, which may not 
be representative of the entire population Even for 
large population groups such tables are not properly 
used as dietary prescriptions to achieve the dest 
nutritional state in view’ of their bias in favor of insur¬ 
ing enough without regard to the possibility of too 
much These tables have been compiled largely by 
theoretical calculations from laboratory experiments 
with relatively few data from long time studies on 
calonc intake and actual nutritional status of people 
as they normally live As w’e shall see, nutritional 
survej’s indicate that the tabular standards are often 

18 Eaton, A G Basal Metabolic Rate of Normal Individuals in Nirw 
Orleans, J Lab Clin Med 84 1255, 1939 Maegregor R G S and 
Loh G L The Influence of a Tropical Environment Upon the Basal 
Jlfctabolisni, Pulse Rate and Blood Pressure in Europeans J Physiol 
D£> 469 1941 Ames A and CoJdtbiia/te D A InSticncc of Cold 
Climate on Basal Metabolism; United States Department of Army, Office 
Quarter Master General Environmental Protection Series Report no 136 

19 Keys * Johnson, R E and Karlt, R M Environment and Food 
Intake in Man Science lOB 378, 1947 

20 Recommended Dietary Allowances Revised 194S, National Research 
Council Reprint and Circular Senes no 129, Washington, D C 1948 

21 League of Nations Technical Commission The Problem of Nutrition, 
voJ 2 Report on the Rhi Biological Bases of Nutrition, OfScisl Report A13 
(o), II B. 1936 
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too high, and the detailed data from such surve)'s 
disclose individual variations of large magnitude. 
Besides a systematic tendency to overestimate actual 
caloric requirements, these tables oversimplify the 
questions by ignonng differences m climate, in local 
actinfy customs and in age of adults 

Calortc Intake ui Surveys —Theoretically at least, 
the mean caloric intake of a population group, clinically 
judged to be “well nourished,” should be a useful 
estimate of the caloric requirement for the group This 
method was, m fact, crudely applied to form the basis 
for some of the first estimates of normal human require¬ 
ments In more recent years, however, food intake 
surveys have been largely used to “prove” the existence 
of various dietary deficiencies by showung that food 
intakes often fail to equal or surpass one or another 
arbitrary standard It is instructive, however, to point 
out that many recent survej^s have been coupled with 
physical examinations of the persons concerned with 
the result that they pronde data on the caloric intakes 
of persons who are clinically weU nourished and are 
leading lives normal to their area and sphere of life. 
Almost without exception these data indicate that such 
standards as the National Research Council “Recom¬ 
mended Dietary Allowances”'^® w'ould provide overgen- 
erously in the case of calories Discrepanaes are 
particularly large m the case of women and for all 
older persons The survey findings, some of which 
are indicated below, lead inevitably to one of the 
following conclusions (1) The sun^ey data are all 
systematically in error and substantially underestimate 
actual calonc intake, or (2) a great many persons are 
habitually calorically starred even in the absence of 
any limitation in monej or available food supplies, but 
this semistan^ation is not clinically discernible, or (3) 
the calonc “requirements” and recommendations used 
as standards are too high 

Significant data are beginning to be a'vailable for 
normal men and women whose activities may be 
described as “sedentary,” “physically active” (men) 
or “moderatively active” (women) These are the 
lowest and the middle of the three activity (metabolic) 
levels distinguished by the National Research Council 
and many other authonties It is generally agreed 
that, in a large population group, the middle metabolic 
lerel, “moderately active,” corresponds roughly with 
the mean metabolic level of the entire adult population 

The National Research Council recommendations 
are 2,000 and 2,400 calories, respective!}, for “seden¬ 
tary” and “moderately active” women In comparison, 
sun^ey findings on the actual caloric intakes of non- 
emaciated normal women may be noted 1,930 calories 
in Toronto families,®® 1,452 calories for Amencan 
women of low and moderate income in the United 
States,®® 2,039 calories for moderately active college 
women m the United States,”* 1,577 calories for w'hite 
women and 1,443 calories for Negro women in North 
Carolina,®® 1,797 calories for active Michigan women 
over 40 years of age,*® 1,690 calories for obese college 
girls in Michigan,®® 2,187 and 2,137 calones for dif- 


22 Patterson J M and McHenn: E W A Dietary Invcstipation m 
Toronto Families HaMnc Annual Income Between $1 500 and ^2 400 
Canad Pub Health J 02 251 1941 

23 Winters J C and Leslie REA Study of the Diet and Nutrl 
tional Status of Women m a I^u Income Population Group J Pvutntion 
26 443 1943 A Study of the Diet of Ttventy Women in a Moderate 
Income Group J Isutrition 27i 185 1944 

24 Pittman M S McKax H Kunerth B L, Patton M B Edcl 
blute N and Cor G Calonc Intakes of Twenty Seven College Women 
J Anu Dietet A 18 1 449 1942 

25 Milam D F A iSutntion Survev of a Small ^o^th Carolina 
Community Am J Pub Health 321406 1942 

26 Ohison M cited b\ Ke>^' 


ferent groups of middle class English w omen ®" and 
1,424 calones for actire old women in England ®“ 
Survey data on men indicate a like discrepancy 
behreen apparent calonc intake and recommended 
■values®” Vanous technic—weighing, questioning and 
homely measures (by cups and the like)—hare been 
used in the several surr'eys ated, but they all tend to 
3 neld similar values and, in fact, are m agreement wnth 
each other when simultaneously applied ”” It might 
be suggested, how’ever, that all these methods under¬ 
estimate calones in the intake Recent painstaking 
studies, on the contrar}% showed that all these methods 
may yield data in good agreement but give a consider¬ 
able overestimate for calones 

In other words, tliere is certainl} no eridence or 
•valid argument that the caloric intake data from sur¬ 
veys are generally or even frequently underestimates 
Since clinical undernutntion wnth regard to calones 
was not characteristic of the persons studied in these 
surveys, it must be concluded that the recorded caloric 
intakes were, at least on the average, equal to the 
calonc expenditures It follows that, if such intakes 
fail to equal certain standards or recommendations, 
then the fault is with the standards and recommenda¬ 
tions, ivhich must be, indeed, overestimates of the 
requirements 

The sole remaining alternative to this last conclusion 
would involve the idea that a person who is clinically 
well nounshed may, w'hen given an increased calonc 
intake, expend that extra food energy on useful work 
without any change in his net body mass ^^lnle under¬ 
weight persons will often do more work when gi\en 
more food *®® w’e know of no instance in w hich the bodv 
weight does not also respond simultaneously In the w ell 
nounshed person there is no ewdence that an increased 
calonc intake is accompanied by an equally increased 
level of physical activity The converse sequence is, 
of course, well established, an increased level of physical 
activit} leads to a corresponding increase in food intake 
if food supplies are available 

CALORIC NUTRITIONAL STATUS 
It is certain that the continued consumption of less 
food than corresponds to the calonc expenditure must 
lead to relative emaciation and an excessive intake 
must lead to obesity For short periods these tendencies 
may be obscured by abnormalities in the h}dration of 
the body, but, m the absence of other disease, neither 
dehydration nor edema can long disguise the progres¬ 
sive effects of continued caloric imbalance ’® 

Obwously, then, a changing bod} w eight may permit 
an accurate inference about the caloric balance and, 
roughly, the alteration of intake needed to correct 
this But w'hat if, as is more often the case, the bod} 
weight IS not changing? Caloric balance ma} be 
achieved at wudely differing le\els of body weight, and 
these involve correspondingly different levels of energy 
intake and e.xpenditure A fat man needs much food 

27 WiddowBon E M and McCance R A Study of Endnh Dirts li> 
Individual Method Women J IIjp 30i 293 1936 Widdemson E M 
and Alirgton B K. Middle Class Diets m Peace and War Lancet 
241t361 365 1941 

28 P\ke M Harrison R Holmes S and Cbamlterlam fL Nutn 
tional Value of Diets Eaten by Old Pco;ile in London Lancet 253 461 
1947 

29 Patterson and McHenry® Pike Harnson Holmes and Chamiter 
Imn*' WiehU D G Nutritional Status of Aircraft Workers in Southern 
CalifoTtna I Diels of a Croup of Aircraft Workers in ^irtbero Cali 
fomia Milbank Mem Fund Quart 20 329 1942 

30 W^ddoufion E, M and McCance, R A. Food Tables Their Scone 
and Limitations Lancet 244 230*232 1943 

31 Bransbv E, R Daubne> C G and Kinj? J Companvin of 
Results Obtained by Different ilethods of Individual Dietary Survey 
Bnt J ISutntion 2 1 89 1948 

t2 Newburgh L H Obesifi Arcb Int Afcd. 70 1033 1942 
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to maintain caloric balance because he is heavy, every 
movement is energetically more expensive because of 
the greater mass of the body and its parts which must 
be moved The guide for the person whose weight is 
stable must be in the actual mass and composition of 
his body Any substantial departure from the ideal 
m these respects indicates the departure of the average 
previous food intake from the ideal 

As a first approximation we may take the gross body 
weight and compare it with some standard The body 
weight standards given in all textbooks are, in fact, 
merely the arithmetical averages of the body weight 
of apparently "normal” persons of specified age, sex 
and height As such they indicate popular trends 
but do not necessarily indicate “ideal” weights For 
tlie latter it is suggested, with support from insurance 
mortality experience, that the ideal weight is lower 
than the actual normal average for all persons over 30 
3 ^ears of age Another question is how to allow for 
differences m skeletal (“frame”) size It is ^agreed 
that this is of importance and that a person of “small” 
frame should weigh perhaps 5 per cent less than a 
person of “medium” frame of the same height, age and 
sex, an extra 5 per cent is suggested for the person of 
“large” frame As yet there are no agreed criteria 
for frame classification 

In the absence of quantitative tools the clinical judg¬ 
ment of the state of caloric nutrition is made on the 
basis of appearance and manual appraisal of the 
muscular dei^elopment and the subcutaneous fat 
deposits There is no reason to suggest that this 
method is not, actually, both useful and fairly reliable 
In effect, it attempts to estimate the body composition 
w'lth emphasis on the relation of fat to other tissues 

With any reasonable definition, the inadequacy, suf¬ 
ficiency or excess of the previous diet should be reflected 
. the relative fat content of the bod>^ The principal 
ufficulty with the usual clinical method, besides the 
ack of numerical expression, is that the subcutaneous 
fat may not always be an accurate index of the total 
fft of the body With the development of caliper 
methods for measuring the thickness of the skm, 
ouantitative expression becomes possible and measures 
S this kind have already had some use m appraising 
Sie nutritional status of children - Roentgenography 
methods for the same purpose are also being devel 
J38 xhe potentialities for the estimation of tota 
bodily fat from^he gross body density seem particularly 
promising, at least for research 
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As yet, critical analyses and proper standards for 
the use of these indirect methods are inadequate for 
general application in nutritional work, an intensive 
program at the Laboratory of Physiological Hygiene 
is aimed to improve this situation Though major 
reliance in the meantime must be placed on simple 
height-weight data, the value and even necessity of a 
clinical appraisal must not be neglected An extremely 
inactive person, that is, one with a greatly subnormal 
muscle mass, may actually be obese (“fat”) even though 
he has a body weight which is normal or eien some- 
wdiat subnormal for his height On the other hand, 
tlie devotee of athletics, in spite of a normal body weight 
may be undesirably lean, he may need more food to 
achieve a reasonable fat mass in his body Clinical 
examination should readily disclose the peculiarity m 
these cases 

THE physician’s TASK 

The plij^sician’s task m regard to the calonc require¬ 
ments of his patients is manifold and, in many cases, 
complicated It is not unfair to suggest that, more 
often than not, it is shirked or incompletely done 
There are good reasons for this—lack of instruction m 
the medical schools, poverty of textbook discussion 
and deficiencies in data from research—but these do 
not remove the responsibility which automatically falls 
on every consultant Besides the gross cases of emacia¬ 
tion and obesity which may be the presenting complaint, 
lesser degrees of abnormality which properly call for 
attempts at correction are present m a large proportion 
of all patients 

The starting point must always be the evaluation of 
the caloric status at the time Is tlie patient fat or 
thm^ It IS better to answer this question than to 
decide whether there is overweight or underweight 
according to the chart At the same time the presence 
of any abnormality of h>dration should be considered, 
since this may confuse the issue of fatness or leanness. 
Occult edema is troublesome, since it may represent a 
sizable part—up to around 10 per cent^f the mass 
of the body in undernourished persons. the thin skin 
and absence of fat pads in the usual places (abdomen, 
buttocks) usually reveal the true state Recent changes 
in body mass should be discovered from the history and 
the way in which the clothes fit 

After the actual nutritional state has been evaluated, 
the^decision must be made as to whether it should be 
Chanced and, if so, how Perhaps it is desirable to 
keen^the dmbetic patient thm and the tuberculous 
natient fat Perhaps a good psychologic state m a 
patient can be maintained only with a 
Ee and perhaps this is more important than he 
extra hazard circulatory disorder in obese Such 
but decisions must be made Ihe basic 
kTufreLnts for the subsequent calory pr^enpMU 
^ urAio Kilt effective application may be extremely 

chuugmg the enerp T’^t'e g «nfy of cases, 
pat^Sfaud aXi uiderstafng of the etoen.ary 
facts of nutnuon 'v,ll suffice to briuss^ - 
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REPORT OF THE COUNCIL 

The Council has authorized publication of the follozviiig 
reports Office of the Secretar\ 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 
The Council con\ened on Monday and Tuesday, Nov 21-22, 
1949 at the headquarters of the American Medical Association 
All members except two were present There also were present 
visitors and eonsultants who were interested m some of the 
Counal’s problems 

Drs Torald Sollmann and James P Leake were reelected 
chairman and \nce chairman, respectively 

A representative of a firm making available an important drug, 
winch IS av'ailable only for research requested the Council’s 
advice concern ng the distribution of such matenal The Counal 
expressed the opinion that a scarce but important drug could 
be, and in some instances should be, allocated to institutions 
and individuals equipped to do the necessary detailed studies 
and to competent men in tlieir respective fields until suffinent 
information is obtamed to warrant general release of such 
products to the pub'ic through the medical profession or other¬ 
wise The Council also stated the belief that consideration 
should be given to permitting phjsicians to have access to such 
a drug for their patients through the specified institutions 

The Counal discussed the use of antihistamimcs for the 
prevention of colds and the treatment of those ill with colds 
After examination of available endence published and unpub¬ 
lished, the Council concluded that available evidence did not 
justif) the current widespread promotional efforts for the use 
of antihistamimcs for the prevention and treatment of colds 
The Council warned that experience was not sufficient to per¬ 
mit determination of tlie possible harmful effects following 
long-continued use of the antihistamimcs and that certain 
dangers were now known to be associated with their use for 
example, drowsmess has been known to occur, which could 
introduce a dangerous factor for persons working wnth 
machinery and driving cars The Council also recognized that 
such drugs probably would be taken in many instances in 
excess of the prescribed dose, w'hich would mcrease the possi¬ 
bilities of harmful effeet. 

Sev eral manufacturers and/or distnbutors of products accepted 
by the Council for inclusion in New and Nonoffiaal Remedies 
had made claims for the use of the antihistamimcs m the pre¬ 
vention and treatment of colds without prior approval by the 
Council The Council voted to inform such manufacturers 
that these products would be deleted from New and Nonofficial 
Remedies unless the advertising was immediately corrected 
The Council also voted to prepare a statement on the status of 
antihistamimcs for publication m The Jourxal. 

The present status of antimalanals particularly the newer 
ones, was reviewed Of particular interest to the Council 
were the drugs that are known to be curative and those which 
are excessivelj toxic. 

The use of volunteers in state mstitutions for expenmental 
investigations was discussed Such expenments pose unique 
problems but, on the other hand, provide excellent opportunities 
for well controlled experiments 

Reconsideration was given to the action taken by the Council 
at Its meeting in November 194S concerning the omission of 
mLxtures of tvqihoid and paratjphoid vacemes from New and 
Nonofficial Remedies After reviewing available evidence the 
Council concluded that the usefulness of such vacemes was not 
sufficient to warrant readmission to the book In further con 
sideration of tjphoid vacemes the Counal voted to reduce the 
dose recommended m New and Nonofficial Remedies bv one 
I half and to inform the manufacturers of this action 

Because of reports reaching the Council concerning the ina- 
dence of nervous manifestations and sequelae from the use of 
pertussis vacemes the Council voted to insert the follownng 


statement in the New and Nonofficial Remedies’ description of 
pertussis vacane 

'Encephalopathic sj-mptoms occasionallv occur wnth whoop¬ 
ing cough and, more rarelj, with the use of the prophjlactie 
vacane. Such severe sj-mptoms of the central nervous svstem 
have included convulsions and lethargy They mav be followed 
by mental or physical manifestations, sometimes permanent or 
ev en by death ” 

The Counal also voted to publish a request in The Journal 
to report to the Counal office instances of serious reactions 
following the administration of pertussis vaceme and to gain 
from as many sources as possible information on this subject 
The Counal recognized that the average quality of vaccines 
on the market has been improved and may be improved further 
It therefore expressed the belief that careful study should be 
given to reports of reactions 

The Council voted to include serums vacemes and arsenicals 
in Its list of products that are exempted from Counal con¬ 
sideration when they have been offiaal for twenty or more 
years Tbis exemption applies only if the other rules of the 
Counal are met. 

The status of the Therapeutic Trials Committee and ways 
of implementing and extending the work of this Committee 
were discussed Several reports under the Committees auspices 
already have appeared m The Journau A comprehensive 
study IS being made by a special subcommittee appointed by 
the Counal to explore the full possibilities of the Therapeutic 
Trials Committee 

A resolution of the Section on Anesthesiology of the Amen- 
can Medical Association, which was referred to the Council by 
the Board of Trustees, was concerned wuth the development 
of data on deaths in operating rooms and the relation of anes¬ 
thesia to these deaths The Council believed that valuable data 
could be collected and voted to support m pnnciple the gathenng 
of the data, although the Counal was aware that certain 
agenaes already are makmg a study which will provide infor¬ 
mation on operatmg room deaths and the relation of anesthesia 
to these deaths 

Because of the increasing instances of sensitization to peni- 
allin preparations for local application, the Council voted that 
pemalhn preparations marketed as liquids ointments and 
ophthalmic omtments be considered unacceptable for inclusion 
in New and Nonoffiaal Remedies, that all such preparations 
currently accepted be omitted from the 1951 edition of New 
and Nonofficial Remedies and that there be inserted in the 
appropriate N N R. monograph a warning concerning the 
danger of sensitivity' follow mg the topical application of peni- 
allin products 

Because some manufacturers and/or distnbutors who present 
data to tlie Counal have stated that tlie data are acceptab’e to 
government agenaes and therefore should be acceptable to the 
Counal, the Council voted that such manufacturers and/or 
distributors should be informed that, while these data may be 
acceptable to regulatory agencies, they are not necessarily 
acceptable to tbe Counal as the Council is interested in safety 
and efficacy and must consider the data on the basis of its rules. 
The Counal also drew attention to tlie fact that data on a 
product can be sent to the Counal at the same time they are 
submitted to tlie Food and Drug Administration, provided the 
product IS soon to be placed on the market 

The status of penicillin inhalation therapy was discussed and 
the Council voted to instruct its Secrctao to investigate the 
occurrence of reactions of sensitivitv assoaated with the use of 
penicillin in aerosols, inhalators and similar means of admin¬ 
istration. 

The present status of organomercunal preparations was 
rev lew ed 

A report was submitted on behalf of the Councils standing 
Committee on Therapeutic Research and attention v as drawn 
to the considerable assistance that is provided for many useful 
projects through the modest grants made available by this 
Committee 

A report from the Joint Committee on Pesticides was ren¬ 
dered to the Counal and it was recommended that an c-xpres- 
rton of appreciation be c-xtended to the members of the Joint 
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Commjttee on Pesticides for their help m reviewing problems 
for tlie Council It was also voted to appoint a permneTt 

pr^Tratmn *^of similar agents, to initiate the 

preparation of a series of informative articles for the medical 
profession and to undertake the preparation of a special pubii- 

fonimbc Ti be found on pesticides, their 

iorinulas, the purposes for which they are employed and the 
medical aspects of their use 

Tl^ status of the Knott Hemo-Irradiator was considered by 
the Council, which concluded that a report should be prepared 
tor publication under Council auspices This device, which 
utilizes a technic that exposes the blood of a patient to irradia¬ 
tion, has been suggested for the treatment of a variety of dis¬ 
uses and for the irradiation of plasma for small blood banks 
Ihe Council concluded that there was not sufficient valid evi¬ 
dence to support the use of this technic m killing virus and 
other bacteria when plasma or blood is so irradiated 

The Council discussed the status of drugs that do not provide 
material advantages over those that are already accepted for 
inclusion in New and Nonofficial Remedies It was concluded 
that the rules permit individual consideration of each drug 
under question 

For some years the Council has accepted pyndovme hydro¬ 
chloride for inclusion in New and Nonofficial Remedies This 
drug was accepted for experimental purposes, claims have not 
been recognized Now there are indications that the substance 
may have an important metabolic function, and a report on 
the possible usefulness of pyridoxme will be issued soon by the 
Council 

Consideration of pyndoxme raised the question of whether 
the Council should accept drugs for experimental use It was 
concluded that a product should have demonstrated clinical 
usefulness before the Council accepts it and that the products 
in New and Nonofficial Remedies should be confined to those 
for which claims can be advanced and proved 

After discussion of over-the-counter sa’e of penicillin, the 
Council voted to declare that it is not in the public interest to 
release penicillin for over-the-counter sale The reasons for 
tlie Council stand have been set forth in a letter which has 
been forwarded to the Commissioner of Foods and Drugs 

Tile Council accepts mixtures of two or more drugs which 
are present in fixed proportions The specific conditions under 
which mixtures may be accepted will be incorporated in the 
Council’s rules 


CURRENT STATUS OF ADRENAL AND PITUI¬ 
TARY HORMONES (CORTISONE AND 
ACTH) IN THE TREATMENT OF 
ARTHRITIS AND OTHER 
DISEASES 

Recently the daily press has contained numerous references 
to the treatment of rheumatoid arthritis and certain other dis¬ 
eases by the injection of an adrenal cortical hormone (cortisone, 
Kendall’s Compound E, U-hydroxy-Il-dehydrocorticosterone) 
or by the adrenocorticotropic hormone of the anterior pituitary 
(ACTH), which stimulates secretion by the adrenal cortex. 

The use of these preparations was first tried in 1948 by 
Hench and his associates at the Mayo Clinic They reported 
a dramatic reduction in stiffness and pain and improvement of 
muscular and joint function m 14 patients i The well knowm 
observation that rheumatoid arthritis is often improved after 
pregnancy, jaundice, general anesthesia or surgical treatment 
indicated that the disease could be influenced by phenomena 
iihich are primarily biochemical The fact that the latter two 
procedures are known to stimulate the adrenal cortex prompted 
the Mayo workers to investigate the cUmcal efficacy of the 
aforementioned adrenal cortex and adrenal-cortex-stimulatmg 

^‘^SbsonTis one of at least 28 steroids that liave been isolated 
in crystalline form f rom the adrenal cortex This compound 

1 Hench P S - Kendall E C Slocumb C ^ 

The ESect ol a Hormone of , 53 % Adrenocorticotroph.c Hor 

197 {April 13) 1949 
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ran be synthesized from the bile product, desoxvchohe ne.d 

P=rma™„, ta ,l„ „ 

Certain other materials, such as the steroids obtained from the 
African vine, strophanthus sarmentosus or from the Mexican 
yam, Dioscorea, may eventually be usable as startmg points in 
the synthesis Much work remains to be done before either of 
these possibilities can be fully evaluated Other steroids and 
mixtures of steroids from the adrenal cortex, as well as certain 
synthetic substances structurally similar to cortisone, are being 
investigated in a number of dimes 
The pituitary adrenal corticotropic hormone (ACTH) is now 
under investigation m 56 clinics, where 45 diseases are being 
studied It IS not a pure chemical compound, and different lots 
appear to vary m biologic action ACTH does, however, afford 
a powerful tool for penetrating experiments on the basic mecha 
nisms of diseases which are favorably influenced by its admin¬ 
istration At the present time ACTH is prepared from hog 
pituitaries, the concentration in beef and sheep pituitanes being 
relatively low The yield even from hog pituitary is small, each 
patient requiring the daily administration of the amount obtained 
from approximately 100 glands 
As IS not uncommon when powerful new agents are dis¬ 
covered, the immediate value of these substances is overempha¬ 
sized m the popular press While it has been shown beyond 
doubt that cortisone and ACTH often provide prompt and 
dramatic relief m arthritis, gout, lupus erythematosus, myas¬ 
thenia gravis and other diseases, the improvement usually is 
maintained only as long as the administration of the drug is 
continued Although chronic toxicity studies are far from 
comp’ete, it has already been established that the continuous 
administration of either preparation over a long period often 
cannot be tolerated At the present time, these preparations 
are available only in certain clinics where complete metabolic 
studies can be undertaken and the maximum use made of the 
limited quantities of the materials The patients are selected 
only after they understand fully the dangers involved When the 
administration of these drugs is discontinued there may be a 
rebound effect, the initial symptoms of the disease recurring 
with even greater seventy than before “ 

Another hazard in the use of either cortisone or ACTH is 
the general pituitarj'-adrenal disturbance which occurs during 
prolonged administration or with a relatively high dosage 
schedule The rapidly developing clinical picture closely 
resembles that known as Cushing’s syndrome The picture is 
probably reversible if the administration of the drug is dis¬ 
continued promptly on tiie appearance of these symptoms The 
disturbance of pituitary-adrenal function is perhaps more readily 
seen with the use of cortisone, since it tends to inhibit tlie 
activity of both glands, while ACTH stimulates the adrenal 
ACTH appears to have a depressant effect on the insuhn- 
producing cells of the pancreas when used in high doses or for 
long periods,® an effect which has been used to control non- 
Addisonian liypoglycemia in children ^ Although the experi¬ 
ments to date have been extremely cautious ones, there is some 
evidence tliat continued administration of ACTH might result 
in irreversible diabetes roelhtus, of a high insuhn-resistant type. 
Hypertension has been also noted in persons treated witb 
ACTH Both agents have been responsible for the develop¬ 
ment of psychotic states and pigment deposiUon resembling 

that seen in Addison’s disease® 

ACTH and cortisone were originally distnbuted to qualified 
investigators without charge, the former by the Armour Labora¬ 
tories and Uie latter through a committee of the National 
Academy of Sciences Since Jan 1, 1950 Merck & has 
assumed responsibility for distribution of cortisone. While botli 
companies are continuing the policy of distribution to qualified 
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investigators, a charge is now being made for supplies of the 
drugs furnished. 

In the present state of our knowledge it would be extremely 
undesirable to permit the wudespread use of these potent prep¬ 
arations in the routine practice of medicine, and it is perhaps 
fortunate that neither drug is now arailable in unlimited quan¬ 
tities Because of the limited amounts of both drugs presently 
available their use must be restncted to those instances where 
they wull aid in the understandmg of the mechanism of a 
disorder 


NEW AND NONOFFICIAL REMEDIES 

The follozvtng additional articles haoe been accepted as con- 
fornitiig to the rules of the Council on Pharinacy and Cheinistry 
of the Antcrican Medical Association for admission to Nczv and 
Nonofftcial Remedies A copy of the rules on lohich the Council 
bases its action luill be sent on application 

Office of the Secretary 


LIDOCAINE HYDROCHLORIDE —Xylocaine 
Hydrochloride (Astra) —The hydrochloride of diethylamiiio- 
2 6 acetoxyhdide. — ChH-NzO HCl —M W 270 79 — Lidocaiiie 
hydrochloride is prepared m solution by the action of hydro¬ 
chloric acid with hdocaine The structural formula of hdocaine 
hydrochloride may be represented as follows 

CH, 

/ - \ ° 

C 'VNHC-CHtN(CHjCH,)2 • HCl 


CHj 

Actions and Uses —Injection of hdocaine hydrochloride, a 
potent local anesthetic agent produces more prompt intense 
and extensive anesthesia than an equal concentration of pro¬ 
caine hydrochloride. Its anesthetic potency and the area of 
anesthesia are approximately twice those of procaine hydro 
chloride. At a concentration of OJ per cent, the toxicity of 
hdocaine hydrochlonde in mice is the same as that of procaine 
hydrochloride, but as the concentration is increased its toxicity 
exceeds that of procaine hydrochloride at 1 0 per cent, it is 
40 per cent greater at 2 0 per cent SO per cent greater It is 
compatible wath epinephrine hydrochlonde with which it may 
be combined to delay absorption prolong its action and reduce 
Its toxic effects It is also used without epinephnne when 
vasodepressor drugs are contraindicated. Systemic side reac¬ 
tions and local irntant effects are rare. Nausea and vomiting, 
muscular twitching and chilling have been observed 

Lidocaine hydrochlonde is useful for infiltration and block 
anesthesia in dental as well as general surgical procedures It 
has been employed for topical or surface anesthesia but the 
evidence to support such use is insufficient It has been employed 
for continuous caudal peridural and spinal (subarachnoid) 
anesthesia with promising results but until its toxic poteiitiali 
ties have been compared with those of longer established agents, 
such as procaine and tetracaine it should be used only for the 
less hazardous low caudal anesthesia Lidocaine hydrochlonde 
provides adequate anesthesia by these routes with a lower dose 
and with less fall in blood pressure tlian occurs with the better 
known agents 

Dosage —Lidocaine hydrochlonde is injected according to the 
type of local anesthesia to be induced The maximum dose is 
the same as for procaine hydrochlonde, i e 0 5 Gm in 24 
hours When employed without epinephnne, as in patients who 
are hypersensitive to that substance, the maximum dose should 
be avoided and dosage reduced as much as possible Solutions 
of half the strength of those used m procaine anesthesia should 
provide equivalent anesthetic potency It should be remembered 
that solutions containing more than 0.5 per cent of hdocaine 
hydrochlonde are more toxic than similar concentrations of 
procaine hydrochlonde 

For infiltration anesthesia the 0 5 per cent concentration wnth 
epinephnne hydrochlonde 1 100 000 is ordinarily used the 
volume injected depending on the extent of the area to be 
anesthetize In minor surgeo 2 ce to 50 cc. of this solution 
IS usually adequate, but m major surgery, up to 100 ce may 
be required. If larger amounts (up to 200 cc ) arc injected, 
as in tliorocoplasty, a solution should be 025 per cent For 
block anesthesia a 10 or 2 0 per cent concentration wnth 
epinephnne hydrochlonde 1 100 000 is used depending on the 
site and structures concerned The 2 0 per cent concentration 


without epinephnne is suitable for block anesthesia of the digits 
A 20 per cent solution with epmephnne 1 50 000 is used for 
certain odontologic procedures 

Tests and Standards — 

Lidocaine. — a-Diethylammo-2 6-acetoxyhdide. — CnHcN O 
—MW 234 33 — 

Phxstcal Properties Lidocaine is a white crystalline solid possessing 
a chamctcnslic odor It is practicallv insoluble in water very soluble 
In alcohol and chloroform and freel> soluble m benzene and ether It 
melts betuecn 66 and 69 C 

Identity Tests To 0 1 Cm of lid(5caine dissohed m 1 ml of alcohol 
add 10 drops of cobaltous chlonde T S Shake the solution for about 2 
minutes a bnjiht Rfcen color and a fine preapitate dc\clop 

To a hot solution of 0 I Cm of hdocaine in 15 ml of alcohol add 
2 ml of a hot saturated alcoholic solu ton of picnc aad Cool filter 
off the crystals and reerjstallize from hot alcohol Diy in a \acuum 
desiccator for 6 hour« The crjstals melt between 231 and 232 C 

Punty Tests Lissolvc 0 2 Cm of hdccainc in 2 ml of diluted hjdro* 
chloric acid and 25 ml of w'atcr Saturate the solution uith hidroRcn 
sulfide no color or precipitate de\elops (absence of lica \ metals) 
Dissolve about 0^ Cm of hdocaine in 2 ml of diluted nitric acid and 
20 ml of water To half of the solution add 1 ml of silver nitrate 
T S no opalescence develops (absence of halides) To the second 
half of the acid solution add 1 ml of banura nitrate T S no turbidit) 
develops (absence of sulfate) 

Dry 0 5 Cim of ItJocaine accurately wciRhed in a vacuum o%cr cal 
aum chloride for 24 hours the loss in weight docs not exceed 0 5 
per cenL 

Ash about 0 5 Gm of hdocaine accurately wciRhed the residue does 
not exceed 0 1 per cent 

Assay DissoUe about 0 5 Gm of hdocaine accuratelj ueiphed in 
40 ml of 0 1 N Bulfunc acid Titrate to a red violet color with 0 I N 
sodium hydroxide using 3 parts of 0 I per cent alcoholic bromocrc^ol blue 
and 1 part of 0 2 per cent alcoholic racth>l red as indicator Each ml of 
0 1 iV sulfuric acid is cqui\alent to 0 02343 Gm of hdocaine The 
lidocaine content is not less than 99 nor more than 101 per cent. 

OS Per Cent Lidocaine H\ droculoride Solution Pipet 10 ml 
of the solution into an extraction flask Add 1 mb of 2 A' ammonium 
hydroxide and extract with four 20 ml portions of chloroform E\aporatc 
the chloroform extracts nearly to dryness add 25 ml of 0 01 N sulfunc 
acid and evaporate the rest of the chloroform Titrate the residue with 
0 01 V sodium hydroxide to a red violet color using the mixed indicator 
described under Assay in the monograph on Lidocaine Each ml of 
0 01 iV sulfunc aad is eqmvalent to 0 002708 Gm of hdocaine hydro 
chlonde. 

2 Per Cent Lidocaine HyoEOcnLORiDE Solution Anal>ze in the 
manner desenbeJ for the 0 5 per cent solution using 20 ml of the solu 
tion 1 ml of 5 N aiomonium hydroxide four 30 ml portions of chloro¬ 
form and 25 ml of 0 1 N sulfuric aad Titrate with 0 1 N sodium 
hydroxide. Each ml of 0 1 N sulfunc aad is equt\alent to 0 02708 
Cm of hdocaine hydrochlonde The hdocaine h>dorcbIoride content is 
SOI less than 95 nor more than 105 per ce t of tbe labeled amount. 

Lidocaine Hydrochloride Episepbrine Solutions For tbe assav 
of hdocaine b>drocbIonde use tbe procedure desenbed under Lidocaine 
Hydrochlonde Solutions For the assay of epinephnne use the method of 
R Doty (Anal Ctiem 20 1J66 11948]) adding 20 mg of sodium 
isulfite to each 10 ml sample of solution After the addition of tbe 
buffer solution extract the preapitatcd hdocaine with petroleum ether 
centrifuge to separate tbe two solvents and pipet out a sample from the 
bottom layer for spectropbotometne measuremenl. The hdocaine hjdro- 
cblonde coi tent should not be less than 95 nor more than 105 per cent 
of the labeled amount. 

Astra Pharmaceutical Products, Inc., New \ork 22 N Y 

Solution Xylocaine Hydrochlonde 0 5% 20 cc vials A 
solution containing 5 mg of hdocaine hydrochlonde and 8 mg 
of sodium chloride m each cc. Preserved with 1 mg of methyl 
paraben per cc. 

Solution Xylocaine Hydrochlonde 2% 20 cc vnals and 

1 8 cc cartndges A solution containing 20 mg of lidocaine 
hydrochlonde and 6 mg of sodium chlonde in each cc. Pre¬ 
served with 1 mg of methylparaben per cc 

Solution Xylocaine Hydrochlonde 0 5% with Epineph- 
nne Hydrochloride 1 100,000 20 and 50 cc vials ^ solu¬ 
tion containing 5 mg of lidocaine hydrochlonde, 0 01 mg of 
epinephnne hydrochlonde and 8 mg of sodium chlonde in each 
cc. Preserved with 1 mg of methylparaben per cc. 

Solution Xylocaine Hydrochlonde 1 % with Epineph¬ 
rine Hydrochloride 1 100,000 20 and 50 cc vnals \ solu¬ 
tion containing 10 mg of lidocaine livdrochloride 0 01 mg of 
epmephnne hydrochlonde and 6 mg of sodium chlonde in each 
cc Preserved wnth 1 mg of methylparaben per cc. 

Solution Xylocaine Hydrochlonde 2‘o with Epineph¬ 
nne Hydrochlonde 1 100,000 20 and 50 cc vials and IS 
cc. cartndges ^ solution containing 20 mg of hdocaine hydro 
chloride, 0 01 mg of epinephrme hy drochloride and 6 mg of 
sodium chlonde in each cc. Preserved with 1 mg of metliyl- 
paraben per cc. 

Solution Xylocaine Hydrochlonde 2% with Epineph¬ 
nne Hydrochlonde 1 50,000 20 cc. vnals and 1 8 cc. cart¬ 
ndges A solution containing 20 mg of hdocaine hydrochlonde 
002 mg of epmephnne hydrochlonde and 6 mg of sodura 
chlonde in each cc. Preserved wnth 1 mg of methylparaben 
per cc. 

U S patent 2 441 498. 
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A NEW DRUG IN THE TREATMENT 
OF TUBERCULOSIS 


Behniscli and his co-workers ^ at the laboratories of 
Farbenfabnken Bayer at the Elberfeld Works, Ger¬ 
many, have developed, in cooperation with Domagk, 
a group of chemical substances, thiosemicarbazones, 
which possess chemotherapeutic effect against tuber¬ 
culosis The activity of these products, according to 
these investigators, is not dependent on the sulfona¬ 
mide or sulfone groups, nor on the thiazole or thiodia- 
zole rings, but on an open chainlike arrangement of 
the nitrogen and sulfur atoms, such as is present m 
the thiosemicarbazones when suitably substituted The 
most active of these substances is 4-aminoacetylbenzal- 
dehyde thioseimcarbazone, designated as contebeii or 
TbI/698 Domagk - states that this substance has an 
effect on the tubercle bacillus in vitro and in vivo He 
demonstrated in experimental tuberculosis m guinea 
pigs that the effect is much like that of para-amino- 
salicylic acid Although the mode of action of the 
drug has not been established, Domagk believes that it 
exerts a direct action on the tubercle bacillus because, 
m addition to inhibiting the grouTh of this organism. 
It also produces morphologic alterations resulting in 
abnormal size and granular disintegration, formation 
of threads on the surface of the bacilli and changes in 
the staining properties Domagk found it advantageous 
to combine thioseimcarbazone with streptomycin in the 
treatment of experimental tuberculosis 

Mertens and Bungereport on the clinical trials 
with 4 -aminoacetylbenzaldehyde tlnosemicarbazone on 
more than 10,000 patients with different tj^ies and 


1 Behnisch, R , Mletzsch. F, and Sclmiidl, H ChcnncU Studies on 
oseimcart)T 7 one 3 witli Particular Reference to Antituberculous Activity, 

Rev Tuberc Cl 1 (Jan ) 1950 . , c .u 

2 Domack, G Investisations on Antituberculous -Activity of the 
oseSaiones m Vitro and in Vivo, Am Rev Tuberc 61 8 (Jan) 

? XI A nnd Tlunve R The Present Status of Chemotherapy 

rics A Review Am Rev Tuberc Cl 20 (Jan) 1950 


s ages of tuberculosis These authors were responsible 
or the allocation of the drug and for the collection 
and analysis of some 60 clinical reports in Germany 
In pulmonary tuberculosis it was more successful in 
lesions associated with a perifocal mflammatorji proc¬ 
ess The more recent the lesion and the better the 
blood supply, the more promising was the therapeutic 
effect Mihary tuberculosis and tuberculous menin¬ 
gitis were not influenced by the drug Chronic pul¬ 
monary tuberculosis reacted much less satisfactorily 
than the acute form Cavernous processes occasionally 
responded well to oral administration of the drug 
Severe progressive cavitation, the authors suggest, can 
he successfully treated by local application of the drug 
in combination with Monaldi’s suction method The 
arug proved satisfactory m the preparation of patients 
for thoracoplasties and for controlling postoperative 
complications Like streptomycin, the drug is more 
effective in the treatment of lesions and mucous mem¬ 
brane tuberculosis such as those found with tuber¬ 
culous tracheobronchitis, tuberculosis of the bronchus 
and lar 3 mgeal, intestinal and bladder tuberculosis Its 
effect on renal tuberculosis and on tuberculosis of 
bones and joints appears to be encouraging 
The dosage must be individualized carefully It 
must be adapted to the particular type and stage of 
the tuberculous process, the responsiveness of the 
manifestations of tuberculosis and the individual toler¬ 
ance of the patient The usual daily dose of conteben 
for adults is approximately 2 mg per kilogram of body 
weight administered by mouth 

Among the toxic effects of the substance the authors 
mention gastric irritation, which develops m the begin¬ 
ning of the treatment and is manifested by lack of 
appetite, nausea and in some cases vomiting These 
sj-mptoms disappear in most cases with the continuance 
of the therapy It is therefore advantageous to 
begin the treatment with the smallest doses and to 
increase them gradually Some patients complained 
of headache and of symptoms suggestive of increased 
intracranial pressure Other complications were con¬ 
junctivitis and skm rashes There seemed to be, 
particularly m the beginning of the treatment, a depres¬ 
sion m the function of the hematopoietic system, 
manifested by a drop m the erythrocytes and m 
hemoglobin A mild amsocytosis and poikilocytosis 
generally had no serious implications and did not 
require discontinuance of the medication Several 
cases of agranulocytosis were observed in the beginning 
of the treatment The question of toxic damage to 
the liver has not been elucidated 

The German researchers claim that the thiosemi- 
carhazones, as well as streptomycin and para-ainino- 
salicylic acid, possess different modes of action on the 
tubercle bacillus and the tuberculous infection This 
suggests the possibility of an intelligent combination 
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of these chemotherapeutic agents It a\i 11 be the task 
of future clinical observ ations, they believe, to determine 
m which forms and stages of tuberculosis the individual 
chemotherapeutic agent is to be preferred and when a 
combination of seieral will enlarge the range of 
chemotherapy in tuberculosis 

Hinshaw and McDermott ■* have submitted to the 
Clinical Subcommittee of the Committee on iMedical 
Research and Therapy of the American Trudeau 
Societ}' a report of their observations, after a insit dur¬ 
ing September 1949 to ten German institutions, on the 
tlierapeutic effect of 4-ammoacetylbenzaldeh3'de thio- 
semicarbazone Included m the ten institutions sur¬ 
veyed were more than 2,000 patients who had received 
the drug, usually for prolonged periods of time They 
emphasize that conteben is not a sufficiently powerful 
antituberculous drug to exert a significant influence 
on miliary or meningeal tuberculosis Other tj'pes of 
clinical tuberculosis which have been proved to be most 
responsive to other antituberculous drugs in America 
and elsewhere appear to have responded to conteben 
therapy m Germany Most impressive hav'e been the 
results observed in the more superficial but serious 
t 3 'pes of mucous membrane complications of extensive 
pulmonary tuberculosis, especially tuberculous Iar}ngi- 
tis and tuberculous enteritis Patients wnth pulmonary 
tuberculosis, treated before irreversible pathologic 
changes have developed, may respond to conteben 
tlierapy, but doubt remains as to whether this is th^ 
preferable drug when other drugs are available, notably 
streptomycin In most fonns of extrapulmonary 
tuberculosis there is some evidence, often incomplete 
and sometimes confusing, which suggests that conteben, 
alone or in combination with other antituberculous 
drugs, may prove to be a v'aluable adjunct m the 
treatment Conteben has a potential toxicity which 
would seem to be definitely greater than is the case 
either with streptomjan or para-aminosalicylic acid 
Nevertheless, on the basis of the present evidence there 
IS reason to believe that with proper caution the drug 
can be administered for long periods of time These 
authors feel that conteben antituberculous activity of 
the same general order as that of para-aminosahcyhc 
acid, with a potential toxicity somewhat like that of 
the arsenicals used in the treatment of syphilis The 
drug can be considered as an important addition to 
the currently available antimicrobial agents It is the 
opinion of these authors that conteben would not replace 
streptomjcin but could be used together wnth strepto- 
mjem m the treatment of tuberculosis The data 
available m German}’, they conclude, are sufficiently 
promising to justifv a prompt and thorough senes of 
experimental and clinical trials in the United States 

A Hinshaw H C and McDermott W’ American Trudean Society 
Medical Section of the National Tuberculosis Association Am Rev 
Tuberc 01 1-45 (Jan ) I9S0 


AMEBIASIS 

Until the outbreak of the Chicago epidemic in 1933 
amebiasis was believed to be encountered only in the 
tropics The Chicago outbreak, however, called atten¬ 
tion to amebiasis as a worldwide disease Recent 
surve}s with much improved laboratory methods, sucli 
as the use of poljwm}! alcohol preservative, hema- 
toxy lin-stained slides, Faust’s flotation for evsts and 
culture of aniebas show that approximately 20 per cent 
of the population of the United States is infested 
Craig, Faust, D’Antoni and others have shown that 
most of the persons infected wnth Endameba histoly’tica 
do not present a textbook picture of amebiasis but 
suffer from a subclinical form of the disease or have 
chronic constipation alternating with short outbursts 
of diarrhea Such patients usually seek medical aid for 
symptomatic disturbances According to the situa¬ 
tion of the main lesions, the symptoms may be local¬ 
ized in the appendiceal region, the hepatic flexure, the 
splenic flexure or the descending colon Rectosig- 
moidal lesions are present in only about one third of 
the cases Because of the mild symptoms, patients 
often do not come to the physician’s office until the 
disease becomes chronic or until sequelae, especially 
certain forms of ulcerative coliUs and an “irntatne 
colon,” have developed 

The greatest obstacle in the fight against amebiasis 
IS the lack of laboratory personnel properly trained m 
parasitology Food handlers cannot be controlled m 
all localities, and physicians, especially in small com¬ 
munities, are not always able to obtain a proper labora¬ 
tory' examination because of the small number of 
parasitologists available in medical laboratories Even 
if every case of amebiasis could be called to the atten¬ 
tion of the medical professor, a new problem would 
anse vv’hat about the 20 per cent of the population 
who excrete E histolytica m their feces^ Only “work 
on the spot,” progressiv’e surveys and constant mindful¬ 
ness of the real protean nature of the disease when the 
patient comes to the office will eradicate this scourge 

In the active treatment of the disease, much hope 
now IS based on the use of drugs, particularly the newer 
antibiotics However, some have the disadvfantage of 
diminishing the number of intestinal bacteria which play 
an important role in the maintenance of normal nutri¬ 
tion They’ must be given carefully and should be used 
only when the patient is seen frequently The same 
IS true for the iodine and arsenical compounds emploved 
m the treatment of amebiasis Emetine hydrochlonde 
IS the drug of choice only when there is liver involve¬ 
ment and for acute or subacute amebiasis This drug 
is frequentlv toxic and must be given with great care 
Several senes of combination therapy may be neces¬ 
sary’ to produce a cure There is a great diversity 
m the response of man to the different antiamebic 
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drugs Thus amebiasis again confirms the old rule that 
the state of the patient is the only yardstick for the 
treatment and that only individualized medicine can 
achieve the best results 


Current Comment 


RESEARCH COUNCIL FOR ECONOMIC 
SECURITY 

The Research Council for Economic Security is a 
Chicago organization established in 1945 to prepare 
factual studies in the field of social security It has 
published almost eighty studies on major phases of 
social and economic security, of which more than 
twenty-five are concerned with health and related prob¬ 
lems Single copies are available without charge The 
independence of the council and the integrity of its 
research have aided acceptance of its findings Propa¬ 
ganda and politics do not have any part in its work, 
and Its publications have become acceptable for edu¬ 
cational and legislative purposes Medical societies and 
individual physicians, civic bodies, labor groups, cham¬ 
bers of commerce, editors, commentators and others 
have made frequent use of the studies Recently the 
council completed a survey of employee benefit plans 
m twelve metropolitan areas m the United States 
Based on some 6,500 returns, this nationwide summary 
IS probably the most complete record of the character, 
extent and coverage of voluntary employee benefit plans 
in industry It offers a convincing statistical record 
of the advance in the voluntary provision of medical 
care 


METABOLIC CONTROL OF ENDOTHELIUM 

Evidence of metabolic control of endothelial functions 
is reported by Timiras and Selye ^ of the Univers’ty of 
Montreal, Canada They demonstrated an increased 
reticuloendothelial phagocytosis during the alarm reac¬ 
tion in rats In a typical expenment 44 adult male 
rats were divided into four equal groups One group 
served as controls Animals of the three remaining 
groups were given no food for forty-eight hours Dur¬ 
ing the last twenty-four hours they ivere subjected to 
various stresses, such as temperature of 0 to 5 C , spinal 
cord transection and repeated, exhaustive, forced exer¬ 
cise All animals were then given intravenous injec¬ 
tions of 2 cc of a 1 5 dilution of mdia ink in sodium 
chloride solution One hour later the animals were 
lolled and autopsies performed Macroscopic and 
niicroscopic examinations showed that in the stressed 
animals there was a decided increase in reticulo¬ 
endothelial phagocytosis of carbon particles m the lungs, 
kidneys, adrenals, bone marrow, hibernating gland, 
thymus and lymph nodes Phagocytosis, however, was 
not increased m the liver and was slightly decreased 
in the spleen Whether or not other reticuloendothelial 
functions, such as antibody production or release, were 

also increased w'as not determined___ 

1 Timiras. P . '"'f' Sebc, H Science 110 560 (Nov 25) 1949 


tenth annual CONGRESS ON INDUS¬ 
TRIAL HEALTH 

The Tenth Annual Congress on Industrial Health, 
sponsored by the Council on Industrial Health of the 
American Medical Association and the Medical Society 
of the State of New York, is being held on Februarj' 20 
and 21 at the Hotel Roosevelt m New York City 
Elsewhere in the issue (page 345) is the program for 
the congress, which this year is emphasizing the healtli 
and welfare of workers m industry and business Most 
of the discussions during the congress will be directed 
toward clarifying the objectives of industrial healtli 
services and bringng these benefits to more workers 
One phase of the program iviU be a symposium on 
voluntary health insurance plans The Annual States 
Relations Dinner will be held on Monday, February 20 
at 6 30 p m The program will include a discussion 
of the values of regonal conferences and of ten years 
of industrial health progress 


INDEX-CATALOGUE TO END 

The Army Medical Library will discontinue the 
publication of the “Index-Catalogue” After publica 
lion of the volume currently in preparation, the Library 
will publish a volume or volumes which vvill complete 
the monographic holdings to the midcentury mark 
Then the Library will publish only tlie most useful 
portion of the backlog of over 1,750,000 unpublished 
references which have accumulated over the years 
At the same time, the Library’s Current List oj Medi¬ 
cal Literature will be augmented and improved to pro¬ 
vide more effective service An author index will be 
added, a standard list of regularly surveyed journals 
will be introduced, classification by broad journal group¬ 
ings will be abandoned, the format and frequency of 
publication may be altered and a cumulative subject 
index will be provided Provision for a continuing 
record of the Libraty’s monographic holdings has been 
assured m the form of an annual supplement to the 
“Library of Congress Catalog of Printed Cards ” The 
“Index-Catalogue” was planned m the mid-nmeteenth 
century Medical research and the publication resulting 
from that research had an altogether different character 
from that of the mid-twentieth centuty New fields 
have opened, millions of dollars have been poured into 
organized medical research, and the literature has 
increased tremendously This made it impossible to 
maintain the “Index-Catalogue" on a current basis 
Furthermore, the alphabetic sequence of publication 
made it necessary to defer publication of many entries 
until twenty years and more had elapsed, thus greatly 
diminishing the usefulness of the work The Army 
Medical Library believes tliat its work must be much 
more closely integrated with current medical research 
It IS and will continue to be a center of liistorical 
research in the medical sciences, but it does not wish 
to attempt continuance of a form of publication wnci 
IS no longer practicable 
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Official Notes 


TENTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 


Hotel Roosevelt, New York 
Feb 20-21, 1950 
Sponsored by 

The Council on Industrial Health 
American Medical Association 
and 

The Medical Society o£ the State of New York 

10 CO a m—B allrcmdm 

OPENING SESSION 

Dr. Anthonw J Lanza Presiding 
Chairman Counal on Industnal Health 
Address op ^VELcoME 

John J Masterso . M D President, Medical Soaety of the State of 
lsc^v York Brookbn 

SYMPOSIUM ON IF DISASTER COJtES—^\’ILL 
INDUSTRY BE PREPARED? 

Dr. Warren F Draper, Moderator 

IVhat u our Backlog of Bspertencef 
George Bachs M D formerly Chief Medical Officer tJ S Office of 
Civilian Dcferse ^cr\ York 

Hotp Slould the Lessons of World War II be Applied to Future Plar 
ntngf 

WiLLiAii L WiLiON Colonel M C USA Speaal Assistant to 
The Surgeon General (Armj) Washinglon D C 
Wkat if An^, Specific Plans are Note Ajatlable for Use in Industryt 
Jaucs G Tounse'«d \1 D Chief Division of Industnal H>gieDe, 
U S Public Health Se-vic< Washmtrton U C 
The Commusxon on Chronic Illness—Its Importance to Labor and Industry 
Mortos L, Le II M D Director Coraraisjion on Chronic Illness 
Assistant Commissioner for Medical Services State of New York 
Department of Health Albany 

A Concept of Industnal Psychiatry (Illustrated by a short documentary 
sou rid film) 

T M Lino M D M R.C P ifedical Director Roffey Park Rebabibta 
tion Centre Horsham Snssex England 


^loNDA\, 12 30 p m—H en-drik Hudson Room 

MAR\ DONLON LUNCHEON 
Sponsored by 

The Medical Soc4Ct> of the State of New York 
The Aracncan Academj of Compensation Medicine 
The Courcil on Industnal Health 

iVm 3 orb State's P,CiD Approach to Disability Benefits Insurance 

Mary Donlon Chairman \\orkmena Compensation Board State of 
Ncu \ork 


Monday, 2 00 p m—B allroom 

S\MPOSIUM ON prepayment HEALTH PLANS FOR 
INDUSTRIAL WORKERS 

Dr. W a Sa\\^'er Moderator 

Eastman Kodak Company Rochester Ncv. York Chairman Correlating 
Committee on Medical Care tor Industnal W orkers Counal on 
Medical Service American Medical Assoaation 

Introductory Statement 

Thouas a McOoldrick M D Member Counal on Medical Service 
Amencan Medical As ociation Drookljm 

! Medical Soaety and BIiil Cross Plans 

John F iIcCoRiiACZ Vice President, United Medical Service, Inc., 
Ne%v York 

Paul R IIvuley MD Chief Executive Officer Blue Cross-Blue 
Shield Commissions Chicago 

II The Union Plans 

Leo Price, M D Director Union Health Center New York 

Warren DR\rER M D E.^ccutive ilcdical Officer Welfare and Retire* 
ment Fund U M M of \menca Washington D C, 

III Management Plans 

H B Croin Speaal RcpresentaU\c, W arton Steel Comp3n> Weirton 
W «t \ irginia 

DOW RIGHT D Director Medical Departmait, Amencan Cast 
Iron Pipe Companj Birmingham Alabama 

II' Pnjatc Insurance Plans 

Edinard a Green 2nd \ ice President John Hancock Mutual Life 
Insurance Companv Boston 

Emerson L. iliirnELL Distnct Supem or Group Department Provi 
dent Dfe and Veadent Insurance Company Chattanooga Tennessee 

Ottcslion and dlls' r Pmod 


Montjay, 2 00 p m —Parlors A. \\b B 

CONTERENCE ON NOISE IN INT)LSTRY 
Co-Chairmen 

Stac^ R Guild PhD, Associate Jwes H Sterner MD \ 
Profes or of Otology Johns Hod- ate Medical Director Ea tman 
Inns Lmve-sitv School of Medi Kodak Company Rochester New 

one Baltimore. York. 

Thu IS a worling conference. Attendance is braited to invited guest* 
Conducted b> the Comm ttee on Physical Agents of a Haaardou Nature 
(Els abli bed at the Ninth Annual Ckingress on Industnal Health) and 
the Sub-C^cmmittee on Noise m Industry Amencan Academy of 
Ophthalmologj and Otolarjngology 


iroNTiAY, 6 30 p m—H en-drik Hudson Room 

ANNUAL STATES RELATIONS DINNER 
Dr. Clarence D Selbi, Presiding 

Chairman Committee on Professional Relations 
Counal on Industnal Health 

Iniroduetion of Dr J F McCahan Assistant Secretary of the Counal on 
Industrial Health 

Introduction of Guests 

Regional Conferences—Desirable Orqani after and Values 

Frank Princi M D Director Division of Indnstnal Mediane, Uni 
versjt> of Colorado Den\er 

Edward C Holmblad M D Ylanaging Director Amencan As^oaaticn 
of Industnal Ph>siaans and Surgeons Chicago 

TEN YEARS OF INDUSTRIAL HEALTH PROGRESS 
Groarth and Acceptance 

O A Sander M D Associate m Mediane Marquette University 
Medical School Milivaukee 
Saendpe dchiccement 

Philip Drisres B S Ch E Editor Archives of Industnal Hygiene 
and Occupational Mediane Boston 
Professional Preparation 

Robert A Kehoe M D j KtUenng Laboratory of Applied PhNSiology 
Lniversit> of Cintannati College of Mediane Cmannau 
A Bncf Look Ahead 

Asrnow J Lanza M D Institute of Industnal Mediane, New York 
University Bellevue Medical (>nter New York 


Tuesdai—Ballroom 

SYMPOSIUM ON HUMAN RELATIONS I\ BUSINESS ANT) INDUSTRY 
Dr. Ranmont) Hussey, Presiding 
Mor-ning Session— 9 30 

Keynote Address—The Human Side of Business 

J Ward Keener Vice President, The B F Goodneh (Dompany Akron 
Ohio 

Engineering Potentials In Human Relations 

KzrATO CoNTiNi Research Coordinator College of Engineering Kew 
York University New York 
ResponsibiltUcs of Industnal Mediane in Gerontology 
Edward Stieglitz MD Washington D C 
Education of Employees for Rctirancnt 

R. B Robson M D Medical Director General Motors of Cam^da, 
Ltd W'^mdsor Ontano 
General Discussion 


Afternoon Session —2 00 

PANEL ON THE ENPERIENCE OF GENERAL MOTORS IN DEVELOP¬ 
ING NEW TECHNICS FOR SELECTION PL.\CEMENT 
AND FOLLOW-LP OF EMPLOYTES 

George \ Jacody Chainnan 
Director of Personnel Services Detroit 
Selective Placcmcm 

Man R Blrneli., MJ) Medical Director Detroit 
Inter'terang Teehnics 

Alcie a Hendrix Director of Employment Practice Flint Mich 
Employment Testing 

Orlo L. Csissci Ph D., Ys^oaatc, Personnel Evaluation Service* 
General Ylotors In titutc Flint Mich 
The Foremans Role in Seiccttrg Nctr Employees end Employee Per 
formance Ra ing 

B^ron L. STE^^ART A sinant Personnel Directo- Delco Rcmy Dinncn 
Anderson Ind 

Employee -Htitude E'^aluction 

\\ iLUAu H. Har%e^ Director of Industnal Relation Electromcjvc 
Djvi ton La Grange IlL 
General Discussion 
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Tuesday, 12 30 p m -Foyer 
LUNCHEON 

Sponsored by the New York Industrial Nurses’ Club 
H'e A'ccd to be Uutfied 
(Medical Nursing Management Relations) 

"^(“industrmrNuMes.^lnc’ ffen Association 




'eb 4 


M A 
1950 


Tuesday, 2 00 p m —Small Ballroom 


^ A provided, borne equallj bv 

employer and employee If more money is needed to keS the 
plan solvent, a deficiency appropriation up to 1 per cent of the 
estimated annual average of all wages is authorized The 
Bosone scheme calls for administration by the Federal Security 
Agency and setting of fee schedules by special boards in each 
ot the states, its members to be appointed by “the medical 
society having the largest membership in the state ” Each board 
would be composed of six physicians, three dentists, two nurses 
two hospital supervisors and two pharmacists 


SI MPOSIUM 

Case Finding m Industry 
Moderator, Dr A J Lanza 

A Staiemmt on General Objeetivej 
'^*Nc!v\ork“^‘” Secretary, National Health CYiunclI. 

Iftdustttal Case Fitidtug for Tubcrcutosts 

Frank T Jones National Tuberculosis Association New York 

Cardiovaseular Disease Case rtndtno m the Industrial Health Program 

John W I ehrfe M D , Director of Public Health. American Heart 
Association Nch \ork 

Testing {or E^e Problems 

Frankuk M Footf M D National Society for the Prevention of 
Blindness, New York 

The Ess( ntials of a Sueeessful Afultipliasic Screening Survey Based upon 
a Recent Survey Condueted in San Jose Calif 
C Kelli Canelo M D San Jose Calif 

Correlation of Case Finding -oit/i Industrial Medical Scrvtecs 

Robert C Page M D Medical Director, Standard Oil Company of 
New Jersey New b ork 

Corrclat on of Case Ftiidiug with Private Physician 
Harrt V Spaulding M D , President, American Academy of Com 
pcnsation Jledicine, New \ork 


“In drafting the bill,” said Mrs Bosone, “I have retained 
many of the fine aspects of tlie administration bill already intro¬ 
duced There may be some ‘bugs’ in my bill There is no 
perfect legislation, but this is a new plan to be reviewed for its 
defects and merits in 1954 ” 

Her proposed program would be for a three year trial period, 
to be extended or terminated by Congress m 1954 The bill has 
been referred to the House Interstate and Foreign Commerce 
Committee. 

Legislative Mill Grinding Slowly 
The first month of the second session of the Eighty-First 
Congress passed into history with comparatively little action 
on pending health and medical care legislation Several new 
bills were mtroduced, but tlie feeling persists in the Capitol 
that none of these will be enacted into law tins year 
Rather, whatever measures are passed are more likely to be 
certain ones introduced in 1949, approved by one branch of 
Congress or tlie other and earned over into 1950 for final 
action Most conspicuous in this group are the controversial 
bills on federal aid to medical education and local school health 
services, as well as the less disputed plans for government sup- 


Washington Lettep 

(From a Special Correspondent) 

Jan 30, 1950 


Representative Keating Espouses Different “Health 
Insurance” Plan 

Advanced by its sponsor as a practical method of forestalling 
enactment of compulsory health insurance, H R (3819 was intro¬ 
duced in the House January 17, authorizing members of volun¬ 
tary prepayment health plans to deduct premium payments from 
their income taxes It was offered by Representative Kenneth 
B Keating (Republican, New \ork) On January 12, he filed 
a similar measure (H R 0727), but, when it was found to con¬ 
tain a number of technical errors, H R 6819 was introduced for 
consideration in its stead 

Persons having an adjusted gross income of §2,000 or less 
would be permitted to deduct 90 per cent of their annual pay¬ 
ment to a prepayment p’an Thus, if tlie income tax came to 
§20 and premiums for the year totaled §18, the net tax due 
would be §3 80 Eighty-five per cent would be deductible for 
tliose in §2,000-§4,000 income brackets, 80 per cent, §4,000- 
§6,000, 75 per cent, §6,000-§8,000, 70 per cent, ?8,OUO-§10,000, 
and 60 per cent for those above §10,000 

“The question,” said Representative Keating, "is whether the 
real interest of the socialized medicine advocates is in building 
up another formidable goveniment agency and keeping taxes 
high or in expanding health insurance to protect more people” 
H R 6819 has been referred to the House Ways and Means 
Cximmittee, since it involves federal revenues 


“Deductible” Compulsory Health Insurance 
Bill Piled 

Representative Reva Beck Bosone (Democrat), first terrn 
member of Congress from Utah, on January 16 introduced 
H R 6766, a bill establishing compulsory health insurance with 
a deductible benefits clause By its provisions, the insured party 
Avould pay the first §50 in medical bills each year and expen¬ 
ditures m excess of that figure would be paid for out of the 
United Stales Treasury For dental expenses, the deductible 
figure IS set at §25 Otherwise, the bill is little different from 
the Thomas-Murray-Diugell measure as far as compulsory 
coverage is concerned 


port of public health units and establishment of new medical 
research cen ers at Bethesda, Md 

Giving serious consideration to constructive proposals advanced 
by the American Medical Association, the House Committee on 
Interstate and Foreign Commerce was scheduled to take action 
early m February on revision of H R 5940, which provides 
for federal financial support to schools of medicine, nursing 
and certain others in the health sciences Next priority is given 
to the question of subsidizing local public health agencies 
throughout the country 

On the Senate side of the Capitol, chief interest is attached 
to the plan sponsored by Senator Lester C Hunt (Democrat, 
Wyommg), which calls for a Department of Health, establish¬ 
ment of a voluntary type national health insurance program 
and provision for loans and grants to physicians, medical groups 
and hospitals in "shortage areas” Senator Paul Douglas 
(Democrat, Illinois) also has announced his intention of intro¬ 
ducing a health insurance bill designed to forestall enactment 
of the Thomas-Murray-Dingell bill, but it is not expected to 
be drafted for at least another month 


Representative Keefe Deprecates Antihistamine 
Advertising 

Representative Frank B Keefe (Republican, Wisconsin) made 
strong speech on the floor of the House Januar> 18 dcprecat- 
ig advertising claims made for antihistamine drugs as “cold 
ures" and recommending legislative steps to tone them down 
1 the interest of truth and accuracy 
“It can be stated authoritatively,” he said, “that the Food 
nd Drug Administration has most emphatically not endorsed 
ny antihistamine cold preparations The general public, I am 
fraid, IS being led to believe that the effectiveness of these 
emedies has been vouched for by tlie Food and Drug Adniin- 
stration ” 

He emphasized that the Food and Drug Administration is not 
esponsible for a drug’s efficacy but, rather, is legally concerned 
inly with Its safety to the user 
“I am fearful that the person who has a cold caused y a 
rirus infection, for example, relying on this advertising 

» self kedicenon .n the hope Uiat he cap core h-self 
„ twenty n.„„,es, as some of the a<l..rt.s« states. wht« 



VoLmE 142 
Numdeb 5 


ORGANIZATION SECTION 


347 


there is no clinically established factual basis for such state¬ 
ment,” Representatn e Keefe asserted 
He said the Food and Drug Act should be amended to reqmre 
makers of new drug preparations to submit coniinang evi¬ 
dence, backed by clinical findings, that the product is thera¬ 
peutical!} effective before it can be placed on over-the-counter 
sale. 


Medical Legislation 


STATE LEGISLATION 


Massachusetts 

BUlt Intrcductd.—H 250 proposes the creation of a apedal commission 
to Investigate and stody anterior poliomyelitis and the problem of its 
control H 372 H. 1277 and H. 1667 propose the enactment of a 
cash sickness disability benefits law H. 483 to amend the Law relatlnc 
to tests of sight and hearing of school children proposes that such testa 
of 8l;!ht shall be made by qualified physicians or registered optometrists 
and the tests of hearing shall be made by qualified physicians or persona 
specially trained In giving such testa H 535 proposes amendments to 
the general law prorldlng for the creation of a voluntary system for the 
payment of hospital surgical operation slclmess bodily Injury and 
maternity benefits to employees H 538 to amend the law relating to 
the conduct of kennels proposes to define the word Kennel as Including 
any place where dogs are housed In connection with scientific expert 
mentation before after or during the course of such experimentation 
Such kennels would hare to be licensed and would be open for Inspection 
by a humane agent of the Massachusetts Society for the Prevention of 
Cruelty to Animals or of the Animal Rescue League of Boston E. 539 
proposes regulations for the licensing of Institutions engaged In the 
practice of using buying selling or trading dogs cats and horses for 
medical surgical or scientific research purposes H 606 proposes tliat 
blood banks except those In registered hospitals shall be under the 
supervision of the department of public health and subject to Inspection 
by district health officers H 688 proposes to memorialise the Con 
gress of the United States to vote against any attempt that may 
be made to subject the American people to any form of compulsory 
health Insurance H 703 to amend the law relating to the examination 
of school children s feet, proposes (hat such examination may be made 
by a physician chiropodist or podiatrist H 707 proposes to require 
the trustees of the University of Massachusetts to establish as a part 
of such university a school of chiropody H TIO proposes to require 
the trustees of the Lniverslty of Massachusetts to establish two medical 
schools one In the western part of the state and one In the eastern parL 
H. 779 proposes to establish liens In favor of hospitals and other Instl 
tutlons In the state on all causes of action for damages accruing to a 
patient therein or to the legal representatives of such patient for (be 
reasonable charges for hospital care treatment and maintenance necess!-’ 
tated by the Injuries giving rise to such causes of action H 798 to 
amend the workmen s compensation act, proposes that the word ^hvnl' 
clan shall be deemed to Include a chiropodist H- 833 provides for 
the appointment of a special commission to make a study of the uso 
of animals for medical experimentation This commission will be required 
to report any plans or methods approved by it and Us recommendations 
on or before the second Wednesday of December 1950 H 1212 proposes 
regulations for the organization of nonprofit hospital service corporations 
H. 1233 proposes to authorize the department of labor and Industries 
to require every physician treating a patient whom he believes to be 
sufferliig from any ailment or disease contracted as a result of the 
nature circumstances or conditions of the patient s employment to repori 
such Information to the department The proposal would also authorize 
the department to issue a list of such diseases nblch must be regularly 
report^ by physicians H 1310 proposes that no medical surgkal 
or other scientific experiment operation or demonstration performed on 
one or more living cats or dogs for the purpose of teaching or Instrucllog 
students shall be performed more than once per calendar year In any 
educational Institution hospital or laboratory within the state and then 
only for the purpose of recording said experiment operatlorr or demonstra 
Uon on film or by television for the teaching of students H 1453 
proposes that any duly registered physician licensed to practice medlclno 
and surgery In the comraonT\eallh shall be entitled to treat his or her 
patients admitted to any public or semipublic hospital supported In 
whole or In part by contributions from the commonwealth and that 
no licensed physician shall be discriminated against or refused the 
right of practicing his profession In any public hospital supported ny 
public funds because such pb>8lclan Is not a member of the Slassachusetts 
Medical Society H 166j to amend the workmen s compensation law 
makes provision for the appointment of qualified Impartial physIrlaoP 
to examine Injured employees H 1804 to amend the law relating to 
chiropody proposes that chiropody shall mean the treatment of the 
structures of the human foot by medical mechanical or surgical means 
without the use of other than local anesthetics. The proposal would 
further provide that Its provisions should not apply to surgeons of the 
United States Army ^avy or of the Marine bospltal service nor to 
registered physicians In the commonwealth H, 2032 proposes that one 
member of the board of registration In mcdldno shall be « chiropractor 
Under the proposal chiropractors would be required to pass the same 
examination ns physicians except that such examination would not 
Include the subjects of materia, medlca and surgery and a licensed 
chiropractor would be entlllcd to diagnose and treat diseases injuries 
deformities and other physical or mental conditions by the use of any 
and all methods as herein provided such as palpating diagnosing 


adjusting and treating diseases injuries and defects of hnman beings by 
the application of manipulative manual and mechanical means Including 
all natural agencies Imbued with the healing act such as food water 
heal cold electricity vacuum cupping and drugless appliances without 
the use of drugs or what ore commonly known as medicinal preparations, 
or In any m ann er severing or penetrating any of the tissues of the 
human body known as surgery S 64 proposes the creation of a 
special commission to make a survey and study of the subject of 
spastic paralysis and the causes and treatment thereof with a view to 
alleviating the sufTering of persons affected thereby and to the advl^blllty 
of providing a noncontrlbutory pension for such persons S 97 proposes 
regulations for the creation of nonprofit hospital service corporations. 

Mississippi 

Bills Introduced—H. S and S 14 propose the creation of a foop year 
medical school as a department In the University of MlssLslppL 

New York 

Bills Introduced,—A. 119 proposes to make It unlawful for any person 
to sell at retail or give away any anlihlslatnlne drug or any preparation 
containing antihistamines without obtaining a prescription of a duly 
licensed practitioner of medicine dentistry or podiatry A 236 to amend 
the penal law proposes that the owner lessee propriclor and manager 
of every public hotel club camp and every other public resort having 
steeping accommodations for 300 or more persons must have a resident 
physician In aUendance at all times during the period of operation. 
A 396 proposes an appropriation to the department of health to defray 
the cost of research In cancer control iL 447 to amend the public 
health law relating to the uniform narcotic drug act. proposes that the 
word physician as used therein shall Include osteopathy S 165 to 
amend the education law proposes to authorize the slate university 
trustees to establish a medical school In the county of Bronx. S ino 
to amend the public health law proposes to require physicians to report 
cases of Infantile paralysis to the county health officer S 353 to amend 
the mental hygiene law proposes regnlatlons cslabUshing minimum 
Btandards for the staff of state mental Institutions. 


Coming Medical Meetings 


Annua! Congress on Industrial Health New York, Roosevelt Hotel Feb. 
20-21 Dr Carl M Peterson S3S N Dearborn SL, Chicago 10 
Secretary 

Annual Congress on ilcdical Education and Licensure Chicago Palmer 
House, Feb 5 7 Dr Donald G Anderson, 535 N Dearborn St 
Chicago Secretary 


American Academy for Cerebral Palsy New York, Waldorf A8*ona 
Hotel Feb 16-17 Dr Meyer A. Pcrlsiein, 4743 N Drake Arc., 
Chicago 2o Secretary 

Amcncan Academy of Allergy Los Angelet, Hotel Biltmorc, March 6-8. 
Dr Theodore L. Squier 303 E. Wisconsin Ave. Milwaukee 2 Secretary 

American Academy of General Practice SL Louis Kiel Auditonum Feb. 
20-21 Mr Mac F Cabal, 406 W 34th St, Kansas City ilo. Execu¬ 
tive Secretary 

American Academy of Orthonedic Surgeons New \ork, Waldorf Astoria 
Hold Feb 11 16 Dr Harold B Doyd 869 Madison Ave,, Memphis, 
Tcnn Secretary 

Amcncan Goiter Association Houston Terns March 9 11 Dr George 
C Shivers 100 E. St Vrain St Colorado Spnngs, Colo. Secretary 

Amcncan Soaety for Surgery of the Hand New \ork Feb 10 11 Dr 
Joseph H Bo>cs, 1401 S Hope St Los Angeles 15 Secretary 

Chicago Medical Societ>’ Annual Qinical Conference, Chicago Palmer 
House, Feb 2S-Marcb 3 Dr H Kenneth Scalhff 30 N Michigan 
Bhd (Thicago 2 Secretary 

Dallas Southern Oinical Soaety Dallas Texas ilarch 13-16 Miss Betty 
Elmer 1133 Medical Arts Bldg Dallas 1 Executive Secretary 

Michigan Postgraduate Gtmcal Institute, Detroit Book Cadillac HotcL 
March 8-10 Dr L. Fcmald Foster 2020 Olds Tower Lansing 8 
Secretary 

Mid Atlantic Section American Urologic Assoaation, Hot Spnngs Va, 
The Homestead March 23 25 Dr H N Dorman, 1025 Connecticut 
Ave. N W^ashmgtcn 6 D C. 

Missouri State Medical Assoaation St Louis, March 26-29 Dr H L, 
Petersen 634 N Grand Dhd. Sl Louis 3 Secretary 

National Soaety for the Prevcclicm of Blindness Miami, Fla, Hotel 
Floridian March 26-30 Dr Franklin M. Foote, 1790 Broadway 
New \ork 19 Executive Director 

New Orleans Graduate Medical Assembly New Orleans Muniapal Audi 
tonum March 6 9 Dr Woodard D Beachato 1430 Tulane Ave. New 
Orleans Secretary 

South Atlantic Assoaation of Obstetnaans and Gynecologists, Roanoke, 
Va. Hotel Roanoke Feb 9-11 Dr Emmett D Colvin 1259 Chfton 
Road N Atlanta 6 Go. 

Southeastern Allergy Assocution Columbia, S C., Columbia Hotel, Feb. 
11 12. Dr Katharine B Maclnnis 1515 Bull Su, Colombia 49 S C, 
Secretary 

Southeastern Surgical Congress Washington D C March 6-9 Dr 
Benjamin T Beasley 45 ^gewood Ave. S E., Atlanta. 3 Ga. Secretavr 
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GOVERNMENT SERVICES 


ARMY 


THE ARMY’S HEALTH 

Major Gen R W Bliss, Surgeon General, announces that 
tlie Army s health was better in 1949 than m any other year 
Prelinnnary figures show that the rate of admissions for 1949 
was 128 per 100,000 strength per average day Admissions in 
Army medical reporting include not only hospital cases but 
all persons relieved from duty because of illness or injury 
beyond the actual day of onset The 1949 report shows an 
improvement in Army health for the fourth consecutive year 
and compares with an average wartime rate, excluding battle 
casualties, of 202 admissions per 100,000 per day There was 
also a decline in the death rate, particularly in deaths from 
disease The 1949 figures lor total deaths were 200 per 100,000 
strength per year, against 220 for 1948 and 230 for both 1946 
and 1947 Comparable rates re’eased by the U S Public 
Health Senuce for the civilian popu’ation showed 989 and 1,008 
deaths per 100,000 in the United States during 1947 and 1948, 
respectn eb 


INTER-AGENCY HOSPITAL INSTITUTE 

The third Inter-Agency Hospital Institute, to be sponsored 
by the Army, will be held April 17-May 5 at the Army Medical 
Center, Washington, D C The purpose is to give hospital 
managers of the three military and three nonmilitary agencies 
controlling go\ernment hospitals a wide concept of manage¬ 
ment of federal and avil hospitals, so as to create an objective 
attitude of leadership in hospital management and administra¬ 


tion Participating agencies are the Army, Navy, Air Force 
Veterans Administration, Public Health and Indian Affairs' 
rw'O previous hospital institutes have been conducted by the 
Veterans Administration, one in January 1949 and one iii 
October 1949 They are held every six months 


PERSONAL 

Col Sam F Seeley, chief of surgical service at Walter Reed 
General Hospital, Washington, D C, addressed the fourteenth 
annual Postgraduate Medical Assembly of Southwest Texas, 
January 24-26 in San Antonio, Texas, on “Intra-Arterial Trans¬ 
fusion in Circulatory Collapse," “Present Status of the Treat¬ 
ment of Shock Due to Trauma” and “Use of Combined 
Antibiotic Therapy in Fulminant Peritonitis ” According to a 
release from Waiter Reed Hospital, the adm nistration of blood 
to overcome or prevent shock and circulatory collapse was first 
performed in the United States by Colonel Seeley in 1939 
Lieut Col John H Kuitert (MC) has become chief of the 
physical medicine service at Walter Reed General Hospital, 
Wash ngton, D C , since 1946 he has been chief of the physical 
medicine services at Fitzsimons General Hospital, Denver, and 
Tripler General Hospital, Honolulu 
The following medical officers have been certified by the 
American Board of Psychiatry and Neurology, br.nging to 14 
the number of certified psychiatrists in the Army Medical 
Corps Lieut Col Frank R Drake, Major John J ICavanaugh 
and Lieut Col Herman Wilkinson- 


NAVY 


MONTHLY MEDICAL MEETING 

At the regular monthly medical meeting at the Navy Medical 
School, Bethesda, Md, January 27, Dr C Charles Burlingame 
of Hartford, Conn, spoke on “Psychiatry in Medicine—One 
and Inseparable ” _ 

NEW REGULAR OFFICERS 
The follow'ing Reserve medical officers on active duty have 
been appointed to the Regular Navy Medical Corps 

Lieut (ig) Deck E Chandler, Clo\er S C 
Lieut (jg) Rolicrt C Hasledt, Harrisburg Pa 
Lieut (jg) Billj D McKneeb San Saba Texas 
Lieut (jg) Pierce P Nenman Jr Navasota Texas 


PERSONAL 

Commanders Joseph M Hanner and Philip J McNamara 
have recently been certified by the American Board of Surgery 
Commanders Clifford A Stevenson and Leo W Olechowski 
have been nominated for duty under instruction m the Navy’s 


Graduate Medical Training Program to a fellowship in chil¬ 
dren’s orthopedics at Duke University School of Medicine, 
Durham, N C, and to a residency in surgery at the Naval Hos¬ 
pital, Oakland, Calif, respectively 
Comdr E A Hynes (MC) has been certified in ophthal¬ 
mology, having successfully passed the exammation of the 
American Board of Ophthalmology 
Comdr Leonard H Barber and Lieut Comdr George W 
Deyoe have been nominated for duty under instruction in the 
Navy's Graduate Medical Program to a residency m radiology 
at the Naval Hospital, San Diega, Cahf, and to instruction in 
basic science in orthopedic surgery at Northw'estem University 
Medical School, Evanston, Ill, respectively 

The followung Reserve medical officers have been nominated 
for voluntary recall to active duty Comdr Frank W Reynolds, 
Richmond, Va , Lieut Comdr Kenneth J Wharram, Harlingen, 
Texas, and Lieut (jg) Joseph M Ward (MC), U S N R., of 
Robersonville, N C 


miscellaneous 


DR NELSON BECOMES MEDICAL DIRECTOR 
Dr Erwin E Nelson has been appointed Medical D^^ctor 
of the Food and Drug Administration to succeed Dr Robert 
T Stormont, who accepted the secretaryship of the Council 
on Pharmacy and Chemistry of the American Medical Assoc.a- 
non In January Dr Nelson, a nat.ve o( 
irom ,1.0 Un.vcrs,ty ol Mnso«, and an M D fro™ ,U 

af hl^alrl.a.e'IrdSer a. Tula'ne Un.vers.ty Sc,. 00 . 


of Medicine, New Orleans From 1943 to 1946 he was director 
of research of the Wellcome Research Laboratories and since 
1947 has been chief of the new-drug section of the Food ana 
Drug administration He is a past president of the Amenc^ 
Society of Pharmacology and Experimental Therapeutics, ha 
for mly years been a member of the revision of 

the United States Pharmacopeia and is L 

professor of pharmacology at the George Washington Un 
versity School of Medicine, Washington, D L 
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Medical News 


(Phyilctans will confer a favor by lending for thli department 
Itemi of newi of general Interest inch at relate to loclety activl 
tlei now hoipllali education and public health Programi 
ihould be received at leait two weeki before the date of meeting ) 


ALABAMA 

The Stuart Graves Lecture—Dr ^.loms Fishbetn Chi¬ 
cago, uill deliver the third annual Stuart Graves Lecture in 
the auditonum of the Medical College of Alabama in Birming¬ 
ham on February 16 at 8 p m on “The Soaalized Medicine 
Problem ” This lecture is sponsored bj the Beta Phi Chapter 
of Nu Sigma Nu Fraternity in honor of Dr Stuart Graves, 
who was dean of the University of Alabama School of Medi- 
ane in Tuscaloosa for many years Physicians and medical 
students are cordially invited 

COLORADO 

Program on Resuscitation and Inhalation Therapy — 
The Medical Disaster Commission of the Colorado State Sledi- 
cal Society, in cooperation with the Graduate and Postgraduate 
Division of tlie University of Colorado School of Mediane, is 
sponsoring a program for the laity at tlie University of Colo¬ 
rado Medical Center Denver, February 16-18 A 7 p m Dr 
Foster Matchett chairman of the commission will explain the 
need for knowledge of emergency resuscitation among the lay 
public Two films ‘Help Wanted’ and ‘Before the Doctor 
Comes,’ will be shown At 8 p m Dr Philip A Lief head 
of the Division of Anesthesiology of the university, will lecture 
on the topic ‘Bring Them Back Alive—Resusatation for the 
Lavman’’ His talk will be followed by demonstrations on the 
technics of artifiaal respiration under the supervision of Harry 
W Shade, director of first aid, water safety and acadent pre¬ 
vention, Denver Chapter of the American Red Cross The 
evening program will end with viewing of exhibits on modem 
apparatus for resuscitation and inhalation therapy On Feb¬ 
ruary 17 and 18 a course on resuscitation and inhalation therapy 
will be given at the University of Colorado Medical Center and 
wall be opened to physicians nurses, firemen, ambulance dnvers 
and others vitally interested m the problems of resusatation 
and oxygen therapy 

GEORGIA 

Graduate Assembly — The Atlanta Graduate Medical 
Assembly wall be held in the Municipal Auditorium in Atlanta 
February 6-8 Visiting speakers and their subjects are as 
follows 

Arthur H Blakeniore New York Portacaval Shunt, 

Alexander Brunschwift New Yoik Opcrabxbty of Cancer 

Meredith F Carapbell New \ork Urology 

Louis K, Diamond Boston Rh Factor 

Arthur C DeGraff New York Heart- 

Maxwell Finland Boston New Antibiotics 

Richard H Frejberp New York Compound E in Arthritis 

Cbe\'alier L. Jackson Pliiladelpliia Broncho copy 

Herbert C Maicr New \ork Chest Surgerj 

James F Norton Jersey City N J Extrapentoneal Cesarean Section 
Eugene P Pendergrass Philadelphia \ Ray 

Robert L Sanders Memphis Tenn Biliary and Peptic Ulcer Surgerj 
Albert M Snell Rochester Minn Medical Treatment of Gallbladder 
and Liver 

Donald H Stubbs Washington D C Vascular and Circulatory Collapse 

Walter G Stuck San Antomo Texas Backache 

Oscar Swineford Jr Charlottesville Va Allergy 

Willard O Thompson Chicago Misuse of Elstrogens—Obesity 

Richard W TeLindc Baltimore Cancer m Situ (Cemx) 

Julius L Wilson New Orleans Chest Disease. 

Harold G Wolff New \ork Headache. 

For information address Mrs Stewart R. Roberts, Executive 
Secretary, 768 Juniper Street, N EL, Atlanta, Ga 

ILLINOIS 

Neurologic Society Meeting — The Intcrurban Neuro¬ 
surgical Soacty will meet February 18 at the University Club, 
Chicago at 9 30 a m The followang program has been 
arranged 

Elmer C Schultz, Memphis Tcim Ccmcobrzchial Pam 
Pcrcival Bailej Chicago Result of Cortical Extirpations 
VValhcc B Harabj Buffalo Surgical Treatment of Intracranial 
Aneuo 

Moses Ashkenaz} Chicago Radioactive Diiodofluorescem m the Diag 
nosis of Tumors of the Central Nervons S'stem 


Chicago 

Establish Cutter Professorship in Medicine —\ girt of 
S750 000 has been recened b} Xortbwestcm Uni\crsitv to estab¬ 
lish the Ining S Cutter Memonal Professorship in the Sdiool 
of Medicine b> an alumnus who wishes to remain anon 3 Tnous 
The gift wnll provide also for an assistant profes^rship of 
medicine. Dr Cutter was dean ot the Xorthwestem Methcal 
School from 1925 to 1941 and head of Pa‘^sa\ant Memorial 
Hospital from 192S until his death in 1945 This contnbuUon 
the largest e\er receded from a Xorthwestem alumnus will 
be used to create the school’s second clinical endow ed pro¬ 
fessorship the other is the Louis Grunow Professorship in 
Surgery, established last }car b> William C Grunow 

Conference on Tuberculosis Rehabilitation—The Tuber¬ 
culosis Institute of Chicago and Cook Count> is sponsoring 
the first annual conference on tuberculosis rehabilitation at the 
LaSalle Hotel on February 24-25 The opening session will 
deal with 'Getting the Patient Back Into Industry Frida\ 
afternoon will be devoted to the subject, "Returning the Patient 
to Normal Life ’ The Saturday morning session will deal wath 
How Sanitanum Reliabihtation Programs Have Worked Out.’ 
The Saturday afternoon program will be a panel discussion, in 
which the role of the clinic doctor field nurse sanitarium doctor 
soaal worker, occupational therapist rehabilitation counselor and 
the tuberculosis association will be brought out in connection 
wnth specific cases There will be a banquet Friday evening 
Chest Roentgenograms in Cook County—The Tubercu 
losis Institute of Chicago and Cook County reported January 12 
that a total of 373 973 free chest roentgenograms were made in 
Chicago and Cook Countv in 1949 mostly through tlie use of 
mobile units by the institute and the Municipal Tuberculosis 
Sanitarium The 1949 goal was 350 000 The number of 
roentgenograms made represents an increase of 15 6 per cent 
over those made in 1948 

Medical Society’s Centennial Conference—The Chicago 
Medical Soaety celebrat ng its one hundredth anniversary will 
present its annual Clinical Conference February 28 to March 3 
at the Palmer House There will be clinical sessions lectures 
co*or television of surgical procedures and pathologic and 
dermatologic demonstrations The registration fee is ^5 The 
program is as follows 

Charles D May Minneapolis MepaJoblastic tnemia in Infanc} 
Laurtnee R Botes Minneapolis Headache and Neuralgia of Nasal 
Onjnn 

Samuel F Haines Rochester Minn Radioactive Iodine in the Treat 
rnent of Hypertb}roid>sm 

Russell H Alorpan Baltimore, Early Detection of Gastnc Cancer 
Henry L, Micbcl^o Minneapolis Cutaneous Cancer 
John H Gibbon Jr Philadelphia Carcinoma of the Luhr 
H erman F Johnson Omaha, ManaRcment of Extremity Tranma in 
Multiple Injones 

Francis M Rackemann Boston Practical Management of Patients with 
Asthma 

J Garrott Mien CbicaRo The Patient with Abnormal Bleedtnp 
Lewi# J Pollock Chicago Neurolofric Aspects of the Lnccnsciocs 
Patient, 

J Thornton Wallace Brookbrn Management of Pregnancy Labor 
Deliver} and Puerpennm in Chronic Cardiac Patients 
Edwin P Ma>*nard Jr Brookl}n Heart Di«ea e and Pregnane} 
Shields Warren Boston Role of the Doctor m Atomic Defense. 

Ceal J Watson Minneapolis An Approach to the Bedside Diagnosis 
of Jaundice 

Frank Hinraan San Franasco Endoenne Tumors of the Tc tis 
Harold W'^ Dargeon Ncn \oTk Cancer in Childhood. 

Alfred W Adson Rochester Minn Pains of the Face Diagnosis and 
Treatment with Special Emphasis on the Major Neuralgia. 

Hams B Shuraacker Jr Indianapoli Recent Developments in Vos 
cular Surgery 

Andrew C Ivy Chicago Physiologic Aspects of Peptic Ulcer 
Foster S Kellogg Boston Hemorrhagic Conditions m the Second Half 
of Pregnancy 

C Allen Good Rochester "Minn Roentgenologic Diagno is of Surgical 
Lenons of Mediastinum 

Arthur C Curti \nn Arbor Mich Syphilis Modem Treatment, 
Nathan V. W omack Iowa Cit} Benign Lesions of the BreasL 
Hedwig S Kuhn Hammond Ind Dcveloioncnts in Tndu trial Oph 
tbalmolog} 

Carl E, Badglei Ann \rboT Mich The Ilcmiatcd Intervertebral Di k 
Dcmck ^ ail Chicago Exe Changes Commonlx Seen in General Practice 
Archie L, Dean \eu Aork Sx-mptoms and Prompt Diagnosis of 
Tumors of the Genitounnarv Organ 
S Spafford Ackcrly Louisville Ky Problem of the Adolescent 
Archiliald L, Hovne Chicago Recognition of Poliomrchtis tn Its EarK 
Stage 

Theodore E Woodward Baltimore Clinical Applications of Chloram 
phcntcol (Chlororavcetin*) 

Henry W Cave Nr* Aorl Surgical Lesions of the Colon. 

AaJe Kneeland Jr Nc* Aork The Nexver Antibiotics 
Fremont A Chandler Chicago Colics Fracture. 

At the dose of each day s program beginning Wednesday a 
pane] discussion will be held subjects are as follows Whats 
New in Mediane and Surgery, Compound ‘ E” and “ACTH 
and Obstetnes Gvnecologv and Urologv 
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KENTUCKY 

Underwood Reelected ~Dr Bruce Underwood 
LouiswIIe, was reelected to a four year term as state health 
rommissioner and secretary of the state board of health at the 
meeting of the board in Frankfort January 3 Board men bS^f 
appointed by Governor Earle C Clements are D?s ^Sam 

mvis, Ph D, Louisville The eight members of the board 
appomted by the governor elect a ninth member, who serves as 
state health commissioner and secretary of the board. 

LOUISIANA 

General Hospital— The new $2.885 000 
Baton Rouge General Hospital began accepting its first patients 
January 30 The new hospital has been under construction for 
about four years because of shortage of materials and rising 
building costs that necessitated a second financial drne The 
five story 274 bed institution is designed to permit further 
e.\pansion It will house a poliomyelitis dime and a rehainh- 
tatioh center for the physically disab’ed 

New Orleans Graduate Assembly—The New Orleans 
Graduate Medical Assembly will hold its annual meeting 
March 6-9. with headquarters at the Municipal Auditorium 
Lectures, clinics, symposiums, chmcopathologic conferences, 
teclinical e.\hibits and three round table luncheons are scheduled 
Guest speakers include Drs Stuart C Cullen, Joua City, 
Francis \V Lsnch, St Paul, Moses Paulson and Emil Novak, 
Baltimore, John L Parks, Washington D C, W Barry 
Wood Jr and Theodore E. Walsh St Loui*;, H Houston 
Merritt, New York, William Dameshek and Parker Heath, 
Boston, Walter G Stuck, San Antonio, Texas, William Boyd, 
Toronto, Canada, William J Orr Buffalo, William J Dicck- 
mann, Chicago, John D Camp and O Theron Oageit, Roches¬ 
ter, Minn , Carl A Moyer, Dallas, Texas, and Reed M Nesbit, 
Ann Arbor, Mich The registration fee is $15 Applications 
to join the postclinical tour to is’ands in the Carnbbean March 
11-26, should be sent immediately to the assembly, 1430 Tulane 
Avenue, New Orleans 12 


MASSACHUSETTS 

Radio Programs on Preventive Medicine—The facul¬ 
ties of the medical schools of Boston Uniiersity, Harvard and 
Tufts, all of Boston, have joined forces to present a 26 week 
series of educational radio programs on preventive medicine, 
entitled "A Long Life ” Actual case liistoncs of tlie diseases 
' which most affect communities today are subjects of the pro¬ 
grams broadcast each Tuesday at 10 p m over stations WCOP 
and WCOP-FM The series is under the sponsorship of the 
Lowell Institute, working in cooperation with the Boston Uni¬ 
versity School of Medicine, Massacliusetts Institute of Tech¬ 
nology, Northeastern and Tufts 
Lecture on Public Health Personnel—Dr William P 
Shepard, San Francisco, third vice president of the Metropoli¬ 
tan Life Insurance Companv and president-elect of the Ameri¬ 
can Public Health Association, will deliver the Delta Omega 
Lecture on February 13 at tlie Harvard School of Public 
Health, Boston, on "The Training and Recruitment of Profes¬ 
sional Public Health Personnel” Dr Shepard has served 
since 1939 as chairman of the Committee on Professional Edu¬ 
cation of the American Public Health Association The Delta 
Omega Lecture is sponsored by the Beta Cliaptcr of Delta 
Omega, the Harvard School of Public Health chapter of the 
national honorary scholastic society in public healtli 


MICHIGAN 

Witwer Memorial Lecture—The first Witvvcr Memonal 
Lecture will be given February 14 at 8 p m in the auditorium 
of the Pierce Junior High School in Grosse Pointe Kennctli E 
Corrigan, PhD, research physicist of Harper Hospital, vviU 
speak on “Radiation in the Diagnosis and Treatment of Di^sease 
The lecture was recently established by the staff of Bon Sccours 
Hospital Grosse Pomte, in memory of Dr Eldwin R. Witvvcr, 
who organized tlie department of roentgenology He died 
Nov 2, 1948 

Dr Scott Is Dean at Wayne University—Gordon H 
Scott Ph D, was named dean of the Wayne University Col¬ 
lege of Medicine, Detroit, on January 10 He has been identified 
wfth medical educabon since 1926 After serving on the "led.cal 
faculty at Loyola University m Chicago and on the staff t 
RScllcr Institute for Medical Research, he 'fs appointed 
to the faculty of the Washington University School of Medicine 
St Lo“.s m 1928 Dr Scott came to Wayoe U 0 .ver 5 .tr m 



JO. J st^A'reS 

of Anatomists, American Society of Zoologists, Society for 
SSTnfsigr^aT Surg.cafl£ 

MISSOURI 


,.iweaicai scnooi Anniversary 

University, St Louis will celebrate the fiftieffi 
yrar of continuous operation of its School of Medicine Februarv 
^ 3 ving the cornerstone for the new Cancer 
Research Building will be conducted at 2 p m The sneakers 
will be Mr Harry Brookings Wallace, president of the Cor- 
poration of \\ ashmgton Umversitj and Dr Leonard A Scheele 
H ashmgton D C, Surgeon-General, U S Public Health 
ben ice the following program will be presented in the audi- 
tonum of school of medicine beginning at 2 30 p m 

^m'scs Ivasbi'i!!* Tenn gesfarejt on InfecUous Ois- 

Cliarles HuR^ns ChicaRO Siptnificance of the Reactive Groups of Pro- 
terns in UiaRnosis 

Ef/uard A Part Baltimore Bone Growth 


About 500 persons are expected to attend the anniversary 
dinner at the Chase Hotel at 7 30 p m Dr Alan Gregg, 
director. Division of Medical Sciences, the Rockefeller Foun- 
dation. New York will be the speaker The Washington 
Lmversity School of Medicine was formed in 1899 with the 
merger of the old Missouri Medical College and tlie St Loins 
Medical College, which at that time was the medical department 
of Wasliington Lmversity In 1910 new heads and staffs vvere 
appointed in all major departments m an extensive 
reorganization 


NEW YORK 

Postgraduate Instruction—A postgraduate lecture has 
been arranged for the Utica Academy of Medicine meeting at 
the Hotel Utica February 16 at 8 p m, when Dr Lawrence 
Miscall of New York will speak on "Chest Trauma” The 
Geneva Academy of Medicine will hear a postgraduate lecture 
at a meeting in the Bellhurst Geneva, February 20, at 8 30 
p m Dr Charles A Ragan Jr, New York, will speak on 
"Clinical Aspects with the Use of Cortisone, ACTH and Other 
Steroids in Rlieumabc Disease ” 


New York City 

Ward Teaching Program —New York City Hospital, Wel¬ 
fare Island announce' a practical ward teaching program under 
the direction of Dr Carl Reich It is free to members of the 
medical profession and extend' from February 1 to May 1 All 
phases of internal medicine will be covered 
Fifth Harvey Lecture —Dr Harland G Wood, professor of 
biochemistiy and chairman of the department. Western Reserve 
University Cleveland will deliver the fifth Harvey Lecture of 
tlie current senes at the New York Academy of Medicine Febru¬ 
ary 16 on “Some Investigations of Metabolism with Carbon 
Isotopes ” 


Broadcast Scientific Meetings —The New York Academy 
jf Medicine on January 18 introduced its first FM broadcast 
>{ a medical meeting at the academy budding The New York 
Academy of Medicine is said to be the first medical organization 
!o open its scientific sessions to the entire medical professira 
:hrougb the channels of frequency modulation Dr Norton S 
Brown is cliairman of the FM Committee of the academy 
Report on Health m 1949 —The Municipal Departrawt of 
Health in its 1949 report listed a record low general death rate 
of 9 6 per 1,000 population This was the second year in vvliii* 
the citj’s general death rate fell below 100, in 1941 it was 99 
The departments of health and hospitals m cooperation with 
the state department of health and the U S ChddrCT s Bureau 
has m operation at New York Hospital a course for training 
pediatricians and nurses to meet the special problems m caring 
for prematurely born infants It is the first such tramn^ 
course in the country, according to the report diphtheria con¬ 
tinued its downward trend, with 128 cases ^tid 2 deaths rej 
in the first 11 months of 1949, this is the low^t number of 
cases and deaths m the history of the city There v 
increase in the number of cases of whooping cougli vvith 4,1^ 
cases and 13 deaths reported There vvas 
in riie renorted cases of German measles, there were 2 deal 
“ Sts Dume tte yvar 93 case, of nc Jt^P- 
were reported, I case of Rocky Mo»nta.n sP»tted 
of typhus, 1 case of psittacosis, 4 cases of tetanus, 
tttaand 10 new" casjs of ondolan, gv«r 

tetanus cases vv-as fatal 1949 ,vas reported 

cases of tuberculosis in the first ll months of IVW uas 1 
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in the total 8 424 new cases As of December 1 there had been 
2,397 cases of poliomyelitis with 184 deaths since Jan 1, 1949, 
a case rate of 29 4 per 100 000 population Pohom>ehtis patients 
were cared for in 30 hospitals As in previous epidemics more 
males (58 per cent) than females were stricken 
A total of 291,902 persons were examined in mass x-ray 
surveys conducted at 200 different field locations and in clinics 
of the health centers In January 1949 the Division of Nutrition 
was raised to the status of a bureau with a ph> sician as director 
Three new nutntion clinics have been opened, and progress has 
been made in the development of a prenatal nutrition program. 

GENERAL 

American Goiter Association.—The annual meeting of 
this association will be held at the Shamrock Hotel, Houston, 
Texas March 9-11 The program wall consist of papers dry 
clinics and demonstrations The presidential address will be 
given by Dr Samuel F Haines Rochester Minn, on Influence 
of Research on the Modem Treatment of Exophthalmic Goiter ” 
Tom Carroll Is Dead —Mr Tom Carroll, representative 
of the W F Pnor Companj, Ine, of Hagerstown Md, and 
from 1913 until 1921 Chicago representative for the D Apple 
ton Company and the Oxford Lniversity Press, died in Decem¬ 
ber, aged 63 Mr Carroll s father had been a book salesman, 
and on his death in 1913 the son took over his fathers ter¬ 
ritory Tom Carroll was known and admired by a great num¬ 
ber of physicians throughout tlie United States 
Integration of Health Services for Disaster ControL 
—Dr Charles E Smith, director of tlie School of Public 
Health at the Umversity of California, Berkeley, is givnng 
a course at the Berkeley Campus on Military-Civ il Integra¬ 
tion of Health Service for Disaster Control” Among the 
numerous phases of the problem under consideration in this 
course are What agencies should prepare to avert disasters 
or organize the community for response to a disaster r” “What 
IS the state of readiness of the United States for successful 
response to disaster’” WHiat time factors are involved’ Do 
we have suffiaent tramed manpower to achieve disaster control 
from the health viewpoint’’ What are the military 
responsibilities m disaster control!” 

Doctors Spies and Williams Receive Cuban Award — 
Dr Tom D Spies, professor of nutrition and metabolism arid 
chairman of the department at Northwestern University Medi¬ 
cal School Chicago and Robert R Williams, Sc.D, formerly 
chemical director of the Bell Telephone laboratories in New 
York, received the Orden de Carlos \Ianuel de Cespedes decora¬ 
tion highest award of the Cuban government January 23 at 
ceremonies in Havana. Dr Spies was honored for his con- 
tnbution to the field of nutritional deficiency diseases Dr 
Williams IS best known for his work in isolating vitamin Bt, 
and producing it svmtheticallv The Orden de Carlos Manuel 
de Cespedes decoration was created in 1926 in honor of Carlos 
Manuel de Cespedes first president of Cuba It is given to a 
Cuban or a foreigner who has done outstandmg work of a 
humanitarian nature for the Cuban people. 

Meetings on Mosquito Control —The American Mos¬ 
quito Control Association is to hold its annual meeting at the 
Cavalier Hotel, Virgin a Beach Va., on February 23 24 The 
Virginia Mosquito Control Association wall meet conjointly 
with the association The program includes a diversity of 
topics from a descnption of technics in the study of mosquitoes 
to the various types of control practiced by the Army Navy, 
U S Public Health Service and the Department of Agricul¬ 
ture, as well as by state and county organizations Experts 
in preventive medicine, including several from South American 
Countries, will speak An mspection trip covenng activnties 
in and around Washington and the Agricultural Research Center 
at Beltsville, Md is planned for February 21 The follovvnng 
day an automobile cavalcade will proceed to Virginia Beach for 
a meeting the group will proceed from Virg nia Beach to 
Atlantic City where the annual meeting of the New Jersey 
Mosquito Extermination Association wall be held on March 1-3 
En route points of interest, including a number of mosquito 
control projects will be vasited. Details of the meeting can 
be obtained from Mr R E Dorer, Room 204, Essex Building, 
Norfolk Va. 

Cancer Society Clinical Fellowships—^The Amencan 
Cancer Society s program of clinical fellowships will continue 
through the next hospital training year, July 1, 1950-June 30, 
1951 Fellowships will be made avaulable pnmanly to teach¬ 
ing institutions approved by the Counal on Medical Education 
and Hospitals of the Amencan Medical Assoaauon ■Applica¬ 
tions must be filed by February 15 Letters of application 


may be sent to Brewster S Miller M D, Amencan Cancer 
Society, 47 Beaver Street, New York 4 
The fellowships are estabhshed to create opportunities for 
yoimg physicians of promise to attam high degrees ot compe¬ 
tence in the diagnosis and treatment of cancer Hospitals 
desinng to offer traimng in categunes which provnde major 
emphasis on cancer must apply to the medical and scientific 
director of the Amencan Cancer Soaety for fellowships. 
Applicants for the fellowships shall (1) be graduates of class 
A medical schools of the United States, its temtones and of 
Canada, (2) be not over 40 years of age on the next birthdav 
follow mg commencement of fellowship tenure and be atizens 
of the United States (3) have completed one year of post¬ 
graduate trammg (exclusive of internship) with the intent to 
fulfil ehgibihty requirements for certifynng examinations by 
an approved Medical Speaalty Board, and (4) contorm m other 
respects to requirements of the mstitution to which he applies 
No fellowship training shall e.xceed a total of three years The 
stipend IS $3 600 per year Semiannually the fellow must sub¬ 
mit to the Amencan Cancer Society a brief statement of work 
accomplished dunng the period covered m the report. A list of 
approved institutions may be obtained from the national office 
of the American Cancer Soae^ 

Grants by National Foundation.—The National Founda¬ 
tion for Infantile Paraly sis announces that 29 additional research 
and educational projects in infantile paralysis totaling $849 738 68 
in March of Dimes funds have been awarded to saentific and 
technical institutions throughout the United States and (Canada. 
These additional studies bnng the total expended by the National 
Foundation since 1938 to more than $11 000 OCO each in the fields 
of research and education Recently approved research study 
grants include $28 000 to the Children’s Hospital in Boston for 
improvnng methods for m vntro propagation of jiohomyehtis 
virus in non-nervous tissue, $49 300 to the University of Cali¬ 
fornia m San Franasco for further development of the floccula¬ 
tion method for virus identification and diagnosis of the disease, 
$28990 to the University of Toronto m Toronto for studies on 
prevention of the disease with high titer poliomyelitis antiserums, 
$42350 to Stanford University in San Franasco for studying the 
pathogenesis of poliomyelitis in the central nervous system, 
$26 000 to the University of Chicago for determining the origin 
of phosphorus and ratrogen in the virus, $25 480 to Western 
Reserve University m Cleveland for determination of the chemi¬ 
cal differences between nerve cells that are resistant to the virus 
las compared w ith those that are susceptible, and $28 370 to the 
University of Wisconsin to determine the influence of nutrition 
on susceptibility and resistance to poliomyelitis Also approved 
is an appropnation to provnde fellowships of three to six months 
in prmciples of physical medicine and rehabilitation for physi¬ 
cians who are certified by or are preparing to meet the require 
ments of speaalty boards m neurology orthopedics pediatrics 
and internal medicine. Information concerning the fellowship 
programs can be obtamed from the Educational Divasion of the 
National Foundation for Infantile Paralysis, 120 Broadway, 
New \ork 5 


CORRECTION 

Public Health Bulletin No 305 —The second paragraph 
in the second item m the Washington Letter in Tue Jourxal 
Jan 7 1950 page 37, is misplaced It should have been the 
last paragraph ot the first item (Estimate of Number of Phy- 
siaans Required) in this letter Public Health Bulletin No 305 
which IS mentioned therein pertains to the distribution of phv- 
siaans, and not to 'Shielding Requirements Against Radiation ” 


Marriages 


Willi Ml AVoxx Krippaehxe, Puyallup, Wash, to Dr 
Marion Carolyn Larsen of Seattle, November 19 
Robert Murrav Palllixc Jr., Mount Pleasant, S C, to 
Miss Maraa James of Easley, October 1 
Edward E Frazell, New Aork, to iliss Mary Kathenne 
Duffy at Rochester N Y November 26 
Joseph Morgax Jackcox Jr.. Folkston Ga., to Miss Anne 
Levvas of Way cross November 26 

Wavxe Carter Bradv to Miss Billie Dove Koon both of 
Columbia, S C, December 16 

Robert Jeax Campbell III to Miss Patricia Rmehart both 
of New York November 26 
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Deaths 


Aupstus Adolph Eshner ® Philadelphia, born m Mem- 
dolnf Medical College of Phila- 

FM dL"rf,:i professor of clinical medicine at the 

Philade phia Polyclinic and College for Graduates in Mediane, 

e assistant in the outpatient department 

o Jefferson Medical College Hospital, for many years held 
rarions pMts at the Orthopedic Hospital and Infirmary for 
Hervous Diseases, the Hospital for Diseases of the Lungs, 
Pluladeiphia General Hospital and Mercy Hospital, served 
pi^i'*j M orld ar I, fellow of the College of Physicians of 
tr’linadelphia and American Association for the Advancement 
ot bcicnce, member of the Franklin Institute, the Pennsylvania 
Museum and Scliool of Industrial Art, the Science League of 
America, tlie Historical Society of Pennsylvania, the Academy 
of Natiiral Sciences of Philadclpliia, the Philadelphia Zoo¬ 
logical Society, the Pennsylvania Academy of Fine Arts, the 
\ alley Forge Historical Society and tlie Fairmount Park Art 
Association, assistant editor, 1S93-I899, of the Philadelphia 
Medical Joiirna , associate editor from 1904 to 1922 of the 
Pennsylvania Medical Journal, co-author of “^fedica! Diag¬ 
nosis' auihor of “Handbook, of Fe\ers’’ and the editor- 
trans ator of American editions of several medical and medical 
science books, died December 20, aged 87 

William Henry Harrell III ® Medical Director, U S 
Nai'j, Portsmouih, Va , boin in Wilhamston, N C, March 6, 
1895, University of Pennsyivan a School of Med cme, Ihila- 
dciphia, 1918 appo nted assistant surgeon in the Naval Reserve 
Force in 1918 immediately after graduation and was on active 
duty at the Nasal Hospital, Phi adciplna, until May lyiy 
in 1921 was commissioned lieutenant in the medical corps of 
the regu ar navy and was later promoted through the various 
grades to the rank of captain, m 1942, in 1922 served with the 
1 irst Brigade of the Marine Expeditionary Force in Haiti and 
aboard the USS Denver during operations m the Second 
Nicaraguan Campaign, during World War II served aboard 
the USS Rclicj and USS South Dakota, a'so at the Naval 
Hospital, San Diego, Calif, and the Submarine Chaser Train¬ 
ing Center at Miami, Fla , in June 1945 became the medical 
officer m command of Fleet Hospital No 116 in Guam, in 1949 
assumed command of the Naval Hospital, Portsmouth, wlicre 
he died December 20, aged 54, of carcinoma of the lung 

George Burgess Foster Jr ® Brigadier General U S 
Army, retired, Cambridge, Mass , bom July 27, 1884, Jefferson 
Medical College of Philadelph a, 1907, honorary graduate of 
f the Army Medical School, 1910, graduated at Medical I'lcld 
Service School, 1921, doctor of public health, Harvard Uni¬ 
versity, 1917, fellow of the American College of Physicians, 
enlcr^ the medical corps of the U b Army as a first lieutenant 
on June 20, 1910, rose through the various ranks to that of 
colonel in 1936 served during World Wars 1 and II, awarded 
the Leg on of Merit from this country and the Legion of Honor 
from France, formerly commanding ofliccr of O’Reilly General 
Hospital in Springfield Mo . in 1945 was awarded an engraved 
bronze plaque by the Springfield chamber of commerce as the 
“man of the year” for Ins activities m coordinating the welfare 
of the hospital with that of the community, retired Aug 31, 
1946, with the rank of brigadier general, medical director of 
tlie Cambridge City Hospital, where he died December 31, 
aged 65, of coronary thrombosis 

Howard Sheffield Jeck ® New York, born in Nashville, 
Tenn March 24, 1883, Vanderbilt University School of Medi¬ 
cine Nashvile, 1909, associate professor of clinical surgery 
(urology) Cornell University Medical College and professor of 
uro o4 at the New York Polycl me Medical School and Hos¬ 
pitalspecialist certified by the American Board of Uroogy, 
member of the American Association of Gemto-Urinary Sur¬ 
geons and American Urological Association, fellow of the 
American College of Surgeons, past president of ffie Bellevue 
Alumm Assoc ation, affiliated with DolAs Ferry (N Y) Hos¬ 
pital, Good Samaritan Hospital, Suffern, Nyack (N Y) 
Hospital, Rockland State Hospital, Orangeburg, St Jolins 
Hospital, Brooklyn, White Plains (N Y) Hospital, Bellevue 
Hospital and New York Polyclinic Hospital, served on ^he 
staff of the New York Hospital, where he died December 29, 
aged 66, of cerebral hemorrhage 

Preston Kyes, North Jay, Maine, born in North J^, Jan 24, 
1875 Johns Hopkins University School of Medicine, Baltimor^ 
lOOO’ loined the faculty of the University of Chicago School of 
MSi’cme m 1902, in 1918 became professor of preventwe med^ 
cme and m 1940 p rofessor emeritus, fellow of the KocKcieiier 

^ Indicates Tchow of the American Medical Association 
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for Meffiral Research, New York, from 1902 to 1905 
associate m ffie Chicago Memorial Institute for Infectious Dis’ 
'°T 1 Royal Prassian InJirrfElpcn: 

Ism a Tom RfanWormn-lha-Marn, Gcrmai.j, from 

^“^.'"^rly editor of the Unnersity of Chicago’s 
AmertrJl^M^!ii^^i fochnical publications, member of ^tbe 
Medical Association and the American Association 
and Bacteriologists on tlie staff of the Franklin 
^unty Memorial Hospital, Farmington, trustee of the Niles 

December 27, aged 74, of cerebral 

Abralmm Joseph Cohen ® Philadelphia, born in Lomza 
Jefferson Medical College of Philadelpliia! 
1963, clinical professor of medicine at the lemple Universih 
bchool of Medicine, specialist certified by the American Board 
ot Internal Medicine, member of the American College of Chest 
rhysicians and the American Trudeau bociety, chairman of 
ffie tubercu'osis committee of the Philadelphia County liledical 
oociety, served as chief of the tuberculosis division of the city 
apartment of public health, for many years affiliated with the 
Henry Phipps Institute, medical director of the Eageulle (Pa) 
Sana'orium for Consumptives, of which he had been a founder, 
served on the staffs of the VvMute Haven (Pa) Sanatorium, 
Jewush Hospital, State Hospital, m Norristown, and the Phila¬ 
delphia Gei eraj Hospital, died in the 1 emp e Cn.versity Hos¬ 
pital December 30, aged 70, of myocard al infarction 

Edwin Fauver, Rochester, N Y , bom in North Eaton, 
Ohio, in 1875, Co umb.a University College of Physicians and 
Surgeons, New York, 1909, instructor m lued.c.nc at the 
University of Rochester School of Med cme and Demislry, 
JO ned the faculty of the University of Rochester in fOiG as 
professor of hygiene and physical education and col ege phj si- 
cian from 1921 to 1945, when be became professor of liygicne 
and phjsical education, emeritus, professor of hyg.cne and 
physical education, college physician and instructor in pliysical 
education, Sw-arthmore (Pa) College from 1909 to 1911, 
assistant professor of hygiene and physical education and medical 
examiner, Princeton (N J ) Unnersity from 1911 to 1916, 
member of the American Medical Association, died in Sarasota, 
Fia, December 17, aged 74, of acute cardiac dilatation and 
diabetes niellitus 

Clarence Goolsby Cox, Milledgeville, Ga , bora m Ellijay, 
Ga, Dec 18, 1886, University of Georgia Medical Department, 
Augusta 19i0, member of the American Medical Association, 
American Psychiatric Association, SouUieastern Neuro’ogical 
and Psychiatric Association and Atlanta Society of Neuro ogy 
and Psych atry, served during World War 1, superintendent 
of the Georgia Training School for Mental Defectives m Grace- 
wood for a short period, fonnerly ch ef of neuropsyclnatrj at 
the Veterans Administration Hospital in Dublin, clinical director 
and for many years on the staff of the Milledgeville State Hos¬ 
pital, where he died December 2, aged 62, of accidental carbon 
moiiovide poisoning 

Robert Glen Urquhart ® Norwich, Conn , born in Revel- 
stoke, British Columbia, in 1899, McGill University Faculty of 
Medicine, Montreal, Canada, 1924, member of the American 
Association for Thoracic surgery, past president of the New 
London County Medical Association, fehow of the American 
Cohege of Surgeons, served with the Canadian Expeditionary 
Force overseas during World War I, consulting thoracic sur¬ 
geon, William W Backus Hospital, m Norwich, Hartford and 
St Francis hospitals, in Hartford, and St Joheph’s Hospital, 
providence, K 1 , for many years on the staff of the Norwich 
Stale Tuberculosis Sanatorium, died December 9, aged SO 

Daniel Joseph Geary « Morristown. N J , bom m South 
Plamheld, N J , Feb 19, 1903, Georgetown Umversit) Schiwi 
of Medicine, Wash ngton, D C. 1927, past president of the 
Morns County Medical Society, member of the society ot 
Surgeons of New Jersey, fehow of the American College 
of Surgeons, member of the Maternal Welfare Comimssion o 
New jersey, specialist certified by the American Board of 
Obstetrics and Gjmecology, director of the obstetneal ‘depart¬ 
ment and past president of the medical brard, All Souls 
Hospital, died m the New England Baptist Hospital, Boston, 
December 21, aged 46, of cirrhosis of the liver 

Samuel Frederick Mullins * Danbury, &nn Unncrs.fy 
and Bellevue Hospital Medical College, New York, HOj, 
fellow^ of the International College of of which he 

was Connecticut vice regent, and the Amenmn ^ 
Surgeons past president of the Danbury Mediral Society ana 
the Seld County Medical Society. 

the Connecticut State Medical Society, president-elect of the 
Society of Bellevue Hospital Alumm of New .J 

surgSn for the Southbury (Conn) Tram ng School affl.at^ 
with Danbury Hospital, ivhere he died December 18, ag 
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Nathan Davis McDowell ffi Rochester, N Y , Bellenie 
Hospital Medical College, New York 1897, specialist certified 
by the American Board of Otolarj-ngologj , member of the 
•kmencan Academy of Ophthalmology and OtolarjTigology past 
president of the Rochester \cademy of ifedicme and the Roch¬ 
ester Pathological Societ> affiliated with the Rochester General 
and Park A-venue hospitals, consulting larjmgologist at the 
lola-Monroe Countj Tuberculosis Sanatorium laryngologist 
and aurist to the Rochester School for the Deaf, died Decem¬ 
ber 2S, aged 77 

Thomas Adams ® Cleveland, Trinity Medical College, 
Toronto Ontario Canada 1901 affiliated wnth St. Alexis 
Hospital, died Noiember 17, aged 73, of lobar pneumoma and 
cardiac hypertrophy 

Manon Samuel Adler ® New Tork, Long Island College 
Hospital Brooklyn, 1901, affiliated with the Gomemeur Hos¬ 
pital died in Tarrydown Noi ember 9, aged 73, of carcmoma 
of the cecum 

William Edward Alleger, Pittsford Mich , Detroit Homeo 
pathic College, 1909, past president of Hillsdale County Medical 
Society affiliated with the Hillsdale Community Hcaldi Center, 
died December 4, aged 72 of heart disease. 

Hezekiah Butcher Anderson, Shawhan, Ky , University 
of Louisville (Ky ) Medical Department, 1910, member of the 
Amencan Medical Association died recently, aged 69 

James Oscar Baker ® Savannah Ga University of Georgia 
Medical Department Augusta 1902 also a graduate in phar¬ 
macy , died in Candler Hospital December 6, aged 82, of heart 
disease and arteriosclerosis 

Pliny C Barnard ® Parker Ind , Central College of 
Physicians and Surgeons, Indianapolis, 1901, an Associate 
Fellow of the Amencan Medical Association, died December 15, 
aged 81 

Perry Amidon Ely, Atlanta, Ga , University of Pennsyl¬ 
vania Department of Medicine, Philadelphia 1900, served on 
the staflrs of Rochester Muniapal Hospital and lola-Monroe 
County Tuberculosis Sanatonum in Rocliester, N Y , died in 
St Josephs Infirmary December 6 aged 74, of miliary tuber¬ 
culosis 

William Felice Borrelli, Chicago, Bennett Medical Col¬ 
lege, Chicago, 1905, served on the staff of the Veterans Admm- 
istration Hospital at Hines, Ill , died December 9, aged 69, of 
coronary occlusion 

Oscar S Brown, Oceanside, Olif , Starlmg Medical Col¬ 
lege Columbus 1886, at one time vice president of the Arizona 
State Board of Medical Examiners, formerly affiliated wnth 
the Santa Fe Hospital in Wmslow, Anz,, died in Los Angeles 
December 6 aged 91 

Titus Bull, New York Eellevnie Hospital Medical College, 
New York, 1894, died December 4, aged 78, of embolism. 

Barry Hovey Burgess, Boston, Harvard Medical School 
Boston, 1918 formerly member of the Massachusetts Eye and 
Ear Infirmary, died in the City Hospital December 17, aged 61 

James Willoughby Burton, Van Nuys, Calif , College of 
Medical Evangelists, Loma Linda and Los Angeles, 1938, 
member of the American Medical Association certified by the 
National Board of Medical Ifxaminers, specialist certifi^ by 
tlie Amencan Board of Pediatncs, served on the staffs of St 
Joseph’s Hospital, m Burbank and White Memonal and Chil¬ 
dren s hospitals m Los Angeles, on tlie staff of the \'^alley 
Hospital, where he died December 19, aged 40 

Clarence Prentice Cartwright, Hughcsville ^lo , St Louis 
College of Physicians and Surgeons 1891 served dunng World 
War I, died in Little Rock, Ark., December 13 aged 81 

Okey Johnson Casto, Parkersburg W Va., Maryland 
Medical College, Baltimore, 1902 member of the Amencan 
Medical Association and the Parkersburg Academy of Medicme 
affiliated with St Joseph s Hospital and Camden Qark Jlemonal 
Hospital where he died December 29, aged 69, of coronary 
occlusion. 

Jackson T Colvin ® Jesup Ga Georgia College of Eclectic 
Medicine and Surgery Atlanta, 1903 cliairman of the school 
board, formerly senior partner of the Colvun-Ritch Hospital 
died in the Ritch Leaphart Hospital December 8 aged 69, of 
coronary heart disease. 

Arthur John Cox, Arlington, Texas, Louisvulle (Ky) 
Medical College, 1904, died December 15, aged 81 

Joseph Benjamin Crawford, Chattanooga Tenn. Jefferson 
^Medical College of Philadelphia 1941, interned at the Grady 
Hospital in Atlanta servri during World W^ar II died 
December 20, aged 33 


James Edgar Crossman ® Canisteo N Y , Svracuse Uni¬ 
versity College of ifedicme, 1910 retired health officer ot 
Camsteo and coimtv coroner, served during Morld Mar I 
died in the Bethesda Hospital Homell, November 29, aged 68 
Harry Benjamin Culver, Denver, the Hahnemann Medical 
College and Hospital, Chicago 1919 member of the Amencan 
Medical 'kssociation for many vears police surgeon, died 
December 20, aged 64, of acute coronary thrombosis 

William Edward Dale, Louisville, Kv University of 
Louisvnlle (Ky ) Medical Department, 1891 died December IS 
aged 82 

Roy Hamilton Davis, Monson, Mass , Ohio-Miami Medical 
College of the University of Cincinnati 1912 member of the 
Amencan Medical ‘kssoaation Ohio State Medical Association 
and the Amencan Urological -Association at one time practiced 
in Daydon Ohio where he was on the staff of the Miami \ allev 
HospitM, died recently, aged 69, of coronary tlirombosis 

Allan Wilson Dawson ® Colonel M C, U S Armv, San 
Francisco Jefferson Medical College of Philadelphia, 1916 
served dunng World Wars I and II entered the medical corps 
of the U S Army as a first lieutenant m 1917, died Novem¬ 
ber 12 aged 60 of coronary occlusion 

Anna Earl Hutchinson Delacroix, Hartsdale, N Y , 
Niagara University iledical Department, Buffalo 1895 for 
many years associated with the Manhattan State Hospital in 
New York, died December 26 aged 79 

Darnel Joseph Donnelly ® Philadelphia, Temple Uni¬ 
versity School of Mediane, Philadelphia, 1906, formerly assis¬ 
tant professor of medicine at his alma mater, serv ed during 
World War 1 associated with the Samantan Hospital and the 
Temple University Hospital, where he died December 20 
aged 74 of cerebral artenosclerosis and Parkinson s disease 
George Robert Dunn, Minneapolis, Johns Hopkins Uni¬ 
versity School of Medicine Baltimore 1914 clinical assistant 
professor of surgery at the University of Minnesota Medical 
School, fellow of the American College of Surgeons serv cd 
as president of the Minneapolis Surgical Society , on the staff 
of Northwestern Hospital, died December 11, aged 62 of 
coronary disease. 

Samuel Abraham Durr, San Diego, Calif , Northwestern 
University Medical School, Qiicago, 1918, member of the 
American Academy of Ophthalmology and Otolaryngology and 
the American Medical Association specialist certified by the 
Amencan Board of Ophthalmology certified by the National 
Board of Medical Examiners affiliated wnth Scripps Memorial 
Hospital, La Jolla and Mercy and San Diego CMunty General 
hospitals, died December 4, aged 55, of coronary thrombosis 
Joseph Pugh Eidson, New York, Johns Hopkins Univer¬ 
sity School of Medic ne, Baltimore, 1916, formerly assistant 
professor of clmical psyxhiatry at the Cornell Umversity Medical 
College specialist certified by the Amencan Board of Psychiatry 
and Neurology serv ed dunng World War I, assistant physician 
and director of the laboratory at Bloomingdale Hospital, White 
Plains, N Y , formerly on the staff of New York Hospital, 
died m La Jolla, Calif, December 8, aged 61, of coronary 
thrombosis 

Loren Ferrell Elliott ® Albuquerque N Mex St Louis 
University School of Medicine, 1919 past president of the 
Bernalillo County Medical Society served during World War 
I, died December 12, aged 56, of essential hypertension and 
nephntis 

Mane Cowhick Esmond ® Santa Fe N M , Kansas City 
(Mo) Hahnemann Medical College, Kf)5 member of the 
Missoun State Medical Association, died December 14, aged 66 
Charles Kramer Farber, St Petersburg, Fla , Oev eland 
Homeopathic Medical College 1902 member of the American 
Medical Association died m the klound Park Hospital Decem¬ 
ber 6, aged 72 of congestive heart failure. 

Joseph Webster Farrell ® Los Angeles College of Pbysi 
nans and Surgeons, Los Angeles, 1919 on tlie staffs of Queen 
of Angeles and French hospitals, died December 17, aged 54, 
of coronary sclerosis 

Deborah Fawcett, Newton, Mass Boston Universitv 
School of ^fedicme, 1903, member of the Amencan Medical 
Association, died December 31, aged 77 

Walter Irving Firey, Seattle, College of Plivsiaans and 
Surgeons of Chicago School of Mediane of tlie Umversity of 
Illmois 1910, member of the Amencan Medical Association, 
died December 18 aged 68 

Elias S Frey, Louisvnlle, Kv Kcntuckv School of Mcdi- 
ane, Louisvnlle, 1894 member of the Amencan Afedical \s' 0 - 
aation died December 21 aged 84 
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oJ Prohman ® Beverly Hills, Calif , College 

S 'te Kho&n°-' ° San Francisco, 1920. joint author 
Mount 7mn 2 s clinic physician at the 

r/v-io-' t^T , *fi San Francisco and on the staff of the 

D? eUer [I'aH V^i wh\fe Iie^'dS 

x^ccemoer aged 57, of cancer of the pancreas 

McchcaJ (^fjew 1 > Louisville National 

die'd Novembefs, 

Frank H Gardner, Moline, Ill , College of Physicians and 

Mnhne'p W ^ Staff of 

Moline Public Hospital, died December 1, aged 85, of hypostatic 
pneumonia and carcinoma of the prostata lyiwstacic 

J""’ Las Vegas, Nev , Temple 
School of Medicine, Philadelphia, 1947, interned at 
T Hospital and St Mark’s Hospital in Salt 

nutt ?,nrti H^«rnber 16 aged 32, in a plane crash thirty 
nuics northwest of St George, Utah 

Gates, Drcxel Hill, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1924, died 
December 13, aged 48 i > , 

Oliver Wendell Holmes Glover, Laurelton, Pa , Jefferson 
Medical College of Philadcipliia, 1891, member of the American 
Medical Association, for many years school director and trustee 
of the Laureltou State Village, medical e\aniiner during World 
Wars I and II, served as director of the Mifflinburg Bank, died 
Noi ember 24 aged 81, of senility 

Albert Tobias Goldberg ® Fresno, Calif , College of Physi¬ 
cians and Surgeons medical department of the University of 
Southern California, Los Angeles, 1921, \eteran of World 
War I, served as police surgeon and on the staff of the General 
Hospital of Fresno County, died December 20, aged 53, of 
coronary occlusion liyperteiision and arteriosclerosis 

Ascher H C Goldfine ® Chicago, Qiicago College of 
Medic,ne and Surgery, 1913 formerly on the faculty of Loyola 
Unnersity School of Medicine as assistant clinical professor 
of obstetnes and gynecology, member of tlie Central Association 
of Obstetricians and Gynecologists, specialist certified by tbe 
American Board of Obstetnes and Gvnecology, on tbe staffs of 
the Henrotm Hospital and Mount Sinai Hospital, wliere he 
died December 29 aged 63, of acute myocardial infarction 
Richard Hatvorth Golhngs © Pittsburgh, Hahnemann 
Medical College and Hospital of Philadelphia 1936, served 
during World War II, on the staff of Shadjside Hospital, 
died December U, aged 43, of coronarj- disease 

Charles Martin Graham, Oakland, Calif , University of 
Southern California College of Medicine. Los Angeles, 1908, 
died December 7, aged 75 of coronary thrombosis 

Mathew James Hammond, Watertown S D , Drake Uni¬ 
versity College of Medicine Des Moines. 1905, member of the 
American Medical Association, fellow of the American College 
of Surgeons, afiiliated with Luther Hospital, died December 9. 
aged 73, of hemiplegia, 

John Achabod Hancks ® Wamego, Kan , Barnes Medical 
College, St Louis, 1904, died December 18, aged 75, of carci¬ 
noma of the prostate 

William Jacob Harned © Qiarleston, 111 , St Louis Uni¬ 
versity School of Medicine, 1916, affiliated with M A Mont¬ 
gomery Memorial Sanitanum, died December 8, aged 66, of 
coronary thrombosis 

Charles Frederick Harrison, Syracuse, Kan Rush Medi¬ 
cal College, Chicago, 1896, for many years a member of the 
school board, bank director, died December 14, aged 75, oi 
carcinoma of the liver 

Edwin A Heller, Philadelphia. University of Pennsyl¬ 
vania Departmeni of Medicine, Plnladelphia, 1895, member of 
the American Medical Association, affilia^d with Stetson Hos¬ 
pital and Jewish Hospital, where he died December 24, aged // 
B Henderson Henry. Clinton, S C , Atlanta College of 
Physicians and Surgeons, 1913, affiliated with Hays Hospital, 
died December 10, aged 63, of coronary tlirombosis 

Sheldon Arque Jackson, Olney, III , Medical 

School 1936 member of the American Medical Association, 
S presidait of the Richland County Medical Society, died 
December 11, aged 42, of acute coronary occlusion 

Waifraj'oon Kruger Kapnelian © Old Greenwich, Conn , 
University of Virginia Department of Medicine, Charlottesvill^ 
1908 served in 1916 on the Mexican Border and later during 
World War 1, died in Grace-New Haven ^mmunity Hospita , 
K Haven, December 18, aged 68, of hypertensive cardio¬ 
vascular disease 
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phalomalaSia' glonienilar nephritis and ence- 

Kmtner © Seattle, Louisville (Kyi and 
ospital Medwal College, 1908, served overseas during World 
War I, died December 6, aged 64, of coronary thrombosis 

Kistner, St Louis, St Louis Umversitv 
School of Medicine, 1914, assistant professor of clinical oto^- 
laryngology at his alma mater, affiliated with St Mary’s Group 
December 12, aged 60, of coronary heart 

Philadelphia, Medico-airurgi- 
Pfidadelplna 1903, member of the American 
Aledical Association, died December 17, aged 75, of imunes 
received m an automobile accident 

Edward Charles McGehee © Ashland, Ky , Medical 
Department of Tulane University of Louisiana, New Orleans 
1910, died December 24, aged 63 ’ 

Arthur Thomas McGmty, San Jose, Calif, Medical 
V^artment of the University of California, San Francisco, 
lw2, member of the American Medical Association, died 
November 3, aged 75, of cerebral thrombosis and hypertension 
James Edwin McManis © Havensville, Kan , Medico- 
Clururgical College of Kansas City, 1902, died in the Holton 
(Kan) Hospital December 11, aged 82, of injuries received in 
an automobile accident 

Albert Lee McNay, Pacific, Mo , Barnes Medical College, 
St Louis 1897 member of the staff of St Francis Hospital in 
Washington died December 16, aged 76, of coronary embolism 
Selby Harold Marks ® Pittsburg, Calif, University of Cali¬ 
fornia Medical School, San Francisco, 1913, past president of 
the Contra Closta CMunty Medical Society, served during World 
War I, member of the school district board, member of the 
board of directors of Bank of America, at one time on tlie 
medical staff of the San Quentin Prison, first president of 
Pittsburg Community Hospital staff, died in the Peralta Hos¬ 
pital, Oakland, December 14, aged 59, of polycjthemia vera, 
Howard Steward Maupm © Quincy, Ill , University of 
Illinois College of Medicine, Chicago, 1914, served as captain 
with the Bntish Army during World War I, affiliated with 
Blessing Hospital, died December 17, aged 59, of pulmonary 
tuberculosis and caranoma of the lung 

Rollm Eugene May, Mount Sterling, Ky , Kentucky 
School of Medicine, Louisville, 1898, served as county health 
director, died in tbe Mary Chiles Hospital December 17, 
aged 76, of arteriosclerosis and nephritis 

Katherine Martha Mayer © Qncago, Rush Medical Col¬ 
lege, Chicago, 1917, specialist certified by the American Board 
of Pediatrics, member of the American Academy of Pediatrics, 
affiliated with the Evangelical Hospital, died December 15, 
aged 62 of pulmonary embolism 

Floyd Hazard Moore, Herkimer, N Y , Albany Medical 
College, 1912, member of the American Medical Association, 
served during World War 1, died December 12, aged 59 
Edward Martin Murphy, Lowell, Mass , Tufts College 
Medical School, Boston, 1903, member of tbe American Medical 
Association, medical examiner for draft boards during World 
Wars I and II, affiliated with the Massachusetts Eye and Ear 
Infirmary, died December 1, aged 73, of cerebral hemorrhage. 

George William Newman, Cassville, Mo , MB, Uni¬ 
versity of Minnesota Medical School, Minneapolis, 1933, 
member of the American Medical Association, formerly mayor, 
medical director and owner of the Barry County Hospital and 
Clinic, where he died November 28, aged 49, of uremia 
Edwin Jones Nixon, Petersburg, Va , University of Mary¬ 
land School of Medicine, Baltimore, 1899, member of the 
American Medical Association, served during Viforld War 1, 
died in Petersburg Hospital December 9, aged 73, of cardio 
renal disease and uremia 

Tuhus Leon Werner © Philadelphia, Jefferson Meciicai 
of Philadelphia, 1905, served as assistant professor o 
™TtKi.'a.;«rg.cal College, 
of Meditme, University of Penns, Ivama 
the American Board of Surgery, member of the .^eriMn 
Proctologic Societv, affiliated with Mount Sinai Hospital, 
where he died December 11, aged 69 ^ „ tt„, 

Thomas Edward Wright © Jefferson City, Um- 

versity of Louisville (Ky) Medial Departmen > ^ 

m the medical corps of the British Army during World War i, 
rffilfated iS Jefferson Hospital, died December 11, aged 64, 
of angina pectons 
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LONDON 

{From a Regular Correspondent) 

Jan 1. 1950 

Dangers of Antihistamine Drugs 

Attention has been draira to the potential dangers of the use 
of antihistamine drugs as cold cures These drugs may cause 
drowsmess, giddiness or disonentation, particularly when taken 
unthout medical supervision At present there are no restric¬ 
tions on their sale, and, if dnvers of cars and public transport 
are allowed to use the drugs mdiscriminatelj, tragic results 
may follow 

At the same time the danger of small children findmg and 
eating bnghtlj colored sugar-coated pills is pomted out, and it 
IS suggested that such tablets mcorporate some bitter substance 
which while not attractive to children, would not be too 
unpleasant to adults 

Trainee Specialists m National Health Service 

The Department of Health for Scotland has issued a memo¬ 
randum on the number of specialists, including senior hospital 
medical officers, employed by the Scottish regional boards in 
September 1949 At a later date it is intended to make a similar 
survey of appointments of ‘ registrar” standard The principal 
fact which anses from this is that there are unlikely to be 
more than 30 specialist appointments of all sorts per annum in 
Scotland, and these could be filled by appro\imately 300 regis¬ 
trars in trainmg Since tlie mitial number of trainees entering 
on registrar appointments will be gradually reduced, it has 
been suggested that about 90 per annum should start this train¬ 
mg to provide 30 potential specialists These figures will be 
regarded with interest by all those m the ‘ registrar” class, as 
there is a growing feeling that the present establishment of 
registrars is out of proportion to the number of specialists 
Young men completing their training are findmg it impossible 
to obtam appointments 

The British Medical Association has recently started a Regis¬ 
trars’ Group, in which all trainees may air their problems and 
forward resolutions through their Regional Omsultants Com¬ 
mittee and directly to the Central Consultants and Specialists 
Committee for representation to the Ministry of Health In 
England as well as in Scotland the problem of the relationship 
of numbers of trainee specialists to iiossible consultant (i e, 
specialist) appomtments is causing concern to trainees to the 
many who have completed their trainmg but are unable to 
obtam a specialist appomtment and, indeed, to the whole 

profession. _ 

Circumcision 

Writing in the British Medical Journal, Dr Douglas Gairdner 
of Cambridge reopens the attack on circumcision as a routine 
measure. He first produces pathologic evidence to show that 
the prepuce is incompletely developed m the newborn and sep¬ 
aration from the glans, rendering it retractable, usually occurs 
between the ages of 9 months and 3 jears He maintains that 
the prepuce protects the glans during the period when the chdd 
IS incontinent 

As regards the protection from penile cancer which is given 
by early circumcision, Gairdner maintains that one would give 
the same protection by keeping the prepuce and glans clean 
Patients with penile cancer alwajs seem to be of low intelli¬ 
gence, and many of them have ignored for long periods the 
precancerous states—filth and odoriferous discharges 

Psychotherapy and Music 

At the meeting of the Section of Ps>chiatr} of the Roj-al 
Society of kledicme on December 13, a discussion was held on 
the use of music in psjchologic medicine. Dr S D Jlitcliell 
reported the results of playing various types of music to groups 


of patients Mozart produced mild serenity throughout the 
group, while Wagners “Flymg Dutchman Overture evoked 
strong personal reactions and led to quarrelling about personal 
attitudes toward the love relationship 

Dr Cunningham Dax exhibited pamtings made by patients 
after they had listened to music. Dr Ye’lowlees claimed that 
there was now a retrogressive movement m psychotherapy 
whereby the patient was regarded less as an mdindual and 
was being treated m a group 

Medical Certificates 

The Report of the Safford Committee on Medical Certificates 
has now been published. This committee was set up two years 
ago to advise how it would be possible to reduce the number of 
certificates to be signed by medical practitioners and to improve 
and simplify the forms of certificates and the rules govern ng 
their issue The committee states that the increasing demand 
of certificates is to the disadvantage of doctors and of their 
patients and suggests that the Ministry of National Insurance 
should provide, at the request of insured persons extracts of 
certificates of incapacity which could be used for more general 
purposes such as presentation to employers It also suggests 
that there be more uniformity in the certificates and that many 
of the certificates at present m use (more than 50) might be 
simplified The committee does not support the Bntish Medical 
Association’s plea that the diagnosis should not be stated speci¬ 
fically but should be classified according to categories known 
to the doctor but not to the lay public. 

SWEDEN 

(From a Regular Correspondent) 

Bodden, Dec. 29 1949 
The Nobel Festival 

The annual Nobel festival on the anniversary of the death 
of Alfred Nobel December 10, is one of the most bnlliant fes¬ 
tivals of Swedish literao and saentific life. As has been done 
for many years, it was held m the Concert House in Stockholm 
m the presence of members of the royal family, the diplomatic 
corps and a large number of Swedish officials and scientists 
Three pnze winners were present, Hideki Yukawa (physics), 
William Franas Glauque (chemistry) and Walter Rudolf Hess 
(mediane) The Nobel prize in medicine of this year was 
dinded between Hess and Antonio Egaz Moniz but Dr Moniz 
was unable to attend He received his prize later through the 
Swedish minister m Lisbon Portugal The winners were 
introduced to the audience with short speedies from members 
of the societies cliarged with the distribution of the prizes At 
the end of each mtroductory speech the winner was asked to 
step down from the podium to receive the prize (a check and 
a diploma) from the hands of Crown Prince Gustaf Adolf 
The medical pnze winners were addressed by Dr Herbert 
Ohvecrona, professor of iieurosurgerv in Stockholm 

After the festival in the Concert House the Nobel Banquet 
was held in the Golden Hall of the Stockholm City Hall On 
December 12 the prize winners attended a dinner given by King 
Gustav m the royal castle. 

Importation of Austrian Physicians to Sweden 
Swedish medical authonties are discussing a plan to import 
a number of foreign physicians to meet the need of hospital 
physiaans, especially in surgical and psvchiatric wards Earlxr 
inquiries from Austria indicate that Austria has an excess of 
physiaans, and Austrian doctors are considered first for this 
importation The plan has been proposed by the Chief of the 
Swedish State Medical Board J Axel Hojer who is known 
as a supporter of the socialization of Swedish mediane It has 
met many objections from the medical profession but the 
Swedish Medical Assoaation (Svenges Lakarforbund) has con¬ 
sented to participate in a delegation which will go to Austria 
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in January 1950 to study Austrian medical education and other 
Viestions of importance The medical course m Austria during 
^ War II had to be sliortened Dr Dag Knutson, head 
of the Swedish IMedical Association, warns that care must be 
exercised for both our sake and the sake of Austrian colleagues 
It IS intended that about 75 surgeons, 75 psychiatrists and 15 
pediatric psychiatrists be imported 


BELGIUM 

(Vrom n Rcfjiitar Corrcst’oiidciit) 

Lilge, Dec 29, 1949 
Centers of Vocational Guidance 
The collaboration of medicine and sociology has become once 
more a realitj by tlic development of the centers of vocational 
guidance, in which medical examination is combined with the 
activities of social senace The psj chomcdicosocial centers 
ha\e been established for a trial period of three years by the 
jMinistcr of Public Education The personnel of these centers 
includes (a) a counselor m occupational guidance who must 
ha\e a certificate of competence or a license m occupational 
guidance and selection, (b) an acting secretary who must hold 
a certificate of secondarj studj for a higher degree, a diploma 
for primary instructor or a diploma of secondary technical 
education and must possess special complementary training 
(pedagogy or occupational guidance), (c) a registered social 
w'orker and (d) a registered nurse The organization also 
includes physicians The medical corps has demanded that tlie 
plnsician should have charge of this senicc 

Campaign Against Infant Mortality 
One of the most important factors in the campaign against 
infant mortality consists in the training of puencultunsts who 
are efficient aids for the physician Tlie scliool of puenculture 
in Brussels, m the creation of wdiicli Queen A.strid played an 
important part, recently celebrated its fifteenth anniversary 
On this occasion the ^Imister of Public Health expressed the 
recognition of tlie Belgian government to the school of puencul¬ 
ture for the aid it had given m the campaign against infant 
mortality He expressed the hope that the number of students 
would be increased further, because there is need for thousands 
of competent puencultunsts m the infant aid services and in 
the new puenculture and pediatric semces which are to be 
created m Belgium 

Chronic Carbon Monoxide Poisoning 

In certain industries in which combustion takes place, slow 
intoxication due to progressive absorption of carbon monoxide 
occurs Alignolet has studied its pathologic aspects in Mtdecm 
d’Vsnie (Physician m the Factory) The sjmptoms which 
accompany repeated inlialation of small doses of carbon monox¬ 
ide are subjective, tliey do not produce a clearly recognizable 
jiattern, but the constancy of disturbance felt by tlie w'orker 
IS such that it can be said that there is a triad of symptoms 
which often leads one to the diagnosis of carbon monoxide 
jioisoning This triad consists of asthenia, headache and vertigo 
The best pre\ention of carbon monoxide poisoning consists 
of technical measures to eliminate the source of intoxication, 
but they are practically impossible to realize In view of 
excellent clinical results the author makes obligatory the deter¬ 
mination of the carbon monoxide content in the workers of gas 
factories at the end of each w'orking shift 

Vagotomy and Gastroduodenal Ulcer 
At a session of the Belgian Society of Gastroenterology, 
Govaerts and Van Geertruyden presented the results of their 
experience with vagotomy in the treatment of gastroduodenal 
ulcer, a procedure introduced in 1943 by Dragstedt and Owens 
Section of tlie vagus diminishes the secretion of an acid juice 
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during the interdigestive phase. The technic of this section 
depends on the anatomy of the nerve, which has a rariable 
number of anterior and posterior vagal trunks The primary 
in ication is peptic ulcer, then duodenal ulcer associated wath 
gastroenterostomy Vagotomy is contraindicated for gastric 
ulcer, because of the possibility of a neoplasm Ten to 30 per 
cent of vagal sections are incomplete, which explains the 
relapses Satisfactory results are obtained in 80 to 85 per cent 
of the cases and are comparable to those of gastrectomy 
Relapses are observed m 3 to 4 per cent of cases, similar to 
results in gastrectomy, the mortality rate m vagotomy is 
between 1 and 2 per cent, which is lower tlian that m gas¬ 
trectomy 

Mediastinal Tumors 

Under the presidency of Debaisieux, the Third Congress of 
the Belgian Association of Surgery w'as held iii Liege Three 
topics were discussed acute obstructions of the small intestine, 
bv Howet and Beckers, tetralogy of Fallot, by Holmes Sellers 
of London, and tumors of the mediastinum, by Desaive and 
Dumont 

All benign mediastinal tumors are potentially malignant It 
is rarely possible to establish wuth certaintj' the diagnosis of 
a mediastinal mass detected during radiologic observation, 
although It is possible in the majority of instances to establish 
the operability of a mediastinal neoplasm Exploratory thora¬ 
cotomy earned out under anesthesia with endotracheal intuba¬ 
tion IS relatively simple In the presence of a mediastinal 
tumor of operable appearance it is necessary to resort as soon 
as possible to thoracotomy, to disclose the nature of the tumor 
and eventually to carry out the exeresis The fact that a 
mediastinal tumor does not produce symptoms should not 
modify this procedure The results obtained by early surgical 
treatment of benign and operable mediastinal tumors are 
encouraging and justify intervention 


BRAZIL 

(From a Regular Corrcspoiidciit) 

Sao Paulo, Nov 24, 1949 
Intestinal Amebiasis 

At a recent medical meeting held at AraxS, in the state of 
!Mmas Gerais, Dr Panlo de Almeida Machado emphasized the 
need for a standard method for checking the cure of intestinal 
amebiasis The lack of a widely accepted criterion is one of 
the mam causes of the existing discrepancies in determining 
pathogenesis and therapy of intestinal amebiasis At the Arax5 
medical convention Dr Machado explained the various steps of 
the method used at the research institute under his direction, 
outlined as follows 

1 Stool examination—15, 30, 45 and 60 days after the end 
of the treatment The stool is obtained after admmistration of 
a saline purgative on the fifteenth and on the forty-fifth daj 
The specimen—the whole stool whenever possible is stored at 
room temperature and examined wntliin two hours after the 
feces have been passed Macroscopic examination is made to 
select the portions to be exainmed (at least three) Microscopic 
examination is made of a saline suspension, of a portion of the 
specimen stained by D’Antoni’s solution, of an aqueous smear, 
of a heniatoxylin-stained preparation and of six portions enriched 
by the zinc sulfate flotation method 

2 Sigmoidoscopy to obtain a specimen for the investigation 

of aniebae, on the thirtieth day 

3 Clinical history of the patient Emphasizing the danger of 
reinfestation, Dr Almeida Machado stated that lie does not 
extend the period of observation He recognized the existence 
of carriers of Eschenchia histolytica, even with typical amebic 
ulcerations without any suggestive symptoms of 

the existence of enterocolitis, the symptoms of which do no 
become attenuated after the eradication of the amebic infestation, 
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he referred especiallj to the need of a careful clinical and scien¬ 
tific spint to judge clinical and parasitologic findings when 
determining the efficacj of antiamebic treatment 

Paget’s Disease 

The indication for use of testosterone propionate in Paget s 
disease (osteitis deformans) w-as pointed out bj Dr Sebastiio 
Hermeto Jr in a recent paper read before the Sociedade de 
Medic na e Cirurgia de Sao Paulo He described the two funda¬ 
mental processes in Paget s disease the osteal reabsorption and 
the formation of new bone, which constitute the morphologic 
bone picture m this disease He emphasized the action of the 
“male hormone’ on the formation of new bone Dr Hermeto 
ga\e 150 mg of testosterone propionate to two patients both 
aged women 10 mg three or four times a week. The radiologic 
findings and functional improiement suggested a faiorable 
response to this treatment 


Correspondence 


ERLANGEN UNIVERSITY 
To the Editor —Mj attention has been called to a totally 
erroneous table of available beds at Er angen Umversitj appear¬ 
ing in The Journal, Oct 2 1948 page 380 Inasmuch as 
Eriangen is at present the second largest unnersity m all 
Germany I would like to giie the correct figures which com¬ 
pare favorab'y with bed requirements for American teaching 
hospitals sen ng uniiersity medical schools 

For the sake of accuracj, and to rehabilitate much maligned 
German teaching facilities the number of ai-ailable beds at this 
umversity are as follows 


Internal medicine 366 

General surf;er> includmR nrolozy and orthopedics 270 
GynccolofiT and obstetrics 240 

Dermatolony and venereolofu 200 

Psjchiatry and ncurolofiy 200 

Pediatrics 150 

OtolarjnnoloRy 90 

OphthalmoloKy 83 

Dentistry 30 


There is also a large state (countj) mental hospital in Erlangen 
wuth additional teaching facilities With the chairs of all 
branches occupied by experienced professors of high scientific 
qualification Erlangen University is one of the leading and out¬ 
standing institutions of higher learning 

C M Hasselmann, M D., 
Professor, Erlangen University 

Ed Note. —Dr Hasselmanns letter was submitted to Dr 
Guuentag whose comment follows 

To the Editor —Maj I be permitted to compliment Dr C M 
Hasselmann for the accuracy on the figures of the hospital beds 
availab e at Erlangen University These figures correspond 
closely with those I gave 0 A M A 138 380 [OcL 2J 1948), 
except for the beds available in dermatology and dentistry In 
my computation which was based on data of 1947, the total 
number ol teaching beds available was 1,522 In Dr Hassel- 
marn s statement the total beds available are 1 629 The phrase 
‘totally erroneous’ is hardly warranted. I have been informed 
that additional facilities have been constructed since 1947 It 
should be added that German teaching facilities were not 
“maligned” in my paper 

Otto E Guttextag M D , 
University of California 
Medical School, Medical Center, 
San Francisco 


“AND THE GOOD REMAINS” 


To the Editor —In Italy in the siicteenth century there was 
a rough, tough soldier by the name of Camillus He was a 
roisterer and had been m and out of jail several times He 
reformed and jomed a religious order He worked in one of 
the hospitals of Rome. There was an outbreak of _dy sentery 
among the babies of that aty and the death rate was appalling 
The former soldier, later canonized St Camillus, gathered up 
the sick m the highways and bvways and brought them to his 
hospital There they were bathed given plentv ot fresh air 
and fed goat s milk. The epidemic was stopped and the 
mothers of Rome forever afterward sang songs of praise to 
St. Camillus. It was he who founded, m 1584 the first nursing 
order devoted exclusively to the tare of the sick. It was during 
this period that he wrote, ‘If you wearily do a good thing, 
the weanness passes and the good remains” 


The spirit of Christian sacrifice exemplified bv this rough 
humaritarian of the sixteenth century is exactly that which 
has characterized the lives of our country practitioners since 
the very beginning of our nation If physicians are regimented, 
is It not reasonab'e to assume that this flaming spirit wall be 
c-xunguished? j 


CHEST EXAMINATION 
To the Editor —Your current comment on “Auscultatory 
Respiratory Murmur” (Dec. 24 1949 page 123i5) is verv inter¬ 
esting As students we were taugbt tbe value of four cardinal 
chest physical examination procedures (1) inspection (2) pal¬ 
pation, (3) percussion and (4) auscultation The literature 
fails to reveal a fifth procedure which I have been using for 
years and which I term compression auscultation 

In the intermittans stage of asthma and bronchitis rales are 
frequently inaudible With the ear placed directly on tbe chest 
and by simultaneously compressing the chest antenorly and 
posteriorly with the palms while the subject inhales deeply 
with the mouth open one can frequently detect rales Even 
with negative roentgenography and the standard procedures 
compression auscultation will elicit the rales • 

It has a practical sigmficance to insurance examiners, during 
the intermittans phase of asthma and bronchitis when an appli¬ 
cant may deny these illnesses, as well as to the patient and 
doctor who desire to know whether the bronchial tree has been 
involved when it is otherwise apparently normal 

David L Exgelsher M D , Yew York 29 


ADDRESS OF CHAIRMAN OF SECTION 
ON OPHTHALMOLOGY 
To the Editor —Please note a correction in my address as 
chairman of the Section on Ophthalmo'ogy appearing in The 
Journal (141 962 [Dec. 3] 1949) It stated therein ‘ In 
1878 Dr X C. Scott of Ohio again presented the proposal and 
It was adopted. Tlius the section came into being and had its 
first meeting as such m 1879 vvitli about a dozen members 
Dr Bolling A Pope of New Orleans was chairman and Dr 
Eugene Smith of Detroit was secretary ’ It should read. In 
1878 Dr X C Scott of Ohio again presented the proposal 
and it was adopted. Thus, the section came into being and had 
Its first meeting as such immediatelv thereafter in 1878 Dr 
Herman Knapp of New \ork was elected cliairman, and Dr 
X. C Scott of Ohio was elected secrctarv ” 


M Havward Post M D., St Louis 
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Mcdicst Exdtninstions snd JLiconsure 


AND LICENSURE 


COMING EXAMINATIONS AND MEETINGS 


national board of medical examiners 

Examiness Port 111 Uoston. Chicaco 
and New ’iork, January Parts 1 and 11 Feb JJ 15 (.enters wl^rc 

See' Mr <^ndidatta Exec, 

bee, Mr E b Eluood 225 S 15tb Street Philadelphia 2 


LN" *■ 


1950 

I^LAtVARE Examtnatton Dover. Tnlv 11 lx t:»r n t r 
McDaniel 229 S State St, Dov« ^ J S 

RolrdMlnu^e'tedS ° 12 N 

A^alT%oe^^trT E tlT^stte tTp^o, 

C t^“Youf "ktXnl' otflMe p"S’'’’san^^an?;^^ 

Bo^se”° 1* Bird, 305 Sun Bldg, 


EXAMINING BOARDS IN SPECIALTIES 


.“j /'"EST'iesiologv Wniicn Various locations. 
July 21 Oral Pbiladclplna, April 23 27, Chicago Oct 8 11 Sec Dr 
Curtiss B Hickcox 745 Eifth Ave Nerv York 22 


American Board of Dersiatolocv and SYrniLOLocv {Vrlttcn. 
Various locations 1 cb 16 Oral Washington, April 14-16 Sec. Dr 
Oeorge M Leu is 66 East 66tli Street New York 21 


American Board op Internal Medicine Oral Chicago Feb 8-10 
Boston April 13 15 San Francisco June 21 23 The oral exatninntmns 
ia “'* suospecialtics mil be held at the same time and places Asst Sec, 
Dr William A Werrell 1 West Mam Street Nladisou 3 Wis 


American Board of Neurological Surgery Oral Chicago June 3 
Sec Dr W J German, 789 Howard Ave, New Haven Conn 


American Board op Obstetrics and Gynecology, Inc. Oral 
Part II Atlantic City, May 2128 Sec, Ur Paul Titus 1015 Highland 
Bldg , PiUshurgli 


Ahkric\n Board of ORnTiiALMOLocv lEntlcn Various Centers, 
January 1951 Final date for filing applications is July 1 1950 Practical 
Boston May 22 26 Chicago Oct 2 6 West Coast Jan 19^1 Sec, Dr 
Edwin B Dunphy 56 Ivie Road Cape Cottage Maine 

American Board op Orthopaedic Surgery Part II New York 
City, Feb 9 10 Sec. Treas Dr Harold A Sofield Room 1856 122 S 
Wicliigan Ave Chicago 


American Board op Otolaryngology Oral San Francisco May 
ClucaLO October Sec., Dr Dean M Lierle University Hospital Iowa 
City 


American Board op Pediatrics Oral Richmond Va Feb 1012, 
Philadelphia March 31 April 2, Cincinnati, May 5 7, San 1 ranciseo, 
June 30-July 2 Exec See Dr John McK Mitchell, 6 Cushman Road, 
Rosemont Pa 

American Board of Physical Medicine and Reraiuhtation Oral 
and Written Boston, Aug 26-27 Final date for filing applications is 
Apnl 1 Sec Dr Rooert L Bennett Georgia Warm Springs 1 oundatton, 
Warm Springs, Ga. 

American Board op Plastic Surgery Oral May June, Sec Dr 
Louis T Byars 4647 Pershing Aienue St Louis Mo 

American Board of Preyestiye Medicine and Public Health 
Oral and Clinical Chicago Fch 7 8 Sec Dr Ernest L. Stebbms 6IS 
N Wolfe Street Baltimore 5 Md 

American Board of Proctology Parts I and 11 (Anorectal Siirpery) 
Chicago Feb 6 7 Secretary General Dr Louis A Bme 102 110 Second 
’Ave S W Rochester Minn 

American Board of Psychiatry and Neurology Spnng Examina 
tion Date and location of examination to be announced later Final 
date for filing applications is Feb I Sec Dr F J Bracclaud 102 110 
Second Ave S W , Rochester Minnesota 

American Board of Radiology Oral Qiicago week of June 18 
Sec Dr B R Kirklin 102 10 Second Ave S W Rochester Mmn 

American Board of Surgery K'nitcii Vanoua centers Oct 25 
Final date for filing applications is July 1 Sec , Dr J Stewart Rodman, 
225 South 13th Street Philadelphia 

American Board of Urology Oral and Clinical Chicago, Feb 11 15 
Sec , Dr Harry Culver, 7935 Sunnyiide Road Minneapolis 21 


Charles r* Kem“"&apuSrBldg®, Sp“r?nffi'”’‘ Mr 

Indiana ^ainination Indianapolis June. Sec. Dr Paul R, TimlalL 
iijs K of F uidR Indianapolis 

D, M A 

xftS C, J F B„„. ,01 N 

Maine Portland March 14 15 Sec , Dr Adam P Leighton, 192 State 
street rorfiand 


Maryland Eramination Baltunore, June 20-23 
P Gundry, 1213 Cathedral Street, Baltimore 1 

Massachusetts Examination Boston March 14-17 
L Schadt 413 E State House Boston 


Sec., Dr Lewis 
SeiL. Dr George 


Missouri Examination Jefferson City, Feb 9 11 Peaprocity Feb 4 
Exec, Sec Mr John A Hailey, Box 14 State Capilol Building Jefferson 


Montana Helena April 3 5 Sec, Dr Otto G Elciti, First National 
Bank Building Helena 

Nevada Carson City May I Sec, Dr George H Rosa, 112 Curry 
Street Carson City 

New Hampshire Concord March 8-9 Sec„ Dr John S Wheeler, 
107 Stale House Concord 

New Jersey Exaininalion Trenton, June 20-23 Sec., Dr E, S. 

Halhiigcr 28 West State Street Trenton 

New Mexico * Santa Fe April 10-11 Sec., Dr Charles J McCoey, 
Coronado Building Sinta Fe 

North Dakota Exaiiiinatton. Grand Forks, July 5 7 Reciprocity 
Grand Forks July 8 Sec, Dr C J Olasiiel, Grafton 

Ohio Reciproaty Columbus, April 3 Examination. Columbus, 
June 14 17 Set, l5r H M Platter, 21 W Broad St Columbus 15 

Oklahoma * Examination Okhboroa City June 7-8 Sec Dr 

Clinton Gallaher 813 Braniff Building Okbhonia City 

Puerto Rico Examination Santurce, March 7 Sec, Mr Luts Cucto 
Coll Box 3717 Santurce 

Rhode Island * Examination Providence April 6-7 CbieL Division 
of Professional Regulation, Mr Thomas B Casey 366 State Office Bldg, 
Providence 

South Carolina Examination Columbia June 26 29 Reciprocity 
First Monday a! each month Sec„ Dr N B Heyward 1329 Blmding 
Street Columbia 

Texas ' Examination Austin, June 19 21 Sec., Dr il H Crahb, 
1714 Medical Arts Bldg Fort Worth 2 

Utah Examination Salt Lake City June. Dir Dr Frank E. Lees, 
324 State Capitol Building Salt Lake City 

Virginia Examination Richmond lune 23 24 Endorsement Rich- 
luond June 22 Sec Dr K D Gra%es 631 1 irbt St S W RoinoKC 

West Virginia Charleston, April 3 5 Sec., Dr N H Dyer, State 
(Japitol, Charleston 

Wisconsin * Milwaukee, July 1113 Sec., Dr C. A, Dawson, River 
Falls 

Wyoming Cheyenne Feb 6 SeCn Dr Franklin D Yoder, State 
Capitol Cheyenne 

* Basic Science Certificate required. 


BOAHDS OF MEDICAL EXAMINERS 

Alapaua Examination Montgomery, June 27 29 Sec, Dr D G 
Gill, 519 Dexter Avenue MoiilKOiiiery 

Alaska • Juneau, March 7 Sec, Dr W M Whitehead Box 140, 
Juneau 

Arkansas * Examination Little Rock, June 8 9 Sec Dr Joe Verser, 
Harrisburg Eclectic Little Rock, June 8 9 Sec Dr Clarence H 
YounR 1415 Main Street LUtle Kock 

California Examination H niton Los Angeles, Feb 27 Ma«h 2 San 

iS;.?.”",'.! f.:. %i:r% 

N Street, Sacramento 14 

^ Denver Annl 4 Final date for filing appU 

catmr"£Ulr S«%? Gillen, 831 Republic Du.limg, 

Denver 

Connecticut ' Exaimiwlion Ronan strli Nw^Haven” 

°^D«by\''th 9 10’ Sec . Dr Donald A. Davis. 38 EUxa 
beth Street Derby 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Examination TuCson, March 21 Sec,, Mr Francis A. 
Roy, Science Uall University of Arizona, Tucson 

Arkansas Examination Little Rock May 9 Sec, Mr D E Gebauer 
1002 Donaghey Building Little Rock 
Colorado Eiatmiiafion Denver, March 12. Sec., Dr Esther B 
Starks 1459 Ogden St, Denver 

Connecticut Examination New Haven Feb " 

Board of Healing Arts UO Whitney Avenue New Haven 10 

District or Columbia Washingtm, April 17 18 Sec. Dr Daniel 
L. Seckmger 4130 E Municipal Building Washington, 

Florida Examination June 3 Sec Mr M W Emmel Univer.itr 
of Florida Gainesville n H 

Iowa Esamiiiation Des hloines, April 11 Sec., Dr en 
Peterson, Coe (College, Cedar Rapida D„,m,nnrt 

Minnesota Examination Minneapolis, April 4-5 Sec Dr ^ 

N Biete^ 103 Millard Hall University of Minnewta. 

Nbyv Mexico Examination Santa Fe, Feb 5 Sec, M^^ Bu 
K Cantrell P O Box 1522, Santa Fe 

-09 "siriJapHrBMg. 

Lincoln 
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OcLAnouA Examtnatton Oklahoma City Apnl 11 Sec. Dr Ointon 
Gallaher 813 Branttf DuildmR Oklahoma City 

Rhode Islaxd Craminatton Pro\tdence. Feb 8 9 Chief Division 
of Prufessional ReRnlation Mr Thomas B Casey 366 State Odice Build 
IIJR Providence. 

South Dakota Vcrmniion June 2 3 Sec. Dr Gregg M Evans 
310 E. 15th Street, Yankton 

Tennessee bxaminaiton Memphis March 17 18 Sec. Dr O W 
Hyman 874 Union Avenue Memphis 

Texas Examination Austin Apnl 21 22 Sec. Brother Raphael 
Wilsoa 306 Nalle Bmldmg Austin 


Bureau of Medical Economic 
Research 


MEDICAL ECONOMIC REVIEWS 
AND ABSTRACTS 

Prepared by the Staff of the Bureau of Medical 
Econotmc Research 


ControUInu Factor, In Economic Development By Harold G Moulton. 
Cloth. Price $4 Pp 397 The Brookings Institution 722 Jackson PL 
M *4ashlngton 6 D C. 1949 

It IS doubtful whether the controversy between the "pro- 
KejTiesian and the ‘ anti-Keynesian ” the deficit spending group 
and the balanced budget group will be resolved in a short time. 
This controversy cannot be avoided by any treatise on contem¬ 
porary economic situations because the scope of the argument 
IS now earned out of the realm of pure theory by the political 
adaptations and consequences of deficit spending 
While tins book makes poignant cntiasm of Keynesian theory 
and Its present day offshoots, it is not comprehensive enough 
to stand as a complete rebuttal—if this is at all possible—of the 
present ‘ popular style of economic theory The pnncipal value 
of the book to the elementary reader, for whom it was designed, 
lies in Its clear if cursory presentation of the difficulties 
inherent in politically controlled economies and tlieir degenerate 
offspring, the welfare state. 

Moulton divides his book into two section (page 7) 

‘ Part I looks backward and undertakes to appraise the forces 
and factors which accounted for the extraordinary, and unex¬ 
pected, economic progress of the nineteenth and early twentieth 
centunes and also the sources of maladjustment which restrained 
the rate of advancement Part II looks forward. It indicates the 
economic potentialities of the century ahead and outlines the 
policies essential to their realization ’ 

Popular and often academic thinkmg assumes that depressions 
are manifestations of man-made imperfections ratlier tlian evi¬ 
dences of natural growth and as such are subject to control 
Recent economic theory, tempered by the depression of the 
thirties, has concerned itself largely with the business cjcle and 
its control To date most of the proposals for control ma> be 
grouped under the comprehensive label ‘government action.” 
While it IS impossible to enter here into the vanations of 
Kej-nesian theory, contemporary versions assume that the econ¬ 
omy does not contain the necessary impetus to continue at full 
emplojunent and tliat economic stagnation will certainly occur 
unless external ‘transfusions are applied, c g government 
spending and controlled fiscal policy This view is summarized 
in the following quotation from A H Hansen, “Fiscal Policy 
and Business Cycles’ (1941) page 306 

‘It IS just because we have developed, ii^^r highly dynamic 
society firmly fixed institutions and habits affecting the income 
elasticity of saving that w e cannot rely upon autonomous 
increases in consumption to provide full employment once the 
extensive expansionist stimulus to investment has largely dis¬ 
appeared We shall be compelled to seek full employ¬ 

ment of our resources by deliberately injecting a new stimulus 
to investment' 


In Moulton’s opinion the motivating forces in our economy 
are invention innovation and saentific advancement in both the 
physical and soaal sciences (He does not include war as an 
impetus or motivatmg force to the economv He has therefore. 
Ignored the most disturbing innovation of modem times, for 
wars are now fought vnth machmes ) Such forces do not lend 
themselves to stagnation but provnde dynamic and continuing 
pushes to the economy This theme is elaborated on m his 
‘Looking Backward section, m which he examines the economic 
growth of tlie nineteenth century It is the authors furtlier 
contention that consumption habits are not virtually fixed 

Economists of Moulton s group feel that a more ev en dis¬ 
tribution of national income is an important stimulus to further 
capital expansion and income growth This goal is in no way 
akin to “left wung” proposals of equality of income the autlior 
does not fail to recognize the stimulus and incentive to pro¬ 
duction of mcreasmg incomes He merely asks for a happy 
medium—a state seldom achieved in the economic world 

Moulton proposes that efficiencies of production should be 
passed on as price reductions rather than given entirely as wage 
increases to the employees of the particular industries or firms 
which develop the increased efficiency (page 299) The author 
believes that through pnee reductions increases in effiacncies 
and savings in cost can be passed on to the largest number of 
persons From a theoretical standpoint Moulton has a sound 
argument for passing technologic advances on to society if it 
could be assumed that, at any given instant of time, everyone 
could be satisfied that his pay was commensurate with his 
knowledge and ability However the author realizes that wage 
rates must also be mcreased 

Moulton believes in government spending in a restneted 
sense. It is his well supported conclusion that depressions 
cannot be prevented although they can be mitigated (page 338) 
Moulton IS particularly sucanct m his condemnation of the con¬ 
sequences of e.xtensive government control, with this in mind the 
reader should pay special attention to pages 170 to 202 

The author has divided the growth of the hyhnd economic 
system of this country into two phases—the Roosevelt period, 
from 1933 to 1940, and the Truman penod beginning m 1946 
Moulton furtlier contends that the reform measures of the 
Rooscveltian penod did not stnke directly at the basic pnnciple 
of pnvate enterpnse This cannot be said however, of the Tru¬ 
man administration, which lias evinced considerable interest 
in maintaining the economic controls necessitated by tlic war 
for permanent use. 

It IS too often forgotten that humanitananism, molded by 
unreslncted emotionalism (and politics) fails to consider the 
economic factors and limitations involved in e.\tcnding social 
insurance, health services and other social service plans Finally, 
in the following passage Moulton seems to realize that all human 
needs are relative (page 292) 

‘Within limits public expenditures to raise the plane 

of living of the underpnvileged and to underwrite and provide 
free services to the public may be justified. The fundamental 
problem is to keep aggregate commitments within bounds— 
that is within the limits of ta.\able capacity and at a level that 
docs not imperil financial stability A factor already noted is 
that such programs commonly involve commitments v hich 
heavily mortgage future revenues on an expanding scale over 
a long future. This is notably the case with pensions social 
msurance, and educational and health services Starting from 
tlie proposiUon that all such programs arc essential to national 
welfare it is easy to argue that we cannot have too much 
education health or sccunty It is equally easy to forget that 
such services compete with other national activities for avail¬ 
able funds and also for available resources and man power 
The over-all limits to the supply of goods and services are set 
by national productive capaaty which is in turn determined by 
the factors affecting the expansion of wealth producing power" 
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a"d r governments 

and by the American Cancer Society The United States 

Treasury Department has ruled that the corporation is exempt 
from payment of income taxes 


medicolegal abstracts 


Charitable Hospitals Exemption from Taxation—The 
defendant, Southeni Illinois Hospital Corporation, filed objec¬ 
tions to the county collector’s application for judgment against, 
and order of sale of, the hospital’s real estate located in the city 
of Herrin for nonpayment of taxes for the year 1947 In a 
separate acUon, the hospital also sought a refund of personal 
(axes for the same year, which liad been paid under protest 
Both sutfs were consolidated for trial The judgment being 
against the hospital, an appeal was taken to the Supreme Court 
of Illinois 

The hospital claims to be a charitable institution within the 
purview of section 19(7) of the Revenue Act of 1939 In 
determining whether property is included within the scope of 
an exemption, the Supreme Court said, the statute must be 
strictly construed and all debatable questions resolved in favor 
of taxation The primary use of the property involved must be 
considered and is tlie controlling factor The principal and 
distinctive features of a charitable organization, continued the 
court, are that it has no capital and no provisions for making 
dividends or profits but denies its funds mainly from public 
and private charity and holds them in trust for the objects and 
purposes expressed in the instrument or charter creating the 
organization 

In two prior Illinois cases it was held that a charitable insti¬ 
tution does not lose its chantab'e status, and consequent exemp¬ 
tion from taxation, by reason of the fact that recipients of some 
of Its benefits who are able to pay are required to do so, wliere 
no profit is made but the amounts received are applied m 
furthering its cliaritable purpose A hospital not owned by the 
state or any other municipal corporation, but which is open to 
all persons, regardless of race, creed or financial ability, has, 
on several occasions, been held by this court to be a chantable 
organization within the meaning of the Revenue Act, and 
exempt from taxation, provided all funds received by the hos¬ 
pital are devoted to its chantab'e purpose and no part of the 
money received by it is permitted to inure to the benefit of any 
pnvate individual engaged in managing the chanty 

The Southern Illinois Hospital Corporation was organized 
under the laws of Illinois as a nonprofit corporation and received 
a charter April 15, 1946, which authonzed it to acquire and 
build, operate and improve a hospital in the city of Herrin 
After organization of the corporation and adoption of by-laws, 
the charter was amended Oct 7, 1946 and a dissolution plan 
adopted which provides that the physical plant of the hospital 
will pass to the govenimg body of the city of Hemn in the 
event of dissolution The corporation has no capital structure 
or stock, pays no dividends and pays no directors’ fees, and all 
proceeds over and above expenses are put back into the cor¬ 
poration for the expansion of services, equipment and the 
physical plant The hospital functions with an open staff, whose 
organization is controlled by staff members There is no dis- 
cnmination as to race, creed or color either as to patients or 
members of the staff The per diem cost rate of the hospital, 
according to the formula of the Illinois Division of Hospital 
Services, is §9 84 In relief cases, the hospital was paid 50 per 
cent to 90 per cent of tlie per diem cost, dependent on the type 
of relief In addition to the regular hospital facilities, it appears 
from the evidence tliat the hospital has a cancer clinic, trachoma 
control center, venereal clinic and x-ray, blood bank and library 
departments, some of which are operated with funds, equipment 


It IS readily apparent, said the Supreme Court, that the 
financial structure, policy on remuneration of officers and direc¬ 
tors, application of fees collected and the method and purpose 
of operation typify the hospital as a charitable organizahon 
within the confines of the principles announced by this courf 
The trial judge was of the opinion, however, that the hospital 
disqualified itself from tax exemption by its manner of admitting 
patients who are unable to pay for hospital services The evi¬ 
dence as to admission of patients shows that in all emergency 
cases presented to the hospital the patients are treated witliout 
question as to ability to pay and that all elective cases referred 
to the hospital by a staff member are accepted without question 
It IS the practice that when an elective patient requests treat¬ 
ment he must pay a week’s board m advance, if able to do so 
If the patient states lie is unable to pay, he is asked to wait 
until an investigation is made to determine whether he is eligible 
for relief and arrangements are made with tlie proper relief 
agency for payment Ultimately, however, no patient is refused 
admission or treatment because of his inability to pay or inability 
to secure governmental aid To maintain its charitable status, 
a chanty must not place an obstacle of any character in the 
way of those who might need charity of the kind dispensed by 
this institution, calculated to prevent such persons making appli¬ 
cation or obtaining admission to tlie hospital, and the tnal judge 
was of the opinion that the waiting period caused by investigat¬ 
ing an elective patient’s relief status is such an “obstacle." In 
view of the fact, said the Supreme Court, that all emergency 
or acute cases are immediately treated without question of their 
ability to pay and m view of the fact that all elective patients 
are ultimately treated despite their inability to pay or secure 
relief, we cannot agree Sound business dictates that hospitals 
inquire into the ability of a prospective patient to pay, and it is 
the generally accepted practice of all hospitals It is also within 
the realization of patients unable to pay that they will be 
assisted, if eligible, by various governmental agencies, and an 
investigation of that possibility by the hospital would, in our 
opinion, induce rather than deter a destitute patient from seeking 
admission If an elective patient’s need became acute or an 
emergency before the investigation was completed, the evidence 
shows he would be treated immediately without regard of his 
ability to pay, tlius the hospital’s custom of investigation would 
not have the effect of depriving the needy of treatment Since 
mvestigations are made only m nonemergency and noiiacute 
cases, and treatment ensues regardless of the result, we cannot 
hold, the court concluded, that the hospital has failed m its 
beneficent purpose or created obstacles that would hinder or 
prevent needy persons from seeking and receiving the chanty 


: dispenses 

The city of Herrin pleaded, but did not argue, that the opera- 
on of tlie Hernn hospital is not such that it relieves the burden 
f the government and is therefore not a charity In view of 
le evidence, said the Supreme Court, that the county relief 
atients are treated at a 50 per cent loss of the per diem cost 
nd other relief patients at a 10 per cent to 50 per cent loss, 
le must hold that such a contention is without merit Inas 
ruch as the hospital is the only one in the Hernn area, it is 
easonable to speculate that the government is relieved of addi- 
lonal expenses it would incur m transporting and treating 
atients in hospitals removed from the area 

Accordingly the judgment of the trial court ivas reversed 
nth directions to find in favor of the hospital in both cases 
’eople cv rcl Caintoii v Souiheni Nhitots Hospital Corporation, 
S N E (2d) 20 (III, 1949) 
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AMERICAN 

Tbe Association library lends periodicals to members of the Association 
and to individual subscnbers in Continental United States and Canada 
•for a period of three dajs Three journals may be borrowed at a time. 
Periodicals arc ai'ailable from 1938 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to co\cr postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published b> the Amencan Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an astenslc (*) are abstracted below 


Amencan Journal of Clmical Pathology, Baltimore 
19 801-898 (Sept) 1949 

Degenerative Changes in Right Half of Liver Resulting from Intra 
Ltcnne Anoxia P Gruenwald—p 801 
Adhesneness of Blood Platelets in Thromboembolism and Hemorrhagic 
Disorders II Diagnostic and Prognostic Significance of Platelet Adhe¬ 
siveness S E. Moolten L. Vroraan and G M S Vroraan—p 814 

Amencan Journal of Medical Sciences, Philadelphia 
218 241-360 (Sept) 1949 

Metastases in Bone Marrow and Mjclophthisic Anemia from Carcinoma of 
Prostate R \\ Randles and U Jonsson—p 241 
Pitu tarj Gland of Rats with El^enraental Goiter G C. Henegar and 
G M Higgins—p 251 

•^Treatment of Pneumococcic Meningitis with Penicillin Study of 125 
Consecutive Cases with 73 Per Cent Recoverj E Appelbaum 
J Nelson and M B Albm —p 260 

Chemical Combination of Insulin with Muscle (Diaphragm) of Normal 
Rat. \V C Stadie N Haugaard J B Marsh and A G Hills. 
—p 26S 

Hormonal Infiuenccs on Chemical (Combination of Insulin with Rat 
Muscle (Diaphragm) W C Stadie N Haugaard A G Hills and 
J B Marsh —p 275 

Effect of Body Position and Reference Level on Determination of Venous 
and Right Auricular Pressure. J O Dams and N W Shock —i> 281 
Rena] Studies m Acute Infectious (Epidemic) Hepattis J D Farqubar 
—p 291 

Clinical Report on Toxicity of New Mercurial Diuretic (Thiomerin) for 
Subcutaneous Administration A R Feinberg J H Isaacs and W S 
Boikan —p 298 

Toxicity of Intravenous Ammonium (Compounds N W Karr and E. L. 
Hendricks —p 302 

Alterations in Serum Potassium and Their Relation to Certain (Con 
stituents of Blood in Diabetic Aadosis C S Nadler S Bellet J G 
Reinhold and M Lannirg —p 308 

Increased H>poprotbrorabineralc Effect of Small Dose of Dicumarol in 
Congestive Heart Failure D Stats and S Davison—p 318 
The Collagen Diseases. E, Aegertcr and J H Long —p 324 
Ten \car5 in Epidemiology of Mumps J E Gordon and L Kilbam. 
—p 338 

Penicillin in Pneumococcic Memngitis —Appelbaum and 
co-workers treated 12S patients with pneumococcic meningitis 
in ages ranging from under 1 year to 90 with intrathecally 
administered penicillin in all but 2 instances In addition tlie 
patients were given penicillm by the mtramuscu'ar route and 
most of them received also a sulfonamide compound usually 
sulfadiazine The schedule of penicillin therapj finally evolved 
was as follows up to 4 jears of age three to five mtrathecal 
injections of 25 000 to SO 000 units per injection and 400 000 
units per day by the intramuscular route for seven to ten days 
Older children and adults were given three to five mtrathecal 
injections of 50 000 to 100 000 units per injection and 800 000 
units daily by the intramuscular route for seven to ten days 
Ninety-two patients recovered and 33 died giving a recovery 
rate of 73 per cent. There were only 14 deaths among 197 
patients under 51 years of age and 19 deaths among 28 patients 
above that age. The prognosis was decidedly worse m the older 
age groups An attempt to treat 8 patients with intramuscular 
but without intraspinal penicillin in conjunction with sulfadia- 
zme proved successful in only 2 instances There were only 
a few instances in which a complication or untovv-ard reaction 
was attributable to the mtrathecal administration of penicillin 
The rare occurrence of such a reaction or complication should 
not be a deterrent to the administration of penicillin intra- 
spinally Neurologic sequelae were encountered in a small 
number of cases The 4 instances of serious bram damage were 
all m infants under 1 year of age. It was difficult to evaluate 
properly the role of the adjunctive use of sulfadiazmc. 


Amencan J of Obstetnes and Gynecology, St Loms 

58 419-624 (Sept) 1949 Partial Indeif 

Actinomycosis of Ovanes and Fallopian Tubes R. J Paalman. if B 
Doclcrtj and R. D Massey—p 419 
Transverse or Obliqne Presentation of Fetus in Ijst Ten Weeks of 
Pregnanej Its Causes General Nature and Treatment. C. S Steven 
son.—p 432 

*Vaginal Smear in Population Screening for Utenne Carcinoma, O F 
Kraushaar J T Bradbury and W Ek Brown —p 447 
Statistical Study of (Zancer of Ckirpus Uten J P Palmer M C. 

Reinhard M G Sadugor and H ll Golta.—p 457 
Pregnancy with Sickle Cell Arcmia Review of Literature and Report of 
Cases H H Fouchc and P K Switzer—p 468 
Attitude of Fetus in Breech Pre<cntaUon H L W ilcox —p 478 
Tubal Sterilization Through Vagina. H Bojsen and L. A. ilcRae. 
—p 48S 

Observ'ations on Use of Progesterone in Threatened Abortion with Special 
Reference to Pregnandiol Excretion as Guide to Therapy H. S 
Guterman and A S Tulsky—p 495 
^Pregnancy and Tubercnlosis G Schaefer—p 503 
Errencnce with Extrapentoneal Cesarean Section at University of Iowa 
Hospitals. W C Kcettel and J H RandalL—p 510 
Pnraao Carcinoma of Fallopian Tube. B D Stem and B J Hanley 
—p 517 

Application of Vaginal Smear to Diagnosis of Pregnancy Preliminary 
Report- R G Bonime —p 524 

^Specific Malignant Cells Exfolnt d from Preinvasive Cancer of Cervix 
I t*n H E Nieburgs and E K Pund—p S32 
Papillary Clear Cell Adenocarcinoma of Ov'ary E G Anderson R. S 
Lapse and A E Rappoport-—p 537 
‘Crush S>ndr07nc m O^tetnes and Gynecology N F Paxson and 
L J Golub —p 544 

Pulmonary Mucorra>cosis Ckmipltcating Pregnanej J B Llo>d L- L 
Sexton and A T Hcrt-g—p 548 

Specific Treatment of \ aglnal Mycosis H C, Hesselhne and E S 
Beckclte.—p 553 

Evaluation of Hormonal and Radiation Therapy in 190 Cases of Tunc 
tionai Stenlity and Secondary Amenorrhea Preliminarj Report, 
R S Finkler—-p 559 

Vaginal Smear in Screening for Uterine Carcinoma — 
Kraushaar and co-workers obta ned vaginal smears from 5 314 
women utilizing a damp cotton swab applicator protected by 
a sheath The women represented three segments of the female 
population general hospital admissions institutional inmates 
and the female population of an Iowa county The established 
clinical and histologic methods of diagnosing genital cancer 
were used In the 115 genital cancers in the hospital scries 
102 were diagnosed positively on the initial cytologic e.xamina- 
tion, 108 on the initial histologic e.\amination and 98 on the 
first pelvnc examination Each of the three methods alone 
shows a significant error rate. The cytologic method can be 
used to select those women who need further evaluation by 
clinical and histologic studies By coordinating cytologic clini¬ 
cal and histologic methods of detection, few gemtal cancers will 
escape detection 

Pregnancy and Tuberculosis—Schaefer reports on 116 
tuberculous pregnant women who were delivered at Sea View 
Hospital The incidence of tuberculosis complicating preg¬ 
nancy, when fluoroscopy and roentgenography are used in the 
antepartum e.xamination is approximately 2 per cent. Twenty- 
three of the 116 women died, giving a maternal mortality of 
19 8 per cent 87 per cent of the deaths occurred in the group 
with far-advanced tuberculosis The mortality in the far- 
advanced group deliv ered by cesarean section was 33 3 per cent 
whereas the mortality rate in the far-advanced group delivering 
spontaneously was 631 per cent Parity had no effect on pul¬ 
monary tuberculosis The mortality, when tuberculosis is dng- 
nosed dunng pregnancy is almost twice as great as when it 
IS diagnosed before pregnancy The important factor in prog¬ 
nosis for the pregnant woman is the e.\tcnt and type of the 
tuberculous lesion and the rapidity with which treatment can 
be instituted. Prolonged, severe labor is to be avoided in pul¬ 
monary tuberculosis Pentobarbital sodium for analgesia and 
local anesUiesia has given good results in the authors cases 
Cesarean section has a definite indication in selected cases 
None of the infants bom had evidence of prenatal or postnatal 
tuberculosis The infant mortality wais I 7 per cent 

Malignant Cells in Preinvasive Cervical Cancer — 
Nieburgs and Fund, in a routine investigation of 3 700 women of 
all social strata, discovered with the endoccrvical smear technic 
22 cases of preinvasive cancer ot the ccrvTx and 4 bordcrlinr 
cases The diagnosis was made from biopsies or endoccrvical 
curettage. A specific type of e.\foliant malignant cells from 
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preinvasive cancer was found m 19 of the 22 cases The pre- 
mvasive cancer cells are usually larger than the invasive cancer 
cells and have a greater amount of cytoplasm, which usually 
ains a typical orange-yellow The nuclei may be either small, 
hyperchromatic, without details, and with the nuclear membrane 
irregular, or they may be large foamy and agranular with 
well defined borders or with distinct borders and a particular 
Vpe of granularity which is never found in invasive cancer 
liiesc cells generally appear singly or in loose groups but 
ne\er in adherent clusters There is usually a striking pre¬ 
dominance of normal cells, and the cells in the smears from 
the vaginal pool may be completely cornified although the 
patient maj' be in the luteal phase of the menstrual cycle or 
of postmenopausal age Recognition of the specific character¬ 
istics of the exfoliated cells of preinvasive cancer may in the 
future contribute to the detection of a great number of curable 
cases of cancer Routine screening of all women by the endo- 
cervical smear technic should constitute an important part of 
preventive oncology 


American Journal of Ophthalmology, Chicago 
32 1177-1316 (Sept) 1949 

Therapeutic Results m Advanced Clironic Simple Glaucoma with Tele- 
Bcopic Fields S Bloomfield and L Kellerman —p 1177 
*Cataract and Tctan> Pioduccd by Parathyroid Deficiency During Preg 
mnej. Lactation and Menstruation D J Ljle—p 1133 
EtioloE> of Trachoma Y Mitsui—p 1189 
Dupuj Diitemps Dacryocj storhinostomy A V Hallum—p 1197 
Ocular Onchocerciasis M Puig Solanes, B Riveroll Noble and A 
Fonte—p 1207 

Ocular Lymphomas P Heath—p 1213 
Fusional Vergence E F Tait—p 1223 

Surgical Repair of Neurofibromatosis of Eyelid M M Kulvin—p 1231 
Survey of Anterior Segment Photography E S Wnglit—p 1245 
*Talc Granulomas of the Eye G L McComiich, W L Macaulay and 
G E Miller—p 1252 

Intraocular Foreign Bodies SO Consecutive Cases J P McBnde. 
—p 1255 

Hanhing of Amblyopic Patient M C \VheeIer—p 1261 


Cataract and Tetany in Parathyroid Deficiency—Lyle 
reports 1 woman aged 28 w'lth idiopathic parathyroid insuffi¬ 
ciency Discrete opacities of various densities were observed 
beneath the posterior capsule of both lenses, with a few raylike 
riders arching through the periphery to the anterior subcapsular 
area The loss of sight began gradually during the first preg¬ 
nancy and increased with lactation and a subsequent pregnancy 
The vision became more disturbed with menstruation Ihe 
patient presented twitchings of eye muscles and a tingling 
sensation in her fingers and feet at night The diagnosis of 
^diopathic parathyroid deficiency was established by positive 
Chvostek and Trousseau signs and a low serum calcium deter¬ 
mination of 7 mg per hundred cubic centimeters of blood The 
increased demand for calcium during pregnancy, lactation and 
menstruation ma)' change an asymptomatic latent parathyroid 
deficiency into a symptomatic manifest hypoparathyroidism, 
with serious consequences to vision through ectodermal damage, 
both neural and somatic These complications can be averted 
by routine examination during early pregnancy and lactation 
Medication for prevention should begin at the fifth month of 
pregnancy, be terminated at labor and resumed at the end of 
the first month of lactation One teaspoon (3 7 cc) of calcium 
gluconate or calcium lactate in water should be given three 
times a day An average daily intake of 1 5 Gm of calcium 
m pregnancy and more in lactation is required In addition to 
the increased calcium, the phosphorus and phosphate intake 
should be restricted Dihydrotachysterol and vitamin D should 
be given Treatment, once the symptoms have appeared, may 
arrest but cannot entirely restore the visual loss 


Talc Granulomas o£ the Eye —McCormick and co-workers 
report the occurrence of a foreign body granuloma of the eye 
due to talcum powder in a woman aged 32 Smooth, semi- 
translucent, grayish tumor masses developed temporally, and 
usually at the sites of eye muscle surgery for right convergent 
strabismus, fourteen years after the original operation Biopsy 
revealed dense fibrous connective tissue in which were embedded 
nodules of epithelioid cells Many of the n^ules contained 
particles of unstainable crystalline material, which in size and 
shape resembled talc The tumor masses were s^rgiral y 
excised The pathologic observations were similar to those 


rnade on biopsy except that there was some lymphocytic infil¬ 
trate associated with the epithelioid nodes The pathologic 
changes resembled those observed in sarcoidosis but apparent 
represented a tissue reaction to a foreign crystalline material 
which was probably talcum powder The operative field in eve 
muscle surgery is wudely exposed and vulnerable to talc con¬ 
tamination in contrast to intraocular operations This is appar¬ 
ently tile first recorded instance of such a lesion occurring m 
the eye 


Amencan Journal of Public Health, New York 

39 1091-1266 (Sept) 1949 Partial Index 

Facts and 1 igures About Child Health in the United States Cntical 
Appraisal of Academy of Pediatrics Study of Child Health Services 
and Pediatric Education K Bam and H C Stuart—p 1091 
^Nursing Home—Medical Care Facility J H Kinnaman—p 1099 

Inactivation of Partially Purified Poliomyelitis Virus in Water by 
Chlorination HI Experiments with Natural Waters S G Leoseii 
M Rhian M R Stebbins and others—p 1120 ' 

Medical Care Actitities of Full Time Health Department. M Terns and 
N A Kramer—p 1129 

Hibtojdasmosis Study of Reactors to Histoplasmm J W Armstrong 
—p 1136 

Newr York State Home Accident Prevention Program I J Brightman 
—p 1149 

Seattle’s Public Health and Education Departments Cooperate m Orgamr 
ing and Conducting Food Handlers Training Program E E Palm 
quist, K Williams and F F Aldndge —p 1163 

Effects of Health Council Programs on Basic Health Education J W 
Ferrec and S S Lifson—p 1167 

Health Problems in Industrialized Agnculture S J Axelrod —p 1172 
Inactivation of Poliomyelitis Virus in Water by Chlon- 
nation —Lensen and his associates previously reported an 
investigation on the inactivation by chlorination of partially 
purified poliomyelitis virus (mouse-adapted Lansing strain) in 
distilled water They now report further experiments in which 
representative samples of different natural waters were used 
instead of distilled water The inactivation of partially purified 
poliomyelitis virus in natural waters tras studied by chlorination 
of 100 cc portions of water to which virus was added in final 
concentrations of 0 25 and 0 5 per cent Samples of three different 
lake waters, two nver waters and one Iime-treated well water 
were used in the experiments In samples of natural waters 
having a pa range of 7 9 to 8 3 the virus was consistently 
inactivated within ten minutes in presence of 0 05 parts per 
million residual free chlorine at tlie end of this contact period 
In many instances, but not always, the virus was inactivated by 
still smaller amounts of free residual chlonne In experiments 
at a higher pn range (10 0 to 1125), 0 1 to 0 IS parts per million 
residual free chlonne were necessary to achieve the same results 


Blood, New York 


i 989-1084 (Sept) 1949 


Mediterranean Hemopathic Syndromes V Chinl and C Malagurzl 
Valen —p 989 

*UBe of Exchange Transfusion for Treatment of Severe Erythroblastosis 
Due to A B Sensitization with Observations on Pathogenesis of Dis¬ 
ease A S Wiener, I B Wexlcr and J G Hurst—p 1014 
Effect of Stasis of Blood in Vancose Veins on Erythrocyte Fragility, 
with Accompanying Studies Comparing Red Cells and Other Blood 
Elements with Cubital Vein Blood S R. Mettier J C Weaver and 
A r McBride —p 1033 

•Role of Staphylocoagulase in Blood Coagulation I Reaction of Staphylo- 
coagulase with Coagulasc-GlobuUn (CG) to Form Coagulasc-Thrombin 
(CT) J B Miale—p 1039 

Multiple Myeloma as Form of Leukemia, M A Rubinstein p 1049 
Use of Antimony in Multiple Myeloma M A Rubinstein p 1068 


Severe Erythroblastosis Due to A-B Sensitization — 
Yiener and co-workers report 2 cases of severe erythrobla'tosis 
n newborn infants, both of whom were second children of 
heir parents Grouping and Rh-Hr tests done on the parents 
ind on the firstborn cliildren, and results of antenatal antibody 
itrations on maternal serum, demonstrated that the erythro- 
ilastosis resulted from sensitization to the A and B agglutmo- 
rens respectively Injections of A and B group substances 
'ailed to arrest the disease Exchange transfusions were earned 
)ut using 900 to 1,000 cc of fresh group 0 blood The response 
,vas prompt and dramatic in each case, although tlie comra- 
escence was prolonged in 1 instance by '"tercurrent d.arrhc^ 
Both infants made complete recovenes and have P 
nally, both physically and mentally The ,,,g 

die greatest majority of cases of jaundice and anemia 
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newborn that cannot be explained on the basis of Rh incom¬ 
patibility are caused bj incompatibiliti of the major blood 
groups High maternal alpha and beta antibodj titers are not 
necessanlj correlated with disease in the infant Unnalent 
alpha and beta antibodies present in the maternal serum tra\ersc 
the placenta and are the cause of the disease in the infant 
Bnalent antibodies are held back by the intact placenta and 
pla\ hardly any role in the causation of the disease -k high 
percentage of normal persons possess umwalent alpha and beta 
antibodies, but thej are usuallj of onlj moderate or low titers 
and relatnelj harmless to the infant because of the presence 
of a special protects e mechanism consisting pnmanlj in the 
incomplete state of development of the A and B agglutinogens 
in the red cells of the newborn infant or fetus The sah\-a 
specimens were examined in a senes of fourteen families with 
tjpical serologic and clinical observations of erjlhroblastosis 
due to A or B sensitizations All the affected babies in these 
families were secretors It is suggested that the babj being 
a secretor mcreases the likelihood of his sensitizmg the mother 
Presumably the group substances in solution in secretions could 
traierse the placental barrier more readily than intact red cells 
A theory is suggested that the qualitj of the alpha and beta 
antibodies, namely, whether they are homospecific or hetero- 
specific, may affect the seventy of the manifestations m the 
infant. 

Staphylocoagulase in Blood Coagulation—Miale demon¬ 
strated that stenle cell-free filtrates of brotli cultures of some 
strains of staphylococci contain a substance, called staphjlo- 
coagulase, which does not clot purified fibnnogen but does clot 
oxalated plasma Staphylocoagulase is m itself incapable of 
clotting punfied fibnnogen When an accessory plasma factor, 
called coagulase globulin (CG), is added to staphj locoagulase 
a second agent, a thrombm-hke substance called coagulase- 
thrombm (CT), is progessiiel) formed which is able to clot 
purified fibnnogen When the clotting times of plasma witli 
mcreasmg amounts of either staphylocoagulase or coagulase- 
tlirombm are plotted against concentrations of the clotting 
agents, hyperbolic curves are obtamed which are similar to 
those obtained with classic prothrombm or thrombin Coagu¬ 
lase globulm appears to be distinct from the AcG of Seegers 
or the “V” factor of Owren. It appears to be more closely 
related to the ‘antihemophilic globulin” of Tajlor and co-work¬ 
ers but is not identical with it, since coagulase globulin is 
obtainable from hemophilic blood as contrasted to antihemophilic 
globulin, which is not The presence of coagulase globulin in 
thrombocytes could not be demonstrated. 

California Medicine, San Francisco 

71 173-252 (Sept) 1949 

Chcraosurgcry in Cntaneous Maliffnanc> F E Mohs—p 173 
*PubUc Health Aspects of Lympbogramiloma Vcncreuin R A Koch 
R. S McDonald and M S Marshall —p 178 
Safer Gastrectomy 100 Consecutive Cases Without Mortality L A 
Alesen W F Quinn and N L. Cardey—p 187 
Management of Cord and Placental Blood and Its Effect Upon the Nciv 
bom A hi McCausland F Holmes and W R Schumann —p 190 
Bacterial hleningitis and Other Diseases Affecting the hleninges Review 
of 349 Cases W L, Cover—p 197 
Pathology of Isodular Goiter S Lindsaj —p 207 

Therapeutic Problems of Non Toxic Nodular Goiter M E. Daile> 
—p 209 

Hyperparath>TOidi8nu J C Rooney—p 211 
Public Health Aspects of Lymphogranuloma Ven¬ 
ereum—Koch and assoaates state that in San Francisco 
between Apnl 1943 and December 1947 Frei tests and comple¬ 
ment fixation tests for IjTnphogranuloma venereum were per¬ 
formed on all patients examined at the Womens Jail Clmic 
and on all patients who had general svmptoms referable to 
veneical diseases at the San Francisco Citj Clinic This pro¬ 
cedure has led to the discovery of a notablv greater number of 
infections in San Francisco than has been reported in other 
metropolitan seaports of the western Lnited States The 
authors describe the technic and discuss the rehabilitv of the 
Frei test, for which tliev use an antigen (Ivgranum*) prepared 
from volk sacs harvested from chicken embryos moribund or 
recently dead from infection wuth the varus of lymphogranuloma 
venereum and punfied bv selective centrifugation The technic 
of the complement fixation test for Ivmphogranuloma venereum 


IS similar to that of the Kolmer complement fixation test 
Because it is less specific the complement fixation test should 
not be used as an e.xclusion test The possibihtv of a earner 
state exists, espeaallv in the female. It has been observed 
that female sex contacts of persons known to be mfected are 
often clinically asvmptomatic but show a positive response to 
the diagnostic tests Diagnosis of the disease is essential, for 
the dimmished use of sulfonamide drugs m the control of 
venerea! disease increases the possibihtv of a earner state ol 
those in whom the disease is undiagnosed Penicillin, which 
has largely replaced the sulfonamide compounds in the treatment 
of gonorrhea, has no therapeutic effect on lymphogranuloma 
venereum. Thus the disease mav be untreated if undiagnosed 
It IS recommended that all male and female patients who have 
symptoms indicative of disease of the mguinal lymph nodes, or 
who are examined for genital chmeal symptoms referable to 
a venereal disease should have a Frei test for Ivmphogranuloma 
V enereum 

Georgia Medical Association Journal, Atlanta 

38 365-422 (Sept) 1949 

Diseases •of Cervix. C G Collms J H Collins G T Schneider and 
J R Mighell—p 365 

Normal Electrocardiogram and Anginal Sjudrorae E. P Roberts —p 372 
Proper Selecbon of DigitaUnng Drng L. K Lerv —p 379 
Petechiometer Simple Method for Measuring Capillary Fragility J I 
Weinberg—p 382 

Use of Rice Diet m Hypertension Prelimmarv Report of 25 Patients 
W H Clark R. E. Felder and J W Chambers —p 3S4 
Time Factor in Tc«tmg for Visual Aenttj Following Zyt Injune* 
J Crawford and M Lineback-—p 391 
WTiy I am Glad I Affiliated m Public Health Nursing C Kmgbt 
—p 394 

Iowa State Medical Society Journal, Des Moines 

39 417-460 (Sept) 1949 

Pelvic Pam m Women W’^ F Mengert—p 417 

Cutaneous Reactions to Some of the Antibiotic Drugs m Medicine. R« L 
Barton.—p 419 

Lower Nephron Nepbrosi* G D JenJans—p 422 
Intracapsular Cataract Extraction by Suction J H McNamee.—p 424 
Late Cutaneous Relapse Following Rapid Treatment of Earl> S}'pbilis 
with PeniaUm Report of Case R G Camej and T R, McGowan 
—p 427 

Journal of Experimental Medicine, New York 
90 181-272 (Sept) 1949 

Munne \ irus (JHM) Causing Disseminated Encephalora>dilis with 
Extensive Destruction of M>ehn. F S Cheever J B Daniels A. M 
Pappenheimcr and O T Bailc> —p 181 
Experimental Disseminated Encephalomyelitis in White Mice P K. 
Obtsky and R. H kager—p 213 

Sequences m Formation of Clots from Punfied Bovine Fibnnogen and 
Thrombin Study with Electron Micro cope K, R. Porter and C 
\ an Zandt Hawm—p 22 d 

Relative Significance of Graded Immunising and Challenge Doses in 
Measunng Potency of \ acemes Stud) of Mouse Protection b) 
Typhoid Vacane. H C Batson—p 233 
Studies on Bactenophage I Relationship Between Somatic Antigens 
of Shigella Sonnei and Their Susceptibilitj to Bactenal \ iruses 
E. Miller and W F Goebel—p 2o3 
Nephrotoxic Ncphntis m Rats Evidence for Glomerular Ongin of 
Kidney /Vntigen D H Solomon J W Gardella H Fanger and 
others —p 267 

Journal of Immimology, Baltimore 

62 353-530 (Aug) 1949 Partial Index 

Fundamental Notions in Estimation of Complement Fixation I General 
Relations and Proposed Lmforra Notation W R Thomp^uon C E 
Rice. E. Maltancr and F Maltaner —p 3o3 
Delayed Chrome Inflammatory Reaction at •knligen Depot m Guinea Pig 
Effected by Systemic Sensitisation L M KopeloT and N Kcpeloff 
—p 363 

Relationship of Mengo Encephalom^clIt^5 Encepbalomyocarditis Columbia 
Sk and M M \ imses G W A Dick —p 375 
Antibiotic Substance Produced by ilember of Shigella Group L B 
Fastier —p 399 

Cold Hemagglutination Reactions with Influensa \ irus J R. Overman 
and W F Fnedeu-ald.—p 415 

Effect of Aureomvan upon Infections with Bancrium Tularenie in 
Expenmental Animals C L Larson —p 42o 
Lse of Liltraviolet Absorption Spectroscopy m Qaanlilati\e Preapitin 
Reaction. D Gitlm—p 437 

Studies on Scrub Typhus (Tsutsngamusbi Di case) IV Ilcterogencitr of 
Strains of R. Tsutsngamnsbi as Demonstrated by Cross-Ncutraliration 
Test' B L. Bennett. J E. Smadel and R. L. Ganld—p 45t 
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visceral symptoms predominate Purpura associated with joint 
or muscle symptoms is called Schoiile.n-s purpura Hema S 
may occur as a secondary or dominant symptom in any oTtV,: 
previously mentioned syndromes Allergy tests m the afore¬ 
mentioned patient revealed sensitivity to rice, wheat veal 
chocolate, nuts, raw vegetables and fruit Removal of these 
toods resulted in a prompt and complete abatement of all symp 
toms The author ascribes the paucity of reports on this condition 
m the urologic literature to the fact that the majority of the 
patients come ivithin the province of the internist, because of 
prevalence of symptoms other than hematuria In some patients 
hematuria constitutes the chief symptom of the disorder Failure 
to recognize the true nature of the disorder may lead to unnec¬ 
essary and hazardous surgical procedures Because many patients 
afflicted ivith this condition are allergic, appropriate skin tests 
must be made to ascertain the foods to which they are sensitive 
Alarming lieniaturia may at times be stopped temporarily by 
the intravenous use of 5 to 10 cc of a 1 per cent solution of 
Congo red The treatment of visceral and cutaneous manifesta¬ 
tions must be along symptomatic lines 


J \ U A 
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patients who developed purulent complications or those uho 
made uneventful recoveries This is added evidence Siat ise 
infections are closely related to rheumatic 
Marked changes from the normal serum protein pattern 
\\ ere observed in both the rheumatic and nonrheuniatic patients 
but these abnormalities were more prolonged m the rheumatic 
patients Nineteen of 110 young adult patients with scarlet 
tever developed pronounced electrocardiographic abnormalities 
similar to those seen in patients with active rheumatic fever 
8 of them had definite attacks of acute rheumatic fever, 4 
developed mild and transitory rheumatic-like signs and symp¬ 
toms, and 7 had no symptoms of rheumatic fever The differ¬ 
ence m these 3 groups vvas one of intensity, but all suffered 
from tlie same tissue injury that is characteristic of rheumatic 
fever Although no adequate explanation of the exact part 
played by group A streptococci in initiating rheumatic fever 
is available, the established fact should not be overlooked that 
such potentially malignant diseases as scarlet fever, strepto¬ 
coccic tonsillitis and pharyngitis act as precursors of rheumatic 
fever 


Michigan State Medical Society Journal, Lansing 
48 9S3-1080 (Aug) 1949 

tialuation of Cardiac Patient as Surgical or Obstetrical Risk I D 
Pagin—p 985 

Rliinoplastv and Nasal Respiration E J Levitt —p 992 
Tennis tibou L L Swenson—p 997 

Venous Thrombosis and Pulmonary Embolism Propb> laxis, Diagnosis 
and Treatment R R Linton—p 999 
Surgery of Portal Hypertension Portacaval Shunts and Two Stage 
Method m Poor Risk Patient R R Linton and I B Hardy Jr 
—P lOOS 

Arteriovenous Shunts for Revascularization of Ischemic Limbs P Jor 
dan—p 1011 

Office Treatment of Lesions of Cervix H A Ott —p 1013 
Good Psychiatry is Good Medicine C C Burlingame—p 1019 
Methyl Testosterone for Sligraine of Women R C Mochlig and R A 
Gensch —p 1 02S 

Rationale Therapy of Allergic Disease W Appel—p 1029 
Mesenteric \ aseuWr Occlusion R E Johnson—p 1032 

48 1081-1200 (Sept) 1949 

Rheumatic Fever and Rheumatic Heart Disease m Children Diagnosis 
and Treatment L M Taran—p 1121 
*Group A Streptococcal Infections and Rheumatic Fever S Rothbard 

—p 1126 

Physician and Community Action for Rheumatic Fever G M Wheatley 

—p 1128 

Surgical Management of Peptic Ulcer C S Kennedy —p 1133 
Public Health and Private Physician A E Heustis—p 1137 
New Trends in Treatment of Allergic Diseases G L WaldboU—p 1140 
Anesthesia—Weakest Link in Surgical Procedure I B Taylor—p 1144 
XRay Diagnosis in Pediatrics W A Evans—p 1148 
Adenocarcinoma of Fundus Uteri C S Stevenson—p 1151 
Systemic Bacitracin in Surgical Infections F L Meleney—p 1154 
Practical Uses of Physical Medicine F H Krusen—^p 1156 
Cancer Research H S N Greene—p 1161 

Importance of Preoperative Preparation of Patient in Surgery of Colon 
L S Fallis—p 1162 

Political Socio-Economic Problems L H Schriver^—p 1165 
Care and Treatment of Psychotic Patient O R Yoder—p 1166 

Streptococcic Infections and Rheumatic Fever—Roth¬ 
bard studied 153 rheumatic and nonrheumatic patients who 
suffered 169 definite hemolytic streptococcic upper respiratory 
tract infections over a period of years Group A streptococci 
caused 162 of these infections, group C, 6 and group G, 1 Of 
these infections 102 were uncomplicated, 29 were followed by 
purulent complications and 38 were followed by rheumatic 
fever, including 4 with purulent complications Rheumatic 
recurrences developed seventeen times as a result of 54 strepto¬ 
coccic infections in 39 previously rheumatic patients Primary 
attacks of rheumatic fever resulted from 21 of the 115 strepto¬ 
coccic infections suffered by 114 previously nonrheumatic 
patients Rheumatic manifestations followed only those upper 
respiratory infections due to group A hemolytic streptococci 
None of the 7 infections due to streptococci of group C and G 
had rheumatic sequelae, although 5 of these occurred in patients 
who had had rheumatic fever Many of the rheumatic patients 
suffered a number of nonstreptococcic diseases, but in no 
instance was rheumatic fever observed following them The 
rheumatic fever patients showed rises m antistreptolysin 0, 
antifibnnolysin and typespecific antibodies more frequently than 


Nebraska State Medical Journal, Lincoln 
34 277-308 (Aug) 1949 

Surgical Principles in Care of the Severly Burned C W McLaughlin 
Jr and R M Cochran —p 280 

Expanded Program of Nebraska State Medical Association F Rogers 
—p 290 

Brucella Suis Treated Successfully with Streptomycin D T Kelley 
—p 299 

34 309-340 (Sept) 1949 

Medicine and Destiny March Hand in Hand P G Ludwick—p 312 

Management of Massive Bleeding from Peptic Ulcers E B Reed 
~P 3J4 

Side Effects of Antihistamine Drugs M H Brodkey—p 317 

Routine Exploration of Common Duct Following Cholecystectomy for 
Cholelithiasis S J Camazzo, S T Mangimelh and D S Roccaforte. 
—p 320 

Differential Diagnosis of Acute Abdominal Conditions W P Kleitsch 
—p 322 

False Fear of Disc Surgery K W Sheldon -—p 326 

Post Resection Reconstruction of Thoracic Esophagus S E Potter 
—p 329 


New England Journal of Medicine, Boston 


241 351-394 (Sept 8) 1949 


The Professions in the Society of Today R Pound—p 351 
Pseudomyxoma Peritonei Associated with Cholesterosis C G Tedcschi, 
E A Gaston and E A Brown —p 357 
Ventricular Strain and Ventricular Hypertrophy D Littmann —p 363 

‘Conditioned Reflex Treatment of Alcoholism I Its Rationale and 

Technic. J Thimann—p 368 

Resuscitation S C Wiggin, P Saunders and G A Small —p 370 
Portal Cirrhosis of Liver, Postnecrotic Type—p 378 
Severe Pyelonephnfis, B Pyocyaneus—p 331 

241 395-434 (Sept IS) 1949 

Spontaneous Perforation of Esophagus Report of 3 Cases Successfully 
Treated Surgically J P Lynch —p 395 
Hyperparathyroidism with Nephrolithiasis Report of Case with Para 
thyroid Tumor Located Within the Thymus M Abrams, A M Ruten 
brug, M F Lesses and S L Gargill —p 401 
Conditioned Reflex Treatment of Alcoholism II Risks of Its Appli 
cation. Its Indications, Contraindications and Psychotherapeutic Aspects 
J Thimann—p 406 

Management of Abnormal Uterine Bleeding G V S Smith—p 410 
Resuscitation S C Wiggw, P Saunders and G A Small —p 413 
Porta] Cirrhosis of Liver, Alcoholic Type Esophageal and Gastric 
Varices, with Ulceration and Hemorrhage into Gastrointestinal Tract 


Congenital Defect of Jlesentery, with VoKulus and Perforation of Hemn 

—p 423 

Conditioned Reflex Treatment of Alcoholism -- 
'himann discusses the rationale and technic of the conditioned 
eflex therapy of alcoholism, which was begun at his hospital 
even years ago The treatments are given in the monimg, 
ecause patients react better when fasting and rested The 
reliminary medication consists of 10 to 20 mg of amphetamine 
ulfate and 1 mg of stryclinine sulfate followed by a ^psuie 
ontaimng 006 to 0 15 Gm of emetine hydrochbride with 1 to 
; glasses of tepid water Simultaneously, 005 b <)15 um 
,f emetine hydrochloride is administered hypodermically Ihese 
[osages are easily obtained from a 11 per cent 
metine hydrochloride supplemented with 1 per cent p 
arpine hydrochloride and 4 8 per cent ephednne sulfate 
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this solution, 0 6 cc contains 50 mg of emetine h>drochIonde. 
Immediatel> prior to the expected emesis the patient is exposed 
to the sight, smell and taste of the alcoholic bererages that 
he preferred \\hen on a spell of drinking The drinks are 
offered in undiluted form (“straight”) and m the usual dilu¬ 
tions ("highballs”) These sessions last tnentj to thirti min¬ 
utes and are repeated daily for fire or six dajs The> are 
followed bj SIX or sei’en preientire one da\ treatments, 
so called reinforcements giien at mten-als ranging from four 
to twehe weeks Thus, the application of the mitial series 
together with the reinforcements takes approximateh a rear 
Some patients later request reinforcing treatments Expenence 
IS required to applj the treatment safely and efficientlj Cau¬ 
tion IS indicated because of the great range and larietj of the 
patient’s reaction to the conditioned and unconditioned stimuli, 
innumerable imponderable factors decisire for the success or 
failure of the treatment, and the narrow margin between 
underdosage and overdosage. 

241 435^72 (Sept 22) 1949 

Horae Accidents m Massachnsetts Study in Epidcraioloff} of Trauma 
H L. Roberta and J E Gordon —p 435 
Aeeds for Inpatient Care and Treatment of llentalll III Children in 
Commonwealth of Massachusetts T P Krush—p 441 
Pubhe Health Heart Prograra—Eirst Report. E E KattirinLcl \ A 
Getting E M Moms and others —p 446 
'Relation of Cavity to Development of Strcptomi an Resistant Tubercle 
Bacilli in Pulmonary Tuberculosis R S Mitchell—p 4a0 
Child Health Services in Massachusetts J M Baty and L Snedeter 
—p 454 

Rheumatic Heart Disease with Mitral Stenosis ilultiple Pulmonary 
Embolism and Infarction Massive Old and Recent Cardiac H)per 
trophy Right Ventricle (Cor Pulmonale) Massive Mural Thrombus 
Left Auncle Obliterating Mitral Valie and Extending into Pulmonary 
Vein.—p 462 

Abdominal Abcess Generalized PentoniUs —p 465 
Streptomycin Resistance in Pulmonary Tuberculosis — 
Mitchell treated 116 patients with actne pulmonary tuberculosis 
with streptomycin at Trudeau Sanatonum The daih dose 
vaned from 0 5 to 2 Gm per day but w as usually 1 Gm per 
day The drug was gnen in two daily mtramuscular injections 
at twelve hour intervals Positive sputum or gastnc cultures 
were obtained from 100 of the 116 patients at some time after 
streptomycin therapy was completed In these 100 cases in 
vitro resistance to the drug developed as follows m 20 of 51 
patients wnth pretreatment roentgenographic evidence of cavity 
in whom no satisfactory collapse measure was applied coin¬ 
cidentally , in 3 of 29 patients vv ithout cavity before therapy, and 
in 2 of 20 patients with cavitv before therapv but with a coin 
cident satisfactory collapse measure The mechanism of strep¬ 
tomycin resistance is not clear The amount of caseation may 
have an important bearing on the phenomenon Resistance is 
theoretically more likely to develop when bacilli are e.xposed 
to low concentrations of the drug Such a low concentration 
could be due ather to the impaired blood supply in caseous tis¬ 
sue or to the presence of excessive numbers of bacilli, or to 
both Careful selection of cases in which drug resistance is 
most unlikely to develop may significantly reduce the nsk of 
drug resistance in chronic pulmonary tuberculosis Coincident 
utilization of the mechanical effects of collapse and the immuno 
logic benefits of streptomycin should be seriously considered 

New Jersey Medical Society Journal, Trenton 
46 413-458 (Sept) 1949 

Diagnostic Problems of PolioraveUtis m Children H Simon E L. 

Smith and H O Bell—p 416 
Sporotnchosif M 11 Holland and D A "Mauncllo —p 419 
Non Surgical Orthopedic Management of Rheumatoid Arthntis D E 
Kavanaugh—p 421 

Toxic Reaction to Strcptom>cin H Halpnn F Turner E Daiidson 
and P Tucci —p 425 

Psjcliiatry m Relation to Obstetrics L J Thompson—p 427 
Tendon Sheath In\ol\cment m Rheumatic Diseases I L, Sperling 
—p 430 

Post Spinal Headache Treatment mth Desoxycorticosterone Actate 
N Asbell —P 433 

Convalescent C^re of Rheumatic Fever m Horae \ D Dennison Jr 
—p 437 

Dermatitis Herpetiformis Report of 2 Cases in Children Treated ^ith 
Aureomjem M H Saffron—p 440 
SurgerN of Gall Bbdder and Bile Ducts Report of 97 Ca cs M 
Danzif —p 442 


New York State Journal of Medicine, New York 

49 2095-2222 (Sept 15) 1949 

Recent Developments in Phvstologic Studv of Patients with Chest Dis 
eases R, Bruce F Lovejov Jr P N G \u and others 

—p 2133 

•Encephalitis in Children nith Electroencephalographic Changes B "M 
Shmners R. F Krauss and B Rochester—p 2140 
Cerebrospinal Fluid Examination m Diagnosis of Mnluple Sclcro<i 
T J C von Storch A H. Hams and T Lawxer Jr—p 2145 
I^euntis and Ncuronapathy m Industrial Medicine O C Perkins 
—p 2149 

Cerebral Apoplexy ilechamsm and Differential Diagnosis H M 
Zimmerman—p 2153 

Rate of Erythrocyte Regeneration m Pernicious -Anemia. G \\ Clark, 
—p 21S8 

S'mpathcctomy in Treatment of Certain \ ascubr Lesions with Report 
on Its Use m Post Thrombotic Syndrome G H Pratt,—p 2161 
Torsion of Appendices Epiploicae, P Ladm—p 2168 
2\europ5>xhiatnc Diagnosis N Bigelow—p 2172 

Lse of Red Blood Cell Paste m Treatment of Chrome Leg Ulcers 
\\ C L Diefenbach—p 2174 

PeniciJhn tn Cardiovascular Syphihs H I Russek F P x\icholson 
and B L. Zohman —p 2176 

Encephalitis in Children.—Shmners and co-workers report 
5 children, 3 boys and 2 girls between the ages of 22 months and 
8 years with encephalitis The condition was associated in 4 
of the patients with common diseases of childhood namely 
measles, mumps, chickenpox and herpes simplex In 1 case 
the encephalitis could not be related to any known preceding 
contagious disease. The electroencephalograms of these 5 
children showed pronounced electrical abnormalities of bram 
activity, assoaated at times with a varied clinical picture Dur¬ 
ing the acute encephalitis high voltage 1 to 3 per second wave 
activity was present These brain electrical potentials usuallv 
improved as the clmical state of the patient improved, but some 
of the wave abnormalities persisted They may persist indefi¬ 
nitely and may produce future convulsive activity and behavior 
problems ChildJiood diseases can produce permanent cerebral 
damage ilany cases of the so-called idiopathic epilepsy may 
be the result of an earlv, simple childhood disease 

Nortk Carolina Medical Journal, Winston-Salem 

10 393-468 (\ug) 1949 

Century and Half of Mediane m North Caroluia \\ de B MacNider 
and H A Royster “p 393 

Thumbnail Sketches of Eminent Physicians Sir William Osier C D 
Leake,—p 398 

Pediatncs, Springfield, HI 
4 269-390 (SepL) 1949 

Current Trends in Hematology W W Zuelzer—p 269 
Clinical Concept of FohomrcUtis E B Shaw and H E Thclandcr 
—p 277 

Balance and Electrocardiographic Studies in Child with Pota sium Defi 
cicncy W M \V allace and F C Moll —p 287 
Rupture of Spleen in ErythroblastoUc Infant E. L. Slotkouski and 
A M Hand —p 296 

Di-namics of Circulation m Infanule Malnutntion E KerpcI Fronius 
and F Varga—p 301 

Psychologic Aspects of Poliomyelitis M A Seidenfeld —p 309 
'Influenzal Meningitis Recovery of Case of Four Weeks Duration with 
Lse of New Drug Polymyxin B (Aerosponn) B M Kagan—p 319 
'Pulmonary Tuherculosis m Children Treated with Streptom an E T 
McEncry H C. Sweany and G C Turner—p 323 
Acute Pulmonary Aspergillosis Report of Case A J Hertzog T S 
Smith and M Goblin—p 331 

Influenzal V acanation m Infants and Children Vt G Peterman and 
V Kores —p 337 

Vfanagement of Intrathoraac Nerve Tumors in Voung Children Report 
of 4 Cises J C. Jones and D B Effler —p 342 
Ncvoxantho-Endolhehoma with Ocular Involvement H Blank P G 
Eghck and H Bcerman.—p 349 

Bronchiectasis in Childhood III Prophilaxis Treatment and Progress 
with Follow Up Study of 202 Cases of Establi bed Bronchiectasis 
C E Field—p 355 

Polymyxin B in Influenzal Meningitis —Kagan reports 
1 male infant aged 13 months with influenzal meningitis The 
diagnosis was made early, and streptomyan and sulfadiazine 
were administered m large do'es After two weeks v hen 
progress veas unsatisfactory, the infant was giv en Alc.xander s 
specific^ rabbit anti-influcnzal serum in addition to continued 
treatment with streptomvan and sulfadiazine The medica¬ 
ments were discontinued alter four weeks when a fatal termina¬ 
tion seemed inevitable. A new antibiotic, polymyxin B 
hvdrocWonde (aerosponn) was then administered Seven milli¬ 
grams (70 000 units) in 1 cc isotonic solution of sodium cblondc 
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was given intramuscularly e%ery four hours The first day of this 

soTiIr'^”^! / T in 0 5 cc isotonic solution of 

'"’'’“"'I''given intrafhecalJy as well, and 3 5 mg 
(35,000 units) of the drug was given by this route on the fol¬ 
lowing days On the fourth day the child seemed to be more 
tOMc, but improvement thereafter was rapid and there were 
no other symptoms or signs of toxicity which might be attrib 
utecl to the polymy\in The drug was discontinued after six 
days of administration The infecting strain of Hemophilus 
influenzal type B was resistant in vitro to 80 units of strepto- 
niycm and partially inhibited by sulfadiazine, but was sensitive 
to 0 43 units per cubic centimeter of polymyxin B hydrochlo¬ 
ride Reexamination of the patient three months later revealed 
that he was functioning intellectually on a low normal level 
for his age There were no neurologic or other physical defects 
Streptomycin in Pulmonary Tuberculosis —McEnery 
and co-workers treated 21 childten, 8 boys and 13 girls between 
the ages of 8 months and 13 j'cars, 18 with primary progressive 
tuberculosis and 3 with adult type of pulmonary tuberculosis, 
with streptomycin The majority of the patients w'ere given 
0 5 Gm of the drug m divided doses, twice daily for one hundred 
twenty da 3 '^s The dose later was decreased to 0 3 Gm once 
dailj, and the duration of the treatment to ninety days The 
use of streptomjcm m the treatment of children with primary 
progressive tuberculosis has uniformly lessened and in most 
cases obliterated the toxic manifestations of the disease and has 
rerersed the general downward clinical course of the disease 
The phj'sical signs improved, and roentgenologic changes fol¬ 
lowed the clinical and phj'sical improvement Conversion of 
sputum from positne to negative was completed in four to five 
months m 16 of the IS patients with primary progressive lesions 
The groups of 3 patients with the adult type of pulmonary 
tuberculosis w’as too small to be statistically significant, but from 
the observations on these children it is believed that the results 
were similar to those in chronic pulmonary tuberculosis in 
adults treated wnth streptomycin Two of the patients were 
only temporarily improved One of these died, and the other is 
now in a terminal stage of the disease The third child is 
aw'aiting surgical treatment Streptomycin therapy should not 
be considered a cure-all, it is still in the experimental stage, 
and a larger number of cases will have to be observed over a 
longer period of time 

Pennsylvania Medical Journal, Harrisburg 

52 1161-1320 (Aug) 1949 

Dileniim of Otolaongolopj L G Richards p ^77 

Pelvic Infection—Present Status of Treatment M DeW Pettit—p 1183 
Recent Trends in Enucleation Jlodern Implants and Prostheses B 1 
Souders—p 1188 

Retropubic Prostatectom> Critical Evaluation of Newest Approach to 
Prostate A F Kaminskj—p 1192 
Psj cUosornatic Aspects of Nutritional Therapy H T Kelly p 1 

Philippine Medical Association Journal, Manila 

25 333-374 (July) 1949 

Thoracoplasty in Pulmonary Tuberculosis in Philippines G R Hebron 
and R Intenghn —p 333 

Nutrition from Standpoint of Medical Practitioner I Concepcion —p 343 
Malaria Problem in Philippines Today F J Dy —p 347 
Occupational Gasoline Poisoning (Report of 2 Acute FaUl Poisonings) 
G D Dizon and L Pardo—p 3S1 ^ ^ 

Recent Trends of Psychiatry in America P C Bautista—p 361 

Proc Staff Meet Mayo Cbnic, Rochester, Minn 

24 477-500 (Sept 14) 1949 

•New Drug in Treatment of Radiation Sickness J W Beeler, J 

Tillisch and W C Popp —P 477 rrir * a 1 

Treatment of Adults for Rpilepsy I Toxic Effect of 3 Methyl 5S 
Phenylethylhydantoin A A Bailey and R E Worden—p 483 
Id II Genernl Pnnciples A A Bailey p 486 

Ludies on Inffuence of Streptomycin and Other Ant^‘'>‘‘= ^ 

Some Enzymes of Mycobactenum Smegmatis E A Zeller. L A 

Owen Jr '^CXXx'''^'Myocarditi°Disease in Acute Poliomyelitis 

ZZk A A Bailed, H B Burchell and J E Edwards 

—P 495 

New Drug in Treatment of Radiation Sickness Beeler 
and co-workers treated 82 patients with radiation sickness as 
a complicating factor during irradiation treatment for malignant 
conditions, by oral administration of dimenhydnnate (beta- 
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H 


\ 

1950 

dimethjlani.noethyl benzohydryl ether 8-chlorotheoph>lhiiate 
dramamme A control senes of 23 patients with mdmtm' 

therapeutic drug was being admin 
istered, were given placebos The parallelism betw-een^the las- 
1 ude, nausea, vomiting, anorexia and malaise of seasickness 
and airsickness and those of radiation sickness suggested a trial 
with dimenhydnnate The dosage was varied in the beginning 
of the senw to determine the most effective therapeutic plan 
Maximal effectiveness was obtained when 100 mg of dinien- 
hydrmate was given thirty to sixty minutes before irradiation 
treatment and the dose was repeated one and one-half hours 
after treatment and again in three hours, making a total of 300 
mg of the drug Some patients required a total dose of only 
200 mg, others needed 400 mg There was cessation of \omit- 
ing, decided relief of nausea and of prostration in 21 patients 
Vomiting has been eliminated but occasional nausea persisted 
m 44 patients Symptoms w'ere reduced but nausea and vomit¬ 
ing were present in sufficient degree to produce mild discom¬ 
fort in 4 patients Only slight or no relief was obtained in 
13 patients The 23 control patients showed a significantly 
lower percentage of relief of symptoms than did the group 
receiving dimenhydnnate Drowsiness was an objectionable 
feature m 15 patients and “bad taste” m 8 patients treated with 
dimenhydnnate In 4 of the patients with poor results there 
was a failure to retain and absorb the tablets because of inter¬ 
vening vomiting Dimenbydnnate is an inexpensive drug which 
can be safely used both as a therapeutic and a prophylactic 
agent in the treatment of radiation sickness 

Psychiatric Quarterly, Utica, N Y. 

23 203-414 (April) 1949 

Nature of Intuition E Berne —203 

Somatic Procedures for Relief of Anxiety Review H Freed, E Spiegel 
and H T Wy cis —p 227 

Quest for “Psychics” and "Psychical” Phenomena in Psychiatric Studies 
of Personality J Ebrenwald—p 236 
Pseudoneurotic Forms of Schizophrenia P Hoch and P Polatm —p 248 
From the Autobiography of a Liar Toward Clarification of Problem of 
Psychopathic States B Karpman—p 277 
Rational Approach to Psychiatric Nosology P Haun—p 308 
Physiology of Hypnosis I Review of Literature B E Gorton—p 317 
Statistical Analysis of Ages of First Admissions to Hospitals for Mental 
Disease in New Vork State B Malrberg—p 344 

Puerto Rico J Pub Health & Trop Med, San Juan 

25 1-152 (Sept) 1949 

Experience in Surgical Treatment of Diseases of Thyroid Gland J Noya 
Benitez, F L Raflucci and J R Gonzalez Guisti —p 1 
Recent Developments in Therapy of Human Brucellosis E A. Molinclli, 
D Itliurralde, G Basso and others —p 29 
Short Note on Brucella Fractionation M Ruii Castaneda—p 72 
‘Treatment of Taenia Saginata with Atabnne F Hemfindez Morales 
—p 78 

•Treatment of Taenia Saginata with HexyIresorcinol Emulsion Admin 
istered into the Duodenum F Hernfindez Morales and D S Steven 
son —p 87 

Fermentation Reactions with Dried Paper Discs Containing Carbohydrate 
xnd Indicator O Bonilla Soto —p 96 

Qumaerme m Treatment of Taenia Saginata Infesta¬ 
tion—Hernandez Morales treated patients who had recently 
passed proglottides of Taenia saginata The patients were 
instructed to have a light lunch and supper and to take 30 
Gm of magnesium sulfate at 3 p m of the day before treat¬ 
ment On the morning of treatment, the patients reported at 
the clinic in a fasting state Adults were given six to eight 
tablets of qumaerme hydrochloride, two tablets every five 
minutes with a glass of water to which 6 Gm of sodium bicar¬ 
bonate was added to prevent nausea and vomiting induced bj 
the drug Two to three hours later a dose of magnesium sul¬ 
fate, dissolved m a sirup of citric acid and water, was given 
by mouth Usually two or three bowel movements occurred 
during the first hour after the purgative had been given, these 
stools being examined immediately After several bowel move¬ 
ments tlie patients were permitted to go home The scolex was 
recovered in 13 of the 24 patients treated Only 1 of the remain 
mg 11 patients passed segments two months after treatment 
Qumaerme hydrochloride was effective in all but I of m 
patients treated In 11 of the 13 patients m hejo ax 

was recovered, the whole taenia with the scolex attached 

passed 
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Treatment of Taema Saginata with Hexylresorcmol 
Emulsion —Hernandez }iIoraIes and Ste\ enson treated patients 
infested with Taenia saginata with an emulsion prepared from 
1 Gm of crjstalline hexjlresoranol, 1 Gm of acaaa and 30 
cc. of water, admimstered directlj mto the duodenum through 
a duodenal tube in situ No dietarj restrictions or purgatnes 
were prescnbed pnor to therapy The total number of patients 
treated m this manner was 28 Cure was obtained m 26 The 
absence of toxic effects and the fact that no purgatnes or die- 
tarj restrictions are needed make hexj Iresorcinol in the form 
of an emulsion the most effecbie treatment against T saginata. 

Radiology, Syracuse, N Y 

53 157-312 (Aug) 1949 

*Spontaneous Pncuniothorax Stud> of lOa Cases L. A Rotteoberg and 
R, Golden—p 157 

Bronchial DjTiamisra S Di Rienio—p 168 

Correlation Between Roentgenologic and Pathologic Findings in Chrome 
Pneumonitis of Cholesterol Tj-pc L L Robbins and R C, Sniffen. 
—p 187 

*Activc Bronchopulmonary Lithiasis E, Freedman and J H Billings 
—p 203 

* Egg Shell Calcifications in Silicosis C E Grajson and H Blumcn 
feld—p 216 

Intrathoracic Goiter Its Incidence Symptomatology and Roentgen Dtag 
nosis J J McCort —p 227 

Orthographic Pelvimetry P C Hodges and R L, Isicbols—p 238 
Hydatid Disease S F Oosthuizen and M H Fainsinger—p 248 
Spontaneous Heraopneumothora^c Etiological Considerations and Case 
Report, J Solovay —p 256 

Arteno\cnous Aneurysm of Lung Case Report, A, Ettingcr H Magcn 
dantz and E A Russo —p 261 

\ olvulus of Sigmoid New Radiologic Sign M A BcUtni —p 268 
Cauda Equina Syndrome Due to Silent Rectal Carcinoma, R, J Gross 
—P 271 

Spontaneous Pneumothorax. — Rottenberg and Golden 
report on 105 consecutiie cases of spontaneous pneumothorax 
In 8 cases the pneumothorax was complicating a current intra- 
thoraac disease process—6 cases of pulmonary tuberculosis, 1 
of pleural carcinomatosis and 1 of suppurative pleuns> The 
remaining 97 patients were apparently healthy persons Their 
average age was 30 years, and the majonty were male Chest 
pain and d>spnea were the two most important sj-mptoms The 
former was limited to the side involved and often radiated to 
the shoulder, back or abdomen The pam came suddenly and 
frequently was severe enough to terrify the patient, but it usually 
subsided wnthin two days The dyspnea also disappeared after 
a few days of bedrest In 6 of the 97 patients the collapse was 
bilateral The average brae reqmred for apparentl} complete 
ree.xpansion was four weeks Sixteen pahents had one recur¬ 
rence and 8 had bvo or more. The average bme between 
attacks was 23.2 months Forty-six patients had roentgeno- 
graphic evidence of pleural effusion, which was gradually and 
spontaneously resorbed. Massive hemothorax requirmg thora¬ 
cocentesis developed m 3 pabents The prognosis m simple 
spontaneous pneumothorax (excludmg complications) is excel¬ 
lent The forms of the disease which involve danger to life 
are tension pneumothorax heraopneumothorax and bilateral 
pneumothorax Of the 2 deaths that occurred m this senes 
1 was due to tension pneumothorax and the other to massive 
hemothorax 

Bronchopulmonary Lithiasis —Freedman and Billings con¬ 
clude, from the discov ery of 7 cases of bronchopulmonao 
lithiasis m a hospital of 310 beds m the course of one year, 
that the condition is not as rare as might be assumed from the 
scant literature on this subject Their revnew of the English 
and Amcncan matenal published since 1900 disclosed only 96 
cases The authors report 7 pabents wnth active bronchopul¬ 
monary lithiasis, in 6 the disease was proved at operation and 
subsequent pathologic exammabon while m the seventh tlie 
stones were c.xpcctoratcd The chmcaJ picture tnav vary from 
complete absence of signs or symptoms to those of a severe or 
critical illness Pracbcally every pathologic condition which 
may develop m tJic chest may be simulated. Bronchopulmonary 
lithiasis should be included m dtfferenbal diagnosis of bronchial 
obstruction pulmonary suppuration and hemorrhage associated 
with paroxvsmal attacks of cough when the chest roentgeno¬ 
gram shows calcific shadows in the region of consolidated areas 


Broncholiths mav develop wnthm the bronchi or mav onginate 
outside the bronchi wnth subsequent perforabon mto the air 
passages In the majority of cases bronchohths are due to 
perforabon of calafied tuberculous lymph nodes The roentgen 
changes found in bronchohths mav simulate caremoma of the 
lung chrome lung abscess bronchiectasis wnth atelectasis and 
chronic pneumonitis as well as fungoid disease. Laminagraphv 
IS an important diagnosbc aid m bronchopulmonarv lithiasis as 
it may demonstrate the stone perforatmg the bronchial wall 
or lynng in the lumen of the bronchus Early recognition and 
treatment of this condibon may prevent the serious compheabons 
caused by bronchial obstruebon pulmonarv suppuration and 
hemorrhage 

“Egg Shell” Calcifications in Silicosis —Grav son and 
Blumcnfeld call attention to the characteristic calaum densities 
that occur m chest roentgenograms of men havmg silicosis 
These shadows are seen as more or less regular rings in the 
hilar or mediastinal regions of the chest They have been 
designated as ‘ egg shell ’ or ‘mulberry ’ calafications Data 
on 200 patients wnth silicosis are revnewed Their denvabon 
from a mining temtory m which there was no crowding of the 
population may explain the low incidence of tuberculosis in 
these silicotic pabents In 88 cases there were sufficient data 
for approximate dust exposure statisbcs There was a total ol 
40 cases vnth egg shell calaficabons In 3 instances there was 
only a note that the man had been a hard rock miner, and these 
cases were not included in the group of 88 The 37 cases with 
egg shell calaficabons are compared with the remaining 51 with 
no visible hilar calaficabons Studies of these patients suggest a 
hypothesis regarding the egg shell calcification These calcium 
deposits occur m silicotic pabents as the result of silica without 
supenmposed tuberculous infection or, probably, any other infec¬ 
tion Silicobc matenal predominates, and the common denomi¬ 
nator IS silicosis These calaficabons occur long after the 
onginal exposure, especially in milder cases, they are not seen 
m severe cases terminabng in death watliin a few vears of 
exposure. The shell calaficabons occur in prevnouslv existing 
lymph nodes but not in lung bssue The calaum deposition 
begins diffusely throughout the node but later becomes more 
prominent beneath a heavy capsule that forms around the node 
Though the peculiar configuration of the calaum deposit seems 
to be characteristic of and uraque to silicosis it cannot be stated 
that it might not occur in chronic noncaseating Ivmphadembs 
of other ongin No other causes have been reported with any 
reasonable supporting cvudence The presence of egg shell 
calcifications in lymph nodes indicates silicosis 

Review of Gastroenterology, New York 

16 671-742 (Sept) 1949 

New Pbysiolo^cal and Clinical Studies on Secretion of Mucin in Human 
Stomach, G B J Glass —p 637 

Tedinic of Abdommotlioraac Total Gastrcctoraj Lsing Graham Method 
of Esophagojcjunal Anastomosis A. J A, Campbell and S MiLaL 
—p 702 

BiotoTic Intestinal Conditions of Acid Fermentation T>pe A Bassicr 
—p 708 

Review of 5 Cases of Pancreatic Disease T S Heincken \\ Moeckcl 
J De Gcrome and A- Teaze—p 716 
•Distaste for Smoking Earl> Sjmptom in \ xrus Hepatitis S Leibowitz, 
—p 721 

Distaste for Smoking an Early Symptom of Virus Hepa¬ 
titis—Leibovntz noticed a distaste for smoking of tobacco m 
the early stage of acute virus hepatitis m the patient who was 
previously a regular smoker This distaste is fairlv abrupt 
in onset It is assoaated vnth an altered unpleasant ‘ musty 
or ‘ bad" taste, although smokmg was prev lously a source of 
pleasure. The symptom differs from the rather common 
reacbon on the part of many smokers who cease smoking when 
’colds,” sore throats or any respiratory infection develops In 
the latter instance, the reason for ceasing to smoke is ather 
the imtabon of a sore throat or a decreased ability to taste or 
smell the tobacco, not a newly acquired positive distaste of an 
unpleasant nature. The author nobced this distaste for smok¬ 
ing m 16 of 24 smokers dunng thar earlv stage of acute varus 
hepatitis 
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Rocky Mountain Medical Journal, Denver 
46 697-792 (Sept) 1949 

Resection or Abclomiuopenncal Proctosigmoidectomy for Car 
c noun of Rectum II E Bacon and H D Trimpi —p 716 
^P iriilciit Jlcningitis in Childhood F H Wright—p 718 

Co"lon" b'm'’ 

and Cerebrospinal Fluid Studies 


jama 

Feb 4 19 j0 


B M Black—p 726 
Use and Aliusc of Spinal Puncture 
A C Johnson —p 730 

Surgical Diseases of Thiroid Gland S B Childs—p 
ricmin of Rectum W B Swigcrt—p 739 
Botulism m Human Beings from Home and Commercially 
^ foods D L Johnson and G W Styles—p 740 
Use of Nisulfarolc in Treatment of U.ccrativc Colitis C B 
—P 743 

Remote Rceording of Phi siological Date b\ Radio 
J \ Gcnerclli —p 747 
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Management of Carcinoma of Descending Colon — 
Black states that segmental resection with primary anastomosis 
lias largely replaced exteriorization operations for the manage¬ 
ment of lesions of the descending colon The conditions neccs- 
sarj’ for safe primary intrapentoneal anastomosis are adequate 
blood supply to the cut ends of the bowel, no tension on the 
suture line, no obstruction and no inflammatory changes in 
the wall of the bowel Some type of exteriorization remains 
the procedure of choice when such conditions are not present 
The standard method of treatment of lesions of the rectosig¬ 
moid and rectum is the single stage combined abdominoperineal 
resection The question of preserving fecal continence is being 
mcreasinglj raised, and there is reason to believe that low 
anterior resection for higher lesions and that some type of 
combined abdommoendorectal or cndoanal operation for lesions 
situated 7 to 11 cm above the dentate margin will be increas¬ 
ingly employed Miles’s operation remains the treatment of 
choice for lesions of the lower part of the rectum The mor¬ 
tality rate associated w ith the segmental removal of the 
descending colon is now approximately 3 per cent, while that 
associated with combined abdominoperineal resection is approxi¬ 
mately 5 per cent 

Paranitrosulfathiazole m Ulcerative Colitis —Wills 

reports the use of paranitrosulfathiazole (nisulfazole®), which 
IS 2-(nitrobenzenesulfonaniido) thiazole, m 24 cases of ulcera¬ 
tive colitis The drug was supplied in twm forms, tablets of 
0 3 Gm with 50 mg ascorbic acid for oral administration, 
and as a 10 per cent suspension in pectin for rectal instillation 
The term ulcerative colitis, as used m this report, is synonymous 
w'lth idiopathic ulcerative colitis, nonspecific colitis and throm- 
boulccrative colitis In differentiating bacillary dysentery and 
ulcerative colitis most observers agree that chronic bacillary 
dysentery is identical W'lth chronic ulcerative colitis and that 
many cases of ulcerative colitis arc an aftermath of acute bacil¬ 
lary dysentery The cases on w'hich this report is based repre¬ 
sent all stages of the disease The paranitrosulfathiazole was 
administered m the form of rectal instillations of 1 to 3 ounces 
(30 to 90 cc) by means of a catheter and bulb syringe Patients 
in W’hom the involvement was confined to the rectum and lower 
portion of the colon were treated only with the suspension of 
the drug Patients in wdiom roentgenograms showed involve¬ 
ment of the entire colon, often including the terminal ileum, 
w'crc treated with paranitrosulfathiazole tablets orally, 4 to 6 
Gm daily and wnth the suspension of the drug rectally All 
patients classified as being m the second and tlnrd stages of the 
acute phase showed prompt improvement Nine of the 24 
patients have shown little, or only temporary, improvement with 
treatment with paranitrosulfathiazole Of these, 4 have had 
ileostomies, with 1 fatality, and 4 others are likely candidates for 
surgical treatment The author believes that despite the small 
number of cases in which the drug has been used, enthusiasm 
is warranted regarding its efficacy Since most ulcerations 
showed prompt exacerbation wdien paranitrosulfathiazole 
therapy was discontinued, the drug cannot be considered a cure, 
but Its efficacy in controlling the active stages of ulcerative 
“t's .s It ts oi particular value m cases ... 

which all or most, of the involvement is confined to the rectum 
and lower sigmoid Those that show involvement of the entire 
colon and evidence of chronic damage and polypoid hyper- 
“»n M .rdisplay ....provemeut Tl.ere were „0 tov.c reac- 


tions or ill effects, regardless of the amount of paranitrosiilfa- 
tliiazole suspension used or the length of time it was emplojed 
t appears to be a valuable adjunct to the preoperative and 
postoperative care of patients requiring surgical intervention 

Surgery, St Louis 

26 331-566 (Sept) 1949 Partial Index 

Rxle of Conversion of Administered Inorganic Radioactive Iodine into 
rrotein Bound Iodine of Plasma as Aid m Evaluation of Thjroid 
Function D E Clark, R H Moe and E E Adams—p 331 
1 otisuiuni Deficiency in Surgical Patients H T ~ 

Habif, J S Lockwood and S C Werner—p 341 
Observations m Jejunal Alimentation C T Case, R. M 
C H McMullen and J B Brown —p 364 
Influence of Caloric Intake upon Fate of Parenteral Nitrogen E 
Ellison, R S McCleeiy, R M Zollinger and C T Case—p 374 
1 reschool Age Repair of Hjpospadias with Free Inlay Skin Graft 
F Young and J A Benjamin —p 384 
Jletliod for Controlling Urinary Incontinence Experimental Observa 
tions O Swenson, H F Rhemlander and K Merrill Jr—p 405 
Anatomy of Nerves Suppljmg Common Duct and Proximal Duodenum 
H P Rojster, A M Sloan L I McCain and T Shohl—p 413 
Effects of New Quaternary Amine and New Imidazoline Derivative on 
Autonomic Nervous System F H Longino, K S Gnmson, J R 
Chittum and B H Metcalf —p 421 
Venous Pressures in Saphenous Sjstem in Normal, Varicose and Post 
plilcbitic Extremities Alterations Following Femoral Vein Ligation 
R Warren E A White and C D Belcher —p 435 
Factors Affecting Diameter of Large Arteries with Particular Reference 
to Traumatic Spasm J B Kinmonth, F A Simeone and V Perlow 
—p 452 

Evaluation of Electrogastrography in Diagnosis of Gastric Cancer 
P N Sawjer, J E Rhoads and R Panzer—p 479 
Total Gastrectomy Report of 63 Cases H W Scott Jr and W P 
Longmire Jr —p 488 

Operative Management of Carcinoma of Colon Is Proximal Drainage of 
Unobstructed Colon Necessary? W A Gunkler and H E Pearse 
—p 499 

Excision of Mandible for Neoplastic Disease Indications and Techniques 
D P Slaughter, E H Roeser and W F Smejkal —p 507 
Quarterectomj—Its Application m Malignant Melanoma R F Bowers 
—p 523 

Studies m Acute Cholecystitis I Surgical Management and Results 
J E Dunphj and F P Ross—p 539 
Experimental Studj of Effect of Heparin on Local Pathology of Burns 
R S McCleery, W R Schaffarrick and R 0 Light,—p 548 

Rate of Conversion of Radioactive Iodine—Clark and 
co-workers studied the rate of ^conversion of orally adminis¬ 
tered radioactive iodine into the protein-bound iodine of the 
plasma in 78 patients, 28 with hyperthyroidism, 22 with eutby- 
roidism, 19 with hypothyroidism and 9 with hypertension and 
cardiac disease with an elevated basal metabolic rate Patients 
who were thought to have normal or low thyroid activitj 
received 0 5 to 15 millicunes Persons who bad an elevated 
basal metabolic rate and clinically classic hyperthyroidism were 
given either a large tracer dose or a therapeutic amount of 
radioactive iodine varying from 3 to 8 millicunes The ratio 
of radioactivity in counts per second in the protein fraction to 
the total plasma radioactivity in counts per second was desig¬ 
nated as the conversion ratio In the patients with euthyroidism 
the conversion ratio ranged from 13 to 42 per cent, with an 
average of 24 per cent, in those with hyperthyroidism it was 
45 to 96 per cent, with an average of 78 5 per cent Patients 
m whom the conversion ratio is 50 per cent or greater are 
considered to have hyperactivity of the thyroid gland There 
was no overlapping between the hyperthyroid group and the 
euthyroid group The range of the conversion ratio m hypo¬ 
thyroidism or myxedema was 2 7 to 12 5 per cent, with an aver¬ 
age of 6 per cent Patients with a conversion ratio of 10 per 
cent or less are considered hypothyroid All 7 patients with 
severe cardiac disease but an elevated basal metabolic rate had 
a low conversion ratio The 2 patients with hypertension but 
no apparent cardiac disease had a conversion ratio m the norma 
range The results suggest that the rate of incorporation of 
radioactive iodine into protein-bound iodine of the plasma 
may be a useful guide to thyroid activity 

Potassium Deficiency m Surgical Patients —Randall and 
co-workers studied the potassium balance and serum 
levels m three groups of patients observed m a ^urpea me 
ohsm unit One group was maintained on ^ 

food until operation and then earned on parenterally giun 
fluids including ammo acids but without added potassium, fo 

5.” L .nd Io«r days 

was pven the same fluids parenterally, including ammo acids, 
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but for tliree dajs preoperatnel> as well as postoperati\elj 
The third group was similar to the second except for the 
addibon of 50 milhequnalents of potassium per daj to the 
parenterally gi^en fluids The first two groups demonstrated 
a consistent loss of potassium in excess of that associated with 
nitrogen The largest losses occurred on the first daj on 
which fluids were gnen parenterallj Operatne intenention 
increased the potassium loss in the second group on the opera- 
tit e and first postoperatit e da\ s, but the magnitude of tlie losses 
was below that occurnng on the first day of parenteral fluid ther- 
apj The third group, which was giten potassium showed potas¬ 
sium losses on the first daj of parenteral feeding and on the 
operatite and first postoperatite days but maintained a positne 
potassium balance for the period. Plasma potassium let els fell 
below normal in the second group, but not m the third except 
for the operatne da> Postoperatn e plasma potassium let els 

were observed in a miscellaneous group of 54 surgical patients 
There was wude tanabihtj, but a pronounced fall below normal 
occurred m most instances Pronounced deviations m the plasma 
potassium level may serte as an approximation of the degree 
of potassium deficit Fourteen patients wuth hj^iochloremic 
alkalosis responded both to oral intake of food and to the 
parenteral administration of potassium chlonde, although the 
h}pochloremic alkalosis is refractory to, and made worse b>, 
sodium chlonde Hnwchloremic alkalosis is probablj a potas¬ 
sium deficiency state The authors believe that the therapeutic 
and proph} lactic use of potassium salts in certain surgical 
conditions will probably be mcreasmglj indicated to replace 
or anticipate defiats which have been demonstrated to occur 
The management of potassium requirements must alwajs be 
integrated with an over all program of phjsiologic water and 
electrolyte replacement 

Surgery, G 3 mecology and Obstetrics, Chicago 

89 257-312 (Sept) 1949 

Late Results in Treatment of Pancreatic Cysts bj Internal Drainage^ 
D H Poer and R- H Stephenson —p 257 
Cicatncial Contractures of TTiumb F \oting—p 264 
•Peptic Ulcer Following Splanchnicectomy Report of 13 Cases S C 
Alason and H M Pollard.—p 271 

•Significance of Ulcerating Lesion m Stomach Following Gastrocn 
terostomy H K Gra> and K A. Lofgrcn—p 283 
Analysis of Postoperative Cholangiograms J A Sterling P S Fried 
man V P Ravel and L, Solis Cohen —p 292 
Changes in Renal Function Following Ureteral Transplantation H R 
Sauer M S Bllclc and K. W Buchnald—-p 299 
Behavior of Bone Grafts T Horwitz—p 310 

Medical Treatment of Endometriosis and Significance of Endoractriosis 
J V Meigs—p 317 

Surgical Procedures Involved in Treatment of Endometnosis V S 
Counscller —p 322 

Radical Mastoidectomy Anatomical Considerations in Surgical Technic- 
J B Famor—p 328 

Suction Socket for Abo\cKnec Amputees P E Mc^Ia'tcr and R 
Maact Jr —p 335 

Effect of Moderate Degrees of Dicumarol Induced Hj poprothrombincmia 
on Expenmental Intravascular Thrombosis J F Rogers R J 
Barrett and C R Lam —p 339 
Papilloma of Lacteal Duct A. C Estes and C Philhpi —p 345 
Carcinoma of Thyroid Gland W H Cole D P Slaughter and J D 
ilajarakis —p 349 

•Prcoperativc Evaluation of Liver Function in Patients with Cirrhosis of 
Liver A H Blakemore.—p 357 

Effect of Reduced Blood Flow to Liver in Renal H>'perten5ion L Davis 
C Tantun and J Tarlcington —p 360 

Peptic Ulcer After Splanchnicectomy—In a group of 
1 498 patients who underwent splanchnicectomy for hyperten¬ 
sion Mason and Pollard found 13 cases of peptic ulcer after 
the operation Three patients had proved ulcers preoperatively , 
m 4 a presumptive diagnosis of ulcer was made and in 3 others 
the symptoms were suggestive of peptic ulcer An ulcer was 
demonstrated postoperatively in 9 patients and a presumptive 
diagnosis was made m 3 others In 1 instance there were 
only suggestive symptoms of peptic ulcer both before and after 
operation, and it was not known whether the scarring of the 
duodenum seen six years postoperativ ely had been present 
before splanclinicectomy Only 4 patients had preoperative 
complication of their ulcers, such as hemorrhage, which was 
usually of no great seventy By contrast, 11 of the 12 with 
ulcers which appeared after splanchnicectomy had complications 
and it was frequently only by the complication that the ulcer 


announced its presence Five of these patients had severe com¬ 
plications, 2 died and the other 3 required emergenev laparot¬ 
omy It seems clear that, after splanchnicectomv sev ere 
compheabons of peptic ulcer developed because the normal 
epigastnc sensations of pain were either abolished or greatly 
reduced, so that the ulcers w ere permitted to advance to 
dangerous proportions wrthout givrng the usual wammg Lpi- 
gastric pain was present immediately after splanchnicectomv in 

2 patients, and m both of these severe comphcations developed 
Vague epigastric distress months to vears postoperativ ely was 
noted by 5 of the 8 patients wrth abdominal symptoms More 
attention should be paid to vague abdommal signs after splancli 
nicectomv Prompt diagnosis and rigid medical management 
in these cases would reduce the frequenev of complication when 
peptic ulcer is present 

Significance of Ulcerating Lesion in the Stomach 
After Gastroenterostomy—Gray and Lofgren reviewed data 
on 825 patients in whom a previously established gastroentenc 
stoma for duodenal or gastnc ulcer had to be discontinued 
owmg to subsequent complications, and for whom a partial 
gastrectomy was earned out as a secondary procedure Lesions 
of the stomach which developed after gastroenterostomv were 
malignant in 18 of 53 patients Of the 53 gastroentenc stomas 
41 had been made because of duodenal ulcer, 11 for gastric 
ulcer and 1 for other reasons Eleven of the 41 patients who 
had gastroenterostomy for duodenal ulcer developed malig¬ 
nant lesions of the stomach as demonstrated at operation Six 
of the 11 patients who had had a gastroentenc stoma made 
for gastnc ulcer were found to have malignant lesions of the 
stomach which either bad gone unrecognized at the time of 
gastroenterostomy or had developed later After gastroenter¬ 
ostomy the roentgenographic examination of a lesion in the 
stomach is difficult owing to the great structural changes 
inflammatory conditions and obstructive features that are so 
often encountered An accurate roentgenographic diagnosis is 
almost impossible when the new lesion has developed in the 
portion of the stomach distal to the old gastroentenc stoma 
In view of the high mcidence of malignancy in the lesions that 
develop in the stomach after gastroenterostomy, it is extremely 
important to rule out carcinoma before instituting conservative 
management 

Preoperative Evaluation of Liver Function—An analy¬ 
sis of 44 cases of disease of the liver (42 of cirrhosis) in winch 
portacaval anastomosis was performed provnded Blakemore with 
the opportunity of correlating the preoperative evaluation of tlie 
status of the liver with its postoperative behavnor In some 
patients the postoperative course was better than would have 
been anticipated on the basis of several preoperative liver tests 
To obtain an over-all perspective of the relative values of the 
different liver tests the author selected 7 patients whose post 
operative course was punctuated by evidence of further depres¬ 
sion of hepatic function even though they had survived the 
portacaval shunt procedure Ascites appeared postoperativ ely 
III all 7 cases It was apparent that no single liver test afforded 
adequate information on which to predict the bcliavuor of the 
liver after operation For example the ccphalin flocculation 
reaction was strongly positive in 4 of tlie 7 cases and totallv 
negative in 3 The author is inclined to believe tliat the type 
of cirrhosis was a factor in this discrepancv The 3 patients 
with negative flocculation tests had Laennec s cirrhosis, whereas 

3 of the 4 patients with strongly positive ccplialm flocculation 
reactions had arrhosis of the posthepatitis vanctv The most 
consistent observation m the 7 selected patients is the inabilitv 
of the liv er to e.xcrete sulfobromophtlialein sodium and to make 
albumin The author concludes that patients wuth cirrhosis who 
have serum albumin levels of 3 per cent or under with sulfo- 
bromophthalein sodium retention in excess of 35 per cent one 
half hour after injection are in general not good operative 
risks However study of mdmdual cases will reveal a wide 
margin of risk even in tins group particularly in posthepatitis 
patients Many of these patients can be brought through a 
shunt procedure safely if care is exerased in the selection of 
the time to operate the preoperative preparation and the txist- 
operativc management 
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w. I Patient died from pyemia, cerebral abscess, acute 
bacterial endocarditis and chronic pulmonary abscess The 
duration of the known granulocytopenia in this case was tnenty- 
two months The average duration of the disease in the 4 
survivors is now more than five years, and there is no evidence 
o progressive deterioration The only remedy of proved effi¬ 
cacy for the control of the acute attacks was penicillin It was 
given intramuscularly in a dosage of 60,000 units every three 
hours When attacks of infection were occurring frequently, a 
prophylactic dose of 100,000 units was given twice daily Sple¬ 
nectomy was advised in 1 patient with frequent attacks of 
infection whose bone marrow appeared cellular The operation 
Mas performed without difficulty, but there M'as little leuko- 
C 3 dosis and tlie marrow became more aplastic One year after 
the operation there was little change from the preoperative 
state other than a slight lymphocytosis The cases reported are 
differentiated from recurrent agranulocytosis and from splenop- 
athic leukopenia They form another distinct group m that 
infections were chronic and persistent and there was no e\ ideiice 
of overactivity of the spleen They are variants of chronic 
aplastic anemia, in M’liich the mam impact of the disease is on 
the M’hite cells Tlie prognosis appears to be relatively good, 
particularly with control of attacks of infection by penicillin 

Transactions Royal Soc Trop Med and Hyg, London 

43 1-100 (July) 1949 Partial Index 

•Blood Examination and Prognosis in Acute Falciparum Malaria J W 
Field—p 33 

In Vitro Eliccts of Chloromjcctin on Malajan Bacteria R Green and 
D S Mankikar —p 57 

Some Peculiar Cases of Gangrene and Tlieir Possible Relationship to 
Tropical Phlebitis M Gelfand—p 75 
Clinical and Biochemical Studies in Cholera and Rationale of Treatment 
H Ghanem and M N Mikhail—p 81 

Prognosis in Acute Falciparum Malaria —Field reports 
observations made by the Malaria Division of tlie Institute for 
Medical Research in Malaya, which clearly indicate the supe¬ 
riority of blood examination, particularly of parasite counts, over 
clinical judgment in most cases of falciparum malaria, not only 
for diagnosis but also as a guide to the chances of recover)' 
There were 50 deaths m a series of 2,310 cases of acute uncom¬ 
plicated falciparum malaria Parasites m blood films were 
counted daily during treatment in all cases Analysis of this 
material shows a close relation betu'een the death rate and the 
peripheral concentration of parasites at the time the treatment 
began High counts earned a high risk and low counts a low 
one Thirty-nine of the 50 deaths M'ere of patients whose periph¬ 
eral blood before treatment showed at least 100,000 parasites 
per cubic millimeter Three fatal cases had peripheral counts 
of less than 10,000 per cubic millimeter 

Acta Cardiologica, Brussels 

4 309-424 (No 4) 1949 Partial Index 

•Systolic Gallop Rhythm A A Luisada and JI M Alimurung 
—p 309 

Oximctnc Studies in Congenital Cardiopathies C Callebaut, H Deno 
lin and J Lequime —p 324 ^ , 

•Clinical and Radiologic Course of Syndrome of Dilated Pulmonary 
Artery and Small Aorta with Probable Interauricular Communication 

V Puddu—p 335 j ^ t 

•Dextrocardia with Cor Triloculare. L Jonnart, J Jleyer and O V an 
Landschoot —p 381 

Systolic Gallop Rhythm—Luisada and Alimurung report 
on 12 male and 12 female patients with systolic gallop 
ihythm The particular type of abnormal cardiac rhythm was 
produced by a third sound during ventricular systole This 
additional sound was detected and interpreted by auscultation 
m 8 patients, undetected in another 8 patients and detected but 
erroneously interpreted in the remaining 8 patients These facts 
demonstrate the importance of an accurate phonocardiographic 
study which disclosed the third sound m all 24 patients It is 
difficult to determine a cause and effect relationship between the 
abnormal rhythm and the symptoms of the patients No single 
symptom was consistently present m all patients 
pbmed of sudden, stabbing precordial pain, others of 
or irregular heart action These symptoms were elicited m 
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some of the patients by strenuous exertion, deep respiration 
repeated coughing or even by sudden movement of the arms 
hxcept for 1 patient who later died from acute coronary 
occlusion, all of the patients are living and well Two types of 
systohe gallop rhythm may be distinguished, the basal and the 
apical, or midprecordial The basal type is early systolic and 
is associated with functional disturbances or anatomic changes 
of the aorta or the pulmonary artery The apical type is mid 
systolic or late systolic and, at least in a certain number of 
cases, IS caused by traction of pericardial adhesions The phono- 
cardiograms showed an average frequency of 100 vibrations per 
second In the majority of cases the amplitude of the third 
sound was at least one half of one or both of the first two 
heart sounds, while it was greater than that of either heart 
sound m a few instances In 1 case there were two additional 
sounds during systole. The phonocardiographic characteristics 
may be an aid in avoiding misinterpretation of the third sound 

Syndrome of Dilated Pulmonary Artery and Small 
Aorta—Puddu reports 2 girls and 1 boy with a congenital 
syndrome of the heart followed from the ages of 14 to 23 and 
15 to 21, respectively The anatomic diagnosis remained uncer¬ 
tain, but the syndrome presented by the 3 patients belongs to a 
group in which three anatomic elements may be associated or 
may occur separately, namely, interauricular communication, 
dilated pulmonary artery and small aorta Diagnosis cannot be 
established during life without catheterization of the chambers 
of the heart The clinical course in the author’s cases was 
uniform and favorable Prognosis is good in the majority of 
such cases The electrocardiographic tracings showed a partial 
defect of conduction along the right branch of the bundle of His 
The clinical, roentgenologic and electrocardiographic aspects 
of the condition remained unchanged during the )ears of 
follow-up 

Dextrocardia with Cor Triloculare—^Jonnart and co 
workers report 1 case of dextrocardia with cor triloculare in a 
boy aged 10 years, with pronounced cyanosis and hippocratic 
fingers and toes The electrocardiogram revealed a pronounced 
preponderance of the right side and a Wolff-Parkinson-Whitc 
syndrome Isolated dextrocardia in the absence of transposition 
of abdominal viscera was demonstrated on roentgenographic 
examination Oxygen saturation of the blood m the vena cava 
superior was determined to be 665 per cent as compared with 
77 per cent in the right auricle and 98 per cent in the pulmonary 
v'eins, tlius indicating a 50 per cent mixture of venous blood 
with arterial blood at the level of the right auricle A large 
interauricular communication seemed to be the only satisfactory 
explanation The similarity of pressure and of oxygenation of 
the blood m the ventricle and in the radial artery, the same 
circulatory output in the greater and lesser circulation suggested 
a single ventricle An interauricular septal defect and a single 
ventricle were the malformations demonstrated by catheterization 
of the chambers of the heart 

Acta Medica Scandmavica, Stockholm 

134 235-310 (Aug 30) 1949 Partial Index 

Megalocytic Anemia in Infants G Edgren and E Segerdahl p 235 
•On the Risk of Urolith Formation in Treatment with Sulfonamide Drugs 

S Helander —p 244 

Changed Agglomeration Tendency as Manifestation of Diseases of hr} 

throcytes F Mlcroch, C Wunderly and F Wuhrmann —p 260 

Urolith Formation from Sulfonamide Compounds — 
Helander produced urolithiasis m rabbits by intrapentonwl 
injections of sulfathiazole, sulfadiazine, sulfamerazme, a combi 
nation of the sodium salts of these three sulfonamide compounds 
(sulfadital) and sulfamethazine The Altmann freezing-drying 
method has been employed for retaining the concretions in situ 
The calculi in the kidneys of the animals were ascertained and 
identified by fluorescence microscopy, polarization microscop) 
and melting point determinations of the crystals in situ 
risk of urohtlnasis vras greatest wnth sufathiazole, follow ) 
sulfadiazine and sulfamerazme, while ’ f 

the smallest risk Whether the urinary calculi are ™de up 
free sulfonamides or of their acetyl derivatives depends on 
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solubilitj of the respectne substances and tbeir blood concen¬ 
trations Sulfadital inroKes a much smaller risk of formation 
of calculi than the smgle compounds This is attributed to the 
fact that the \-anous drugs do not affect each other s solubilit> 
The latter corresponds onl> to the indmdual concentration, 
whde the therapeutic effect corresponds to the sum of the com¬ 
ponent concentrations Two factors fa^or the employment of 
sulfadital (1) The risk of urolithiasis is reduced to a minimum 
and (2) considerably larger doses can be administered m resis¬ 
tant infections without miolvmg a greater risk than that asso¬ 
ciated wnth the use of the single compounds 

Archives Argentmos de Pediatna, Buenos Aires 

32 3-dO (Julj) 1949 Partial Index 

•Meumgcal Form of Pritnar> Acidosis in Infants C Torres Lmana 
p —34 

*Circulator> Apparatus in Brucellosis m Children A S Segura 
—p 39 

Meningeal Form of Acidosis in Infants —Torres Umafia 
observed in the past thirty years seieral instances of an acute 
infection m infants with pnmary acidosis The acuteness of the 
illness probably depends on a disorder of the insulin metabolism 
as the result of hepatopancreatic insufficiency aggrar-ated by 
altitude The patients were obsened in Bogota Columbia The 
disease presents symptoms of acute infection, acidosis, uncon¬ 
trollable romiting, feier, diarrhea wnth a large quantity of 
starch progressne hepatopancreatic msufficiency and progressne 
nervous depression The blood and urine contain ketones, and 
there is leukocytosis Large amounts of acetone and diacetic 
acid and dextrose are present m the unne all through the 
disease, which lasts four to siv days Early admmistration of 
insulm alternating with infusion of normal dextrose solution 
gives satisfactory results, the ketones disappearing from blood 
and urine The mortality rate is 70 per cent The meningeal 
form of acidosis is rare The author reports a case, the second 
published in the literature w ith symptoms of primary menmgeal 
acidosis Acetonuria and diacetic acid m the unne appeared 
early and m large amounts The cerebrospmal fluid of the 
patient contained a large amount of acetone and diacetic acid 
Disappearance of acetone from the unne on the fourth day of 
the disease coincided wnth increase of diacetic acid in the urine 
and aggravation of the symptoms of infection 

Cardiovascular Brucellosis in Children.—Segura earned 
on observations on the cardiorascular system in 77 children of 
both sexes with brucellosis One patient had what appeared to 
be Brucella endocarditis, 2 had electrocardiographic changes 
shownng myocardial lesion, and 2 had cardioi-ascular anomalies 
of uncertain causation Relative tachycardia not related to 
artenal pressure wms obsened in 29 patients and bradycardia 
in 1 The systolic pressure was diminished in 15 children and 
the diastolic was increased in 13 Cardiac brucellosis is rare 
Certam clinical symptoms and roentgenologic and electrocardi¬ 
ographic changes show functional circulatory changes caused 
by infection 

Harefuah, Jerusalem-Tel Aviv 

37 37-50 (Aug 15) 1949 

•Queensland Fc\er m Israel G Rosenkrani—p 41 
Isolation of Caasati\e Agent of Q Fever C Bumeti in Israel A Koma 
TON and L Goldstnvt,—p 43 

Mass Examinations and Mass Treatment of Jewish D F s sn Austna 
During 1948 P Robinson —p 46 

Queensland Fever in Israel—Rosenkranz reports an epi¬ 
demic form of atypical pnmary pneumonia m 220 patients, 20 of 
whom were admitted to the Mount Carmel Hospital m Haifa, 
Q feier was suspected on account of the increasing number of 
reports of this disease in the Mediterranean area Complement 
fixation tests witli antigen of Coxiella bumeti rerealed titers 
ranging from 1 32 to 1 2,054 m 40 cases There was a sudden 
onset with a high temperature m the absence of any prodromal 
symptoms, chills on the second day general malaise and frontal 
headache. Cough did not appear before the second or third day 
in most cases, witli little sputum or no sputum at all There were 
occasional complaints of pain in the chest E.xammation res calcd 
sy mptoms of pneumonia in some cases but roentgenologic e.xami- 


nation reiealed iniohement of lungs m all but 2 cases The 
low er lobes w ere affected as a rule, the upper lobes w ere affected 
in 2 instances The infiltration was more or less homogeneous 
sometimes in the form of iniohement of an entire lobe. Seg¬ 
mental atelectasis was observed in only 2 cases The infiltrations 
seemed to be predominantly exudatiie. Examination of the 
blood reiealed relatiye leukopenia, some shift to the left 
monocytosis aneosinophilia and increased sedimentation rate 
Pathogenic bactena could not be demonstrated in the sputum 
The aierage duration of fever was ten to twelve days Biadv- 
cardia occurred in most of the patients There was not a single 
fatal case, but 1 patient died from cerebral hemorrhage vntliin 
one vv eek after his temperature had been restored to normal In 
general the prognosis is favorable Q fever cannot be differ¬ 
entiated from other atypical pneumonias but by the complement 
fixation test with Coxiella bumeti as antigen The result ot 
this test becomes positive only m the course of the second week 

Medicina Clmica, Madnd 

12 363-408 (June) 1949 Partial Index 

•\UTOgtn Mustard Therapy J Pedro-Botet—p 363 

Nitrogen Mustard Therapy—Pedro-Botet administered 
nitrogen mustards to 9 patients with the following diseases 
Hodgkin s lymphosarcoma leukosarcomatosis m the preleukemic 
period and tuberculous adenitis Methyl-bis (beta-chloroethy 1) 
amine hydrochlonde or tns (beta-chloroethy 1) amine hydro- 
chlonde was given in daily doses of 10 mg for three or four 
consecutive days The drug was dissolved in 20 or 30 cc of 
normal sodium chloride solution and the solution given intra¬ 
venously at a slow rate (sux to ten minutes) Hodgkin’s disease 
was present in 4 patients two months to two and one-half years 
Two of the patients were given one or two senes of roentgen 
therapy In all 4 patients nitrogen mustard treatment caused 
a rapid but transient improvement Remissions in these patients 
were of longer duration after roentgen therapy than after the 
nitrogen mustard treatment The treatment failed in 3 patients 
with lymphosarcoma, in 1 patient with tuberculous cervical 
adenitis and in 1 patient with leukosarcomatosis Toxic effect 
of the drug on the hematopoietic tissues was observed in all 
cases These v'aned from leukopenia to agranulocytosis or 
panmyelophthisis The treatment is of value in the early phase 
of the aforementioned disease when there is no response to 
tonic hematopoietic treatment and roentgen therapy, as a com 
plemental treatment to roentgen therapy and in roentgen 
resistant forms of the diseases 

Medizinisclie Klimk, Munich 

44 1205-1236 (Sept 23) 1949 Partial Index 

Diabetes and Dystrophj G Kalscli.—p 1205 
•Dipbcnylh>dantoin Sodium in Treatment of Epilepsy F A. Kchrer 

—p 1211 

Considerations on Pathogenesis of Transfusion Reactions Due to Rh 
Factor P Dabr—p 1212 

Observations in Febnle States During Convalescence from TNphus 
Description of Peculiar Secondarj Fc\cr in a Convalescent from 
T>*pba5 E H Mater—p 1215 

Ferrous Ascorbic Aad in Treatment of HjTXichromic Anemias Following 
Genital Hemorrhage. H Kusters—p 1218 

Diphenylhydantoin Sodium in Epilepsy —Kehrcr treated 
patients wnth idopathic or residual epilepsy with diphenyl 
hydantoin sodium dcnvatives Two preparations, comital (0 05 
Gni diphenylhy dantoin sodium plus 0 1 Gm n methy 1 ethv I 
phenyl barbitunc acid [mephobarbital]) and comital L (0 05 
Gm diphenylhydantoin sodium plus 0 05 Gm n methyl ctlivl 
phenyl barbituric acid[mephobarbital] plus 0 05 Gm phenobar- 
bital sodium) were employed. One half to one tablet was 
administered three times daily The number of the attacks was 
reduced m nearly all patients, or the attacks became less «cvere. 
The drugs could be used for ambulatory treatment because of the 
complete absence of untoward reactions, such as headache ver¬ 
tigo vomiting, tremor or ataxia Only 1 patient complained of 
anorexia and dysphagia which may occur m epileptics in the 
absence of any treatment. Many patients remained free from 
attacks for several months as long as they were takmg the drug 
in the prescribed dosage but attacks recurred when the drug 
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discontinued or a substitute preparation used. The hiehh 
obtained ivnth comital are due to the union o'f 
oiphenjlhydantoin sodium inth luephobarbitaL 

Nordisk Medicin, Stockholm 

42:1355-I3S5 (Auc 19) 1949 Partial Index 
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Coa-a- Medicai. S L.rdE'ca 

Electrocardiogram in Hypercalcemia.—Ljung says that 
obrerraac-^r on the electrocardiogram m hipercakenua are too 
leii to alloii dex'imte co"c]u« ons Prolonged cor’ducbon time 
nas been er-aoh-iied in some cases as m his case of h\per- 
calcenua cue *o paratliiTOxdism and the Q-X mtemal is short¬ 
ened ^at urrc' b..t this crange is as a rule \nthout chmcal 
signincarce. The Q-T xnterral seems to be less affected bi 
deciced increase in the serum calcium lei el than b pronounced 
reoucron in it. In his o cases ot hipercalcemia due to ntarain 
D. therapi the T iiaies were b-oad and ro.xrded .-Mthough the 
eiectrocarmogram m ni-percalcemia is no*- pathogromomc, when 
a 5''ort Q-T interval is ob-eneo. c'Decialh in combination wnth 
broad rourced T waies h\-pcrcalcemia shoula be borre in nurd. 

42 13S7-141S i.^ug 2o) 19^9 

ir-J: Sp*c:rl R*ra-d o S\-r;o-nt: 


J A. M A. 
Feb 4 19 0 

Ae has ceased to avoid recurrence oi the mfecUoa In the 
^ admimstrahon oi pemallm has been con- 

tourf for lour to seven davs alter cessabon of the discharge, 
the toe dependmg m part on the duration of the otiti= but 
whether this dosage is sufiaent m all cases us a question. In 
^bents wnih repeated recurrences the possibility of a con- 
uiDUtorr allergic cause should be considered. 

Sckvreizensclie medizmisclie Wocliensclmft, Basel 
79 793-S16 (SepL 3) 1949 
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T-eamcn G b^■=trcn ;—p 1 s7 
*Xev Ss-c’ g-c R« 2 ct:‘‘n m Caren c PclTartbr- .i b 
Scaic'snaan —p 27^0 

Sec’ai;d Ta* - Trea—en.. C H.rs,.b —Ji 1 '‘i'- 
■‘’Mo-tai *r »-cm Pneenoa a in Craldren Artt" S-1 caam de a: 

Ita T'eataatnu G He-c eg —p IS°' 

IxOial Ada: -ns—a-ca cr Cbta:''tI:t-aTta„c .Ageaj in Cell i' 
P-o^tii E, —p I-CQ 

*Pea e-Hun Tae-npv n -Aca e X Laaag-en. —p l-iOI 

S-’bniT X'en Paras cc Hepa-c Cvsts O Knatmd. —p l-'i* 

Xe— Ea- G-ard U Si-rnla.—p 

New Serologic Reaction in Chrome Polyarthritis — 
Svartz and Sdilossmann lound that although agglubmns again't 
sheep blood corpuscles can as a rule be eliminated In absorpbon 
with unsensibred red sheep cells the agglubmns which clump 
sensibzed sheep cells m serums from panents with chrome 
poharthnus cannot be abrorbed by uonral or imsensibzed, 
sheep cells This abrorpbon test secx-ns to be speafe lor chrome 
poh-arthnb= .4.11 rabbit ard swine serums immunized with 
enterococci agglutinated sheep blood corpuscles and pneumococci 
rvpe 42 gave hemaggkbnabon. Serum from rabbits iroculated 
with the strain o: streptococa generalh u«ed m the Scandivaman 
countries for tne streptococac agglubnanoi reacnon gate no 
agglutmabou with either normal or sensitized sheep blood 
corou'cles in higher tiicr than serum ircm control ammals, 
tests with other bacteria were llkewi'C within normal limits. 
Mortality from Pneumoma m Children After Sulfona¬ 
mide and Pemcillm Treatment.—Sulfonamide compounds 
penicillin or comhmed pemcillin-sulionamide treaunerit. was given 
in Aker Hospital dunng die last ten jears m IPS cases of 
p-eumoiua m children aged to 11 tears There were IS deaths 
(9 1 per cent) 15 among the 44 pabents m the first year of hie. 
Excludmg the 14 dea-d-s which occurred dunng the first twentv- 
fom- hojr= the mortalitv rate was 22 per cenb Holding saw no 
significant difference m the results of sulfonamide *Jierapy and 
oi" pemallm *j-eatment- Pneumoma m *Jie first year oi hie is 
e.x*cremely grate m spite of all modem therapeubc measures 
The importance of earl\ effeem e treatment is stressed 

Pemcillm m Acute Otitis—Pemallm can ana shoidd be 

gneiuLundgren asserts possibh m combmabon wid a sidiona- 
mide preparabon, eten m acute obbs ot several we<^s durabou 
as this tvpe beak a!mo=t as quickly wnth pemallm therapy as do 
more recent tvpes Pemallm treatment can ^ apphed evm 
m mastoiditis hut in cases with roentgenologic 
operable and penicdhn Ueatment is preierred. Pemallm should 
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Uul^tiCT of Prethrenba la Hemorrhagre Dutheses. A B-=crra 

2=d P de X cob.—p SOI "—cxga 

Hman Ova Earlr iMalfornabons and Tiur Causes 

—Moles ard Their Hc-cDral .tctivitr O Kaese- 

Nenrotoxic Secondary Effects of Streptomycin.-.Ac¬ 
cording to Graf the large doses of streptomicm used at firq 
are no longer considered necessary Lower dosage levels 
therapeubcally effeebve, avoid the secondare neurotoxic effects 
parbcularh on the hearmg apparatus He studied the relabonship 
betw een dosage levels oi streptomyem and secondarv neuroloxic 
effects on rO adults and 20 children, who recaved a constant 
streptomyem dose bv mtramuscular mjeebon for at least thirb 
days By adaptabon of the do-e to the body w aght oi the pabent 
It was po'sihle to avoid impairment oi hearing and disturbances 
m the vesbbtilar apparatus In adults the daili dose for intra¬ 
muscular admimstrabon should never be m excess of 24 mg per 
kilcgram oi bod% waght, because higher doses mai produce 
senous irreversible vestibular disturbances A dose ot 20 mg 
per kilogram (dnnded mto two mjeefaons per daj), a do'e 
exertmg an adequate therapeubc effect, frequentlj produces 
verbgo but rareli irreversible disturbances It is advi<able 
temporanh to interrupt admimstrabon ot streptomi cm u i erbgo 
develops Secondary effects on the lestibular nerve are much 
less frequent when the daih dose is 16 mg per lalogram of 
booi r aght But even wnth this dosage disturbances are possible 
when the excretory nincbon ot the kidnej is impaired Ii the 
renal funebon is normal, the dose oi 16 mg per kilogram can 
be connnued despite the occurrence of verbgo Quldren are less 
sensibve to the neurotoxic effects of streptomicm and larger 
doies can theraore be given to them. Severe disturbances in 
hearing develop onh wnth rather high dosage and espeaalh 
witli mtrathecal adnumstrabon. An intramuscular dose or less 
than 24 mg per lalogram causes no disturbances in hearing 
pronded renal elimmabon is normal The high and to a les'cr 
extent the low irequenaes are the ones affected in cases in which 
mild degrees of hardness oi hearmg result. In the se\ ere degrees 
all irequenaes are umiormlv impaired, klild lorms ot impaired 
hearmg may subside, but the severe lorms do not. 

Prothrombin m Hemorrhagic Diathesis —Basaga and de 
Xicok discuss some of the quanbtabve relabonships oi pro- 
throTibm, thrombm, fibrinogen and fibnn and call attention to 
lactors that mav throw light on obscure pomts m the pathology 
of coaculabon, such as the absence ot retardabon m coagulabon 
time m spite oi severe thrombopema in Werlhoi s disease. The 
authors show that mvesbgabons on the degree oi uUhzaUon 
of prothrombin in hemorrhagic diatheses revealed that in the 
preserce o: normal condibons oi coagulabon only a small 
qnanbn* oi proihrombm, which was not ublized dunng the 
coagulabon can be demonstrated arter coagulabon has taken 
place. In hemophiha and essenbal or secondaiy throm^pei^ 
however, considerable quanbbes ot unubhzed prothromto 
remain m the serum. A close relabonship e.xists between the 
number of thromboev-tes and the degree oi ut^n^ oi^ 
thrombm reduced iibhzabon m the presence oi low toomboa^ 
count and mcreased ubhzabon in the presence of 
lumbers oi thromboevtes The studv of the de^ee ot uh^ti- 
of prothrombm m hemorrhagic diatheses prondes 
miormabon about the phi siopathologic 
phase of coagulabon than do the customary ^ 

Lbon. The authors describe the techmc oi the deierminahoa 

oi the unutilized prothrombin content. 
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The re\iev.s here published have bee prepared bt com 

PETEVr AUTHORITIES AND DO NOT REPRESEVT THE OPI’TO^’S 
OF ANT OFFICIAL BODIES UNLESS SPECIFICALLT STATED 


The New York Academy of Medicine Ifi Pint Hundred Year*. By 
Philip Tan Ineen Number Tin of the Hlatory of Medicine Serlea 
leaned Under the Auapicea of the Library of the New Tort Academy of 
Medldne Cloth. Price $10 Pp 573 with 46 Ulnatratlona Columbia 
Unlveralty Presa 2960 Broadway New York 27 Oxford tTnlveralty 
Preaa Amen Houae IVarwlck Sq London E C 4 1919 

More than a hundred jears ago, t\hen quacks and irregular 
practitioners Mere rampant tn New York Citj, thej, m a way, 
were responsible for the founding of the New York Academy of 
Aledicme. In the prologue to Dr Van Ingen s book is an 
mterestmg account of a dinner attended b> about 80 gentle¬ 
men ’ The dinner and the entertamment "passed off m the 
greatest harmony,” and after the major part of the celebrants 
had rebred, about 40 remamed to prolong the feshnties and 
to organize a meebng to discuss the establishment of a local 
medical orgamzabon haying as an objectiie the purification of 
the professional bodj Thus was conceived the New York 
Academy of Medicme On Jan 6 1847, at an orgamzabon 
meebng, 132 of those present signed the consbtution One of 
those present declined to sign not approvmg of the consbtubon. 
Todaj the New York Academj of Mediane has more than 
2,000 phjsicians as members with an endowment of $4,500000 
and with its own capaaous building and librarj In preparmg 
to wnte this book the author read 6,000 pages of minutes of 
stated meetmgs and meetmgs of trustees and councils He has 
put together an account of the acbnbes of the academj in its 
first hundred jears The various chapters are headed b> the 
names of presidents of the academj and in them are renewed 
the pnnapal acbnbes earned on j ear bj j ear Among the presi¬ 
dents are many famous men of American medicine The New 
York Academy of Alediane has been an effective force in the 
“punfication of the professional bodj and m makmg the 
commumtj a better and more healthful place 

Failure of the Heart and Circulation By Terence East M A. DAL 
F R C J Physician In charge of Cardiological Department King’s Col 
lege Hospital London Second edition Cloth Price 8s 6d. Pp 144 
Staples Press Ltd Staples House Manderllle Place 14 Great Smith 
SL London Wl 70 E 45lh St New York 17 1948 

Much progress has been made in the knowledge of the 
mechanism of heart failure smee the first edibon of the book, 
and Dr East was forced to make such an extensive rension 
that this edition is pracbcallj a new book. However, some mate- 
nal has been telescoped so much that it appears incomplete This 
IS particularlj true of the discussions on failure of the coronarj 
arculation and of peripheral failure which together occupj onlj 
thirteen pages In spite of the brevity of the book most of the 
important new work is mcluded There is an excellent, non¬ 
technical presentation of present concepts of congestive heart 
failure Each of the symptoms and signs of heart failure is 
explamed on the basis of phjsiologic mechanisms The difficult 
subject of acute left ventricular failure is well handled Cor 
pulmonale (right vcntncular failure) however is onlj super¬ 
ficially dealt with The treatment of heart failure is too bnef 
The use of the cardiac glj cosides and mercurial diurebcs is 
certamlj not up to the commonlj accepted standards here in 
America For instance, what modem American doctor would 
follow advnee to use Guj s pill m the treatment of congesbve 
heart failure’ Dr East still suggests the use of tincture of 
digitalis which is a practice that was gcnerallj abandoned in 
the United States over twentj jears ago in favor of the 
jiovvdered leaf in tablet form Smee this volume is so concise, 
it IS unfortunate that there is no bibliographj so that the reader 
could refer to the onginal articles for more complete data. The 
author has m general done an expert job in giving a clear 
picture of a subject which is now so confusing, because manv 
of our concepts that have stood the test of jears have been 
rudclj overtlirovvn bj recent cxpenmental data. The book is 
easj to read and, therefore, should be of value to the busj 
doctor who likes to keep up with modem advances in the field 
of heart failure. 


Die Scele 1st alles Von der Damonologle bis znr Hellhypnose Ton 
Dr Franz TSIgyeaL Dentsche Ubersetninc von Franz Felazeghy [Die 
ungarlacliB Oii^lnalauagabe (-L Anflage) ersclUen 1*^41 In Verlag Dante 
E5nyTldad6 Budapest unter dem Xitel 'Min den a Iflek. ] QoiIl 
Pp 39^ with 1*>2 Illustrations Orell FGs^U Terlag 'Ntischelei^tr 
Zurich 1948 

“The Soul Is Everjrthmg is the title of a book which the 
author idenbfies as "more or less of an exposition of himself 
(Selbsbekenntmss) AVith considerable erudibon he di'cusses 
the views of manj philosophers and psjchologists bearing on 
the nature of the soul or mind. The volume includes illustra- 
bons both from notable works of art bearing on psjchiatnc 
states and from present daj practices m the field of hj-pnosis— 
a feature which can prove of mterest to many psvchiatnsts 

The author mamtams that what disbnguishes living matter 
from all else is, m his terms, ' the soul In this he goes ev en 
further than Kretschmer, who stated that the soul is evervthmg 
which we accomplish, comprehend, feel represent and desire. 
He believes that through the bram and the nervous svstem 
the soul controls the funebons of the bodj and therebj even 
healmg process This belief is fundamental to his views on 
hj-pnosis and suggesbon. Among the manj and divers topics 
which he discusses and illustrates from his personal expenence 
IS spiritualism He does not believe in table hftmg and primi¬ 
tive matenahzabon, ’ but m the existence of a spiritual world 
based on what he considers amazmg results which he has 
witnessed during experiments with mediums 

It IS jxjssible to classifj the author s treabse as profound, 
if not altogether sound, as exhibitmg wide knowledge, if not 
alwajs precise thinking and as of philosophic interest, if not a 
stnctlj scientific or clmical text 

Die Tuberkulose des KIndes Eln Lehrbuch aus der Klnderhellstitte 
Wangen Im Allgia Ton Dr med. hablL Heinrich BrOrper Dr med. 
babU Reiner W MQDer nnd Dr Vlaria BIrkenteld. Half doth. I rice 
$5 Pp 340 with 209 Illustrations Geore Thleme DlemershaJdenstrasse 
47 Stuttgart 0 Imported by Grune A Stratton Inc. 381 4th Ave New 
York 16 ItlS 

This German te.Ttbook on tuberculosis in children contains 
sections descnbmg the pathogenesis, diagnosis and treatment of 
pulmonarj lesions at considerable length Shorter sections 
describe the vanous forms of extrapulmonarj tuberculosis 

The clmical course and variations of pnmarj and reinfection 
lesions m children are given m great detail The material is 
illustrated with reproductions of manj roentgenograms Dis¬ 
cussion of diagnosis and prognosis is sound and mformabvc 

This book IS rendered practicallj obsolete bj the fact that it 
was written before the discoverj of streptomjcin The authors 
were unable to review non-German literature after 1939 This 
has resulted m failure to consider recent advances m theories 
of pathogenesis 

This book cannot be recommended as a textbook for students 
or practitioners because of the shortcomings menboned It mav 
be of interest to those who wish a detailed description of 
German jiediatnc tuberculosis work m the prestreptomvcm era 

Child of Destiny The Life Story of the First Woman Doctor By 
Ishbcl Rosa Cloth $3 50 Pp 30'' wllb portrait Harper i Brothers 
49 E 33d St New York 16 so Great RusseU St London WCl 1949 

This IS a warm and fnendlj portrajal of a trulj unusual jier- 
son who probablj would have risen to equallj great heights had 
she entered the mimstrj or legal profession one wonders that 
atbtudes which confronted Elizabeth Black-well ever actuallv 
existed and is grateful because thej no longer exist 

Understanding of whj this child of destinj finallv took up 
the studv of medicine is provided in the first five chapters which 
recount the trials and troubles of her familj during hie in Eng 
land. New Aork Cib, and Cmnnnati Lndoubtedlj the demands 
of pioneer life combined with the somewhat stem, but sbll 
enbrelj acceptable, precepts of her adored lather to strengthen 
the will that led finallv to the studj of medicine. She wrote, 
when, at the age of 24 this deasion was made, ‘The idea oi 
winning a doctor’s degree graduallj assumed the aspect of a 
great moral struggle, and the moral fight possessed an immense 
attraction for me.’ 

And fight It was, with bitter obstraction presented at cverj 
turn Despite sneers snubs and rejeebon bj the good" people 
Dr Blackwell went through with her program, and from there 
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ATTACK OF UNCONSCIOUSNESS 

'"years^hnvinr'o hlnoH 64, who has boon hypertensive for several 

hn.t *'“‘1 P" attack of unconsciousness In his office 

aWectiM ?h"e lor/ II ' Pf Pngioneurotlc edemo 

fbenorir^t®! tt, j extremities, diphenhydramine hydrochloride 

takino^T^ot 1*'® frequency of attacks He had not been 

taking benadryl® prior to onset of unconsciousness He recovered con- 

aUhnuXV''"'^-'’PPt^ oftcr he was brought to the hospital, 
although he was confused and had loss of memory for recent events for o 
few hours Blood pressure wos 190 systolic and 108 diastolic The results 
Of physical examination were normol except for cardiac enlargement and 
o liver palpable 3 fingerbreadths below the costol margin on deep Inspira- 
tion Eye ground examination showed grade III hypertensive refinopothy, 
with 0 fresh hemorrhoge in the left eye ground at 6 o'clock The patient 
recovered completely, but severe swelling of the tongue developed and 
later of the lips, beginning on the day after admission (The tongue hod 
been lacerated when the patient collapsed, but a witness stated that there 
had been no tonic or clonic movements) Tripeicnnamlne hydrochloride 
(pyribeniamine®), SO mg four times a day, appeared to alleviate the 
angioneurotic edema Blood pressure was as low as 130 systolic and 
90 diastolic during his stay at the hospital The electrocardiogram showed- 
diphasic T waves in lead 1 and lead CR 4 The QRS segment in lead 3 was 
splintered, otherwise the electrocardiogram was within normal limits 
A sulfobromophthalein sodium test (5 mg per kilogram of body weight) 
revealed 2 per cent retention at the end of 45 minutes, the result of the 
cephalin flocculation test wos negative, the blood cell count, urine, blood 
urea and blood sugar were normal The patient has been well for one 
month following the attack, the blood pressure varying between 148 
systolic and 100 diastolic and 182 systolic and 100 diastolic Could this 
episode of unconsciousness have been due to angioneurotic edemo, or is 
It more properly diagnosed as an encephalopathy due to hypertension? 

Robert A Straughn, M D , Madison Wis 


Answer — Possibly the patient had some minor vascular acci¬ 
dent This might have been a small, subintimal hemorrhage in 
a cerebral vessel, a small hemorrhage in the adventitia or a small 
hemorrhage into the brain substance The hemorrhage in the 
left eye suggests the possibilitv of increased capillary fragility, 
with a possible minute hemorrhage in the brain It would be 
interesting to do tests for capillary fragility 
With the patient’s past history, some allergic response also is 
suggested Many such central nervous system manifesations of 
allergy have been reported When there are so many vascular 
manifestations of allergy elsewhere, it is reasonable to suppose 
that they might also happen in the central nervous system The 
swelling of the tongue and later the lips would substantiate 
such a possibility, as w’ell as the fact that he had had previous 
intermittent attacks of angioneurotic edema It is obvious that, 
except in the rarest instance, one w'ould not expect to have any 
objective anatomic evidence of an allergic phenomenon in the 
central nervous system There was no fall in blood pressure, 
and the electrocardiographic changes were too equivocal to indi¬ 
cate a coronary attack 


ALLERGY, BURPING AND SYPHILIS 

To the Bditor —A woman now 34 in routine examination was found to have 
a positive serologic reaction A letter from her previous doctor said that she 
had been treated for syphilis continuously from Sept 17, 1938 to Morch 9, 
1940 She had had six months' treatment before she saw me During 
this period weekly doses of bismuth salicylate were alternated with oxo- 
phenarslne hydrochloride During 1941 and 1942 she had had two courses 
yearly of ten doses of bismuth salicylate At that time she was advised 
to take no further treatment Her Kahn reactions remained consistently 
positive during all this time, but spinal fluid observations on two occasions 
were normal When I first saw her she was 69 inches (175 cm) tall 
and weighed 1293,4 pounds (59 Kg) Her chief complaint was "gas 
burping" for about a year She said that it was almost impossible to gain 
weight although she ote a large amount of food She is allergic principally 
to house dust She showed remarkable response to Increasing doses of 
house dust antigen She has an irreducible amount of allergy symptoms 
ond Is comfortable with an occasional phenindamine tablet and diphen¬ 
hydramine hydrochloride capsule Does she require ony further trea^ent 
for syphilis? The results of other laboratory tests are not significant 
except for the following observations (1) splanchnoptosis of all cobnic 
seoments, (2) a faint to slight trace of albumin in the urine, (3) 10 to 
many pus cells per high power field In the urine, (4) moderate numbers of 
act^e trichomonads in the urine, (5) 82 to 85 per cent hemoglobin 
^6) 9 700 to 5,800 white blood cells, (7) 1 to 2 per cent eosinophi s and 
S ! boscl metabolic rate of to 11 per cent Does ° 'ergy inf^ence 
her serologic reaction? Would you suggest another spinal tap? Would 
you suggest a stool analysis for undigested food? 

Harry H Kay, M D, Beverly Hills, Calif 

Answer— A rise in the quantitative titer of the blood from 
A unite to 20 units in a year is not necessarily an ominous sign 
f cvnL n.c rekpse The blood should be re-examined at inter¬ 
val of x 0 e'St weeks, and only if the titer continues to 
rise mo?resswely should one consider another examina ion of 
the spinal fluid and more antisyphilitic treatment Her alle gy 
and “burping” have no relationship to the syphilis 


CHRONIC RHINITIS 

Information on iniectlons for chronic rhinitis 
Is there any new drug for this condition? My potient is unable to /ni. 
most drugs orolly because of chronic colitis 

Harold H Baker, M D, Rochester, N Y 

Answer— Se\eral fatty acid derivatives can be employed as 
scerosing solutions for reduction of tlie swelling of the middle 
and inferior turbinates in chronic hypertrophic rhinitis These 
sclerosing solutions consist of a 5 per cent solution of sodium 
inorrhuate a preparation called sylnasol® (a 5 per cent solution 
of the sodium salts of certain of the fatty acids of the oil 
extracted from a seed of the psyllium group) and a 5 per cent 
solution of monoethanolamine oleate 

The technic of administering the tliree sclerosing agents is 
« ®^*?,?,„,^ccording to Thacker {Arch Ololar^ng 

36 336 [Sept ] 1942) the injection is made after obtaining 
adequate topical anesthesia of the turbinate to be treated The 
submucosa is punctured with a long no 22 hypodermic needle 
and the solution injected as the needle is withdrawn Not more 
than 0 5 cc of the fatty acid solution is injected at the first 
treatment Cotton pledgets should be used to protect the 
mucosa from accidental overflow of the solution Only one side 
of the nose is treated at a single sitting, the other side may be 
treated after a week has elapsed 


CARCINOMA OF TONGUE 

To the fd/for—Five years ago a 65 year old woman had a small ulceration 
of the laterol border of the mobile portion of the tongue which was elec 
trocoagulated She did not complain until five months ago, when her 
family learned she had been hiding an ulceration on the tongue A doctor 
sent her to the roentgenologist, who gave her a twenty five day course 
of roentgenotherapy She had 2,500 r externally and 2,000 perorally 
(2 mm of copper, I mm of aluminum distance 50 cm , 220 kilowatts, 
10 milliamperes) The irradiations were given daily, one doy externally 
and the other perorally Her condition did not Improve, and the Induro 
tion around the ulceration became larger, the tongue was partially fixed 
The pain got worse, so that the patient could not take solid food 
Several doctors in consultation decided that the lesion was not operoble 
Her present condition is good generally, but there is an oval ulcerotlon 
on the lateral border of the free portion of the tongue, 5 by 2 by 1 cm 
deep There is Induration on the floor of the mouth and half of the 
tongue but no bleeding The ulceration is rather clean, and the cervical 
nodes are large Is interstitial irradiation with rodlum justified in this 
cose? Have you any other suggestion? The diagnosis is epidermoid 
carcinoma (spindle cell) grade III (Broders) 

Haroldo G Juacabo, M D , Brazil 

Answer —The prognosis appears hopeless Interstitial radium 
or radon therapy would add to the patient’s discomfort, w'ould 
not result in a cure and therefore is contraindicated On the 
basis of what has been stated, it w ould appear that more external 
radiation is possible, w'lth an air dose of about 4,000 to 5,000 r 
through a submental port with the equipment mentioned Total 
elapsed time for the treatment should not exceed four weeks 
and preferably should be given in about three weeks The 
metastatic lymph nodes, if not included in this field, may be 
treated separately with up to 3,000 r air dose m a three week 
interval Good oral hygiene and even treatment with penicillin 
or otlier antibiotics, either topically or parentally, often relieie 
some of the pain and discomfort due to secondary' infection 


LUPUS ERYTHEMATOSUS 

o fhe £d/lof—Becker (Proc Soc Exper Biot & Med 69 247 [Nov] 
1948) describes inhibition of the Shwartzman phenomenon in animols by 
premedication with nitrogen mustard and benzol and by spray roentgen 
irradiation This is interpreted as ah Inhibition or depletion by ‘hiise sub 
stances of the hypersensitivity of the reticuloendothelial s^tem NiRogen 
mustard Is suggested as a therapeutic agent for several of the col ogen 
diseases I have a patient with disseminated lupus who < 
progressively worse What information do you have relative to this ne 
opproach to this disease? Keith Aull, M D, Burlingome, Cold 

Answer -As far as is know'll, nitrogen mustard has not been 
ised in the treatment of lupus erythematosus d'ssc'" 
iecker’s suggestion that this compound be „ 

reatment of this disease was based on Shwam 

ation of his experiments with nitrogen 

nan phenomenon A much more promising lead m t ^ ^ 

,t and other 

drenal corticotropic hormone (ACTH) and ^ortiso t 
mployed by Hench and associates of the Mayo C 
reatment of rheumatoid arthritis and rheumat 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL 142, No 6 


Chicago, Illinois 

COPl BICUT 1950 BT AUEBICAX MeDICAI. ASSOCIATION 


Febrlar\ 11, 1950 


CHEMOTHERAPY OF MALIGNANT 
NEOPLASTIC DISEASES 

EDWARD H REINHARD M D 
JAMES T GOOD MD 
St Louts 
and 

EDWARD MARTIN M 0 
New Britain Conn 

Chemotherapy of cancer has been studied intensneh 
m recent }ears Attempts to inhibit tumor growth b> 
means of drugs have been made since ancient times, but 
not until the last decade hare potent carcmolj-tic com¬ 
pounds been discovered which can be tolerated b} 
animals and human beings in at least partiall} effectne 
doses The enormous literature w Inch has now accumu¬ 
lated on this subject has been summanzed in several 
recent rernews * Drugs w hich hat e aroused a great 
deal of interest include Serratia marcescens (Baallus 
prodigiosus) polysacchande, KR (caranol 3 dic sub¬ 
stance of Trjipanosoma cruzi, named after Kljnieva and 
Roskin),antireticuIar cjdotoMC serum (ACS'),stilbami- 
dine (4,4'-stilbenedicarbo\amidine) and ethylstibamine 
(neostibosan*), folic acid conjugates, folic acid antago¬ 
nists, urethane and the nitrogen mustards (2-chloro- 
ethjd amines) The data arailable at present indicate 
that all but the last three of these substances are either 
biologicall}' inactire or are too toxic to be practical for 
clinical application Neither the radioactive isotopes 
nor endocnne substances used in therapy of cancer will 
be discussed in this paper, as it is considered that the} 
do not fall within the scope of the term chemotherap} 
At present, chemotherapy of cancer is at best pallia¬ 
tive and retardation of tumor growth, when it occurs at 
all, IS temporary The intense research activity in this 
held is apparently based on the assumption that it is 
theoretically possible to destroy completel} or prevent 
the multiplication of malignant cells b} the administra¬ 
tion of drugs w ithout irreparably damaging normal cells 
How ever, some of the most experienced investigators in 

From the Department of Medicine Waihmpton University School of 
Mcdiane and the Bamcs Hospital St. Louis (Dr Keinbard) 

Read before the Section on Elxperimental Mediane and Therapeutics 
at the Ninety Eichth Annual Session of the Amencan Medical Association 
\0antic City N j June 9 1949 

The sections of the onpinal paper on Products of Bacteria and Protoroa 
(toxins derived from streptococci and Serratia marcescens pnnfied S 
marcescens poI>sacchandc and KR vacanc) and Tissue Extracts and 
Tissue Products (particularlj antircticnlar cjiotoxic serum) have been 
omitted from The Jourkal becau^^e of lack of space but they are included 
m the authors reprints i\hich arc a4'ailable on request 

1 (fl) Research Conference on Cancer A conference of papers and 
discussions presented at the summer meetinjf of the Amencan Association 
for the Ad\ancement of Science at Gibson Island Maryland July 31 
Aur 4 1944 edited by F R. MouUon Washinclon D C American 
Association for the Advancement of Science 19 (6) Approaches to 

Tumor Chemotherapy edited bj F R. Moulton ibid 1947 (c) Kamofsky 
D A Medical Progress Chemotherapj of Neoplastic Disease I Methods 
of Approach New EnpUnd J Med 230 226 1948 (d) II Trends in 

Expenmental Cancer Thcrap> ibid 23 0 260 1948 (c) III Apents of 

Clinical Value ibid 230 299 194S Kauer G L Treatment of the 
L«i«niai Am J M Sc. 216 S81 1948 (/) Gellhom A and Jones 

L O Chemotherapy of Malignant Disease Am. J Med G 1S8 1949 


the field of cancer research doubt w hether cure of cancer 
m this sense is w ithin the realm of possibilit} ,• and 
certainl} this goal is not apt to be achie\ed wnthin the 
near future 

STILBAMIDINE AND ETHX LSTIBAMINE 

Stilbamidine is known to be effectne in the treatment 
of kala-azar As both k-ala-azar and multiple mj eloma 
are characterized b^ hj-perglobulinemia, Snapper == 
began treating multiple myeloma with this drug The 
rationale for this use of stilbamidine is not clear, as the 
drug acts directl} on the parasite causing kala-azar 
and has no effect on the abnormal protein, furthermore 
the abnormal protein in kala-azar is not the same as 
the abnormal protein in myeloma “ Nei ertheless. 
Snapper observed that, after administration of the 
drug, large basophilic inclusion bodies appear in the 
myeloma cells but not in any other cells in the bone 
marrow, and these bodies have been shown to contain 
large amounts of nbose nucleic acid -* The suggestion 
IS made that stilbamidine may specifically dissociate 
the nucleoproteins of myeloma cells Snapper reported 
that concomitant with the appearance of the granules 
clinical impro\ement frequently occurred, and the drug 
seemed to have a specific influence on the severe bone 
pain of this disease Bone pain improved in 80 per cent 
of the cases 

Kamofsk}' quoted an analysis by Gibson and Pogge 
of a pooled survey of 186 patients with multiple 
my eloma treated w ith this drug 24 7 per cent expen- 
enced complete relief of pain, and 38 7 per cent obtained 
partial relief of pam, the remainder of the patients w ere 
unimpro-v ed or became worse In 79 of 99 cases studied 
by serial roentgenologic examination there was no 
increase in the size of the lesion, but lesions seldom 
decreased m size Facial neuropathy had developed in 
30 of the patients 

Five patients with multiple myeloma have been 
treated with stilbamidine by us Inclusion bodies as 
described by' Snapper appeared in the myeloma cells, 
and 2 of the 3 patients who complained of pam experi¬ 
enced jjartial relief The other 2 patients had severe 
anemia and thrombopenia but no pam, neither of these 
patients showed improvement 

2 (a) Mo^om M H General Review of Cancer Chenjotherapj in 
Approaches to Tumor Chemotherap' pp 1 12 (b) Haddow A Note on 

Cheraotberapy of Cancer Dnt. M Ball 4 417 1947 

22 Snapper I On the Influence of Stilbamidine upon Multiple Mje 
lotna J Mt. Sioai Hosp 1.3 119 1946 StHbamidine and Fcnlamidine in 
Multiple M>eloTna, JAMA 133 157 (Jan 18) 1947 

23 Linp S M Distribution of Protein Fractions in the Serum of 

KalaAzar Patients Proc Soc. Exper BioL &. Med 27 247 1930 

Gutman A B 3roore D H Gutman E B McClellan V and 
Kabot E, A Fractionation of Serum Proteins m Hj-perproteinenna with 
Spcaal Reference to Multiple 3I>eIonia J CLn Inveslipauon 20 765 
1941 

24 Snapper I On the Influence of Stilbamidine upon Myeloma Cells 
Blood 1 534 1946 Snapper I and ethers Development of Inclusion 
Bodies Containmir Ribosc Nudac Acid m Mj eloma Cells After Iniection 
of Stilbamidine ibid 2 311 1947 Snapper I Development of Baso¬ 
philic Indnsicm Bodies in Myeloma Cells After Stilbamidine Therapy 
Ann. Int- Med 27 541 1947 
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Rubenstem treated patients having multiple mye¬ 
loma with ethylstibamme, an antimony compound which 
IS also effective against kala-azar, and observed relief 

ot bone pain and basophilic granulation of the tumor 
cells 

_ - - *- 1 vjin ui uren 

In summary the evidence at present is not convincine ^ 23, 1949, at ^^hIch time his 

If o,fl-,„,. _j_ . : 6 cvte ronnt ivac nnn mi.- j_ 
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720^liemoglobin, 76,000 leukocitei 
720,000 thrombocytes and 2 8 per cent ret,culoc> tes, nifb a dd 
erenual count of 50 segmented neutrophils, 13 stnb cells^ ■? 
eosinophils, 7 metamyelocytes, 15 myelocjtes, 8 lymphocues and 
4 monocytes The patient received 2 Gm of urethajf 


?l'yl«'l)an,me ,s of greal “d"'t„Tr.ff’T, 


value in the treatment of multiple myeloma Although 
relief of bone pam sometimes occurs there is no evi¬ 
dence that multiplication of the tumor ceils is signifi¬ 
cantly retarded or that the duration of the disease is 
increased 

UKETHANE 

In 1946 Haddow and Sexton published the results 
of their studies on the effect of carhattiic esters 
(urethanes) on spontaneous mammary adenocarcinoma 
in mice and the Walker rat carcinoma Urethane was 
found to retard the growtli of these tumors Patterson 
and her associates ■' then treated far advanced cases 
of malignant disease in humans with unimpressive 
results, but it was noted that leukopenia frequently 
developed, this observation led to the trial of urethane 
in human leukemia The results were encouraging, 
and many reports -® have appeared since then on the 
effects of urethane on animal and human leukemia 

Gellhorn and Jones have recently summarized data 
trom the literature on 108 patients with leukemia treated 
with urethane in 40 patients with acute leukemia 
urethane therapy was without benefit, in 46 patients 
with chronic myelocytic leukemia the immediate 
response was satisfactory m 30 (65 per cent), 11 of 
29 patients with chronic lymphocytic leukemia (38 per 
cent) responded satisfactorily 

The recommended dosage of urethane is 2 to 5 Gm 
daily for tivo to six weeks or until the leukocyte 
count drops to 20,000 Toxic manifestations (of 
urethane therapy) include nausea, vomiting and severe 
depression of bone marrow activity Six patients 
with chronic myelocytic leukemia have been treated with 
urethane at the Washington University Medical School, 
in 2 of these patients severe thrombopenia developed 
In at least 1 of these patients the thrombopenia could 
probably be attributed to the drug 

A man aged 54 has had chronic myelocytic leukemia since 
about March 1948 On Feb 9, 1949, ivlien uretliane tlierapy 
was started, he had had no tlierapy of any sort for seven months, 
he was asymptomatic, and the only abnormal physical signs 
were slight enlargement of the axillary lymph nodes and 
splenomegaly Examination of Ins blood at that time showed 

25 Rubenstem, M A Cbemotherapy of Multiple Myeloma Use of 

Anbmony Blood 2 555, 1947 , ^ , 

26 Haddow, A and Sexton, W A Influence of Carbamic Esters 
(Urethanes) on Experimental Animal Tumors, Nature London 167 

^^27 ^PaUerson E Haddow A , Apthoma^ MIR and Watkinson 
J M Leukemia Treated uith Urethane Compared uith Deep \ Kay 
Therapy, Lancet 1 677 1946 . , t i , 

28 Murphy, T B , and Sturm E The Effect of Urethane on L>mphatic 
Leukemia m Rats Science 104 427, 1946 Laii, L W Effect of 
Urethane on a Transplantable Acute Lymphoid Leukemia Proc boc 
Exper Biol X Med GO 158, 1947 Weir, D R, and Hmnle R W 
Effect of Urethane on Transplanted Leukemia of Ak Mice ibid 263, 
1947 EnRstrom R M , Xirchhaum A ^ o'T 

Urethane on Mouse Mjelopcnous Leukemia Science 105 255 1947 

WiSl^ins* C H Evaluation of Therapeutic Afients in Recent Use in the 
Control of Experimental and Human Leukemia P™c Irist Med Chicago 
ifi 186 1947 McAlister J P Leukemia Treated with Urethane 

T Arkansas M 8^ 44 139 1947 Skipper, H E Riser W H Jr 

gtelzeSler, A, and Holt H Carbamates m the Chemotherapy of 
T 1 nirveiA T 774 1948 Creskoff A T , Fitz HurIu i und 

r^ne?“T°”and H Z The Use of Urethane (Eth>! Carbamate) 

r? Ek^rorUretK o^n fiLS D^’^" c'.imS'! 

Axelrod A K Euecc observations on Patients iiith Carcinoma 

i,cun r 

(Dm « W47 Patterson Haddoiv Apthomas and Watkinson 


daih 
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, dosage of urethane \\as then 

decreased to 1 Gm daily until April 1], when ,t was discon 
tinued because of profuse epistaxis and innumerable petechiae 
practically no thrombocytes could be found in the blood The 
leukocyte count decreased to 1,000 per cubic millimeter The 
thrombocyte level remained less than 10,000 per cubic milli 

to rise slowly, bv Ii[a\ 
26. 1949 the thrombocyte level was 70.000 and all bleeding had 
stopped On June 3, 1949 the tlirombocyte count was 348,000 

It IS not possible at the present time to evaluate the 
relative merits of urethane compared to roentgen ray, 
P®- and nitrogen mustard m the treatment of chrome 
leukemia, but the data m the literature and our own 
limited experience do not suggest that urethane will 
supplant these other forms of therapy 

Urethane has also been reported to be effective in 
metastatic prostatic carcinoma and multiple mye 
loma Three patients with multiple myeloma have 
been treated with urethane at the Washington Uni¬ 
versity Medical School One was definitely relieved of 
severe bone pain, the other 2 patients showed no 
dear-cut benefit, but they were unable to tolerate 
recommended doses of the drug because of nausea 

VITAMINS AND VITAMIN DEFICIENCIES 
The effect of vitamins and of vitamin deficiencies on 
tumor growth has been studied Attempts to retard 
tumor growth by the production of biotin deficient 
have been unsuccessful Production of a pyndovme 
deficiency, apparently inhibits tlie growth of certain 
transplanted tumors in mice but there is no evidence 
that this IS a specific effect 

Teroptenn® (pteroyltriglutamic acid—a folic acid 
conjugate), m a senes of 90 patients with a varieh 
of malignant tumors, has been reported to improve the 
sense of well-being, the appetite and strength of the 
patients and to relieve pain The use of teroptenn® 
in the treatment of malignant neoplastic disease stems 
from the reports of Lewisohn and others that yeast 
extract, pearled barley extract and Lactobacillus casei 
factor (folic acid) caused regression of sarcoma 180 
in mice in a significant percentage of animals Sugiura.^* 
Zahl and Hunter were unable to confirm this work 

30 HnpRins C , Yu S T and Jones R Jr Inhibitory Effects ol 
Ethyl Carbamate on Prostatic Cancer, Science 106 147 1947 

31 Loce, J P and Rundles R W Urethane (Ethj! Carbamate) 
Therapy in Multiple Myeloma Blood 4 201, 1949 

32 Laurence W L Induced Biotin Deficienc> as Possible Explamtion 

of Observed Spontaneous Recessions m MaliRnancv Science 94 88 1941 
West P M , and WoRlom W H Abnormalities in Distnbution of 
Biotin m Certain Tumors and Embryo Tissues Cancer Research 2 324 
1942 Kcnsler C J and others Influence of Err White and Avidin 
FeedinR on Tumor Groutk ibid S 823 1943 Rhoadw C P and 

Abels J C Administration of Err White and Avid in Concentrates to 
Patients with Cancer JAM A 121 1261 (Apnl 17) 1943 Eaphn 
I J One Year Observation of Treatment of Cancer nJth Avidin 
White) Am J M Sc 207 733, 1944 . j t i p 8 

33 Kline B E . Ruscli H P Baumann. C A . and ^iik P b 
Effect of Pyndoxme on Tumor Growth Cancer Research S 8 5 194:. 
Stocrck H C RcRression of Ljmphosarcoma Implants in Pjridorinc 

Deficient Mice J Biol Cheni 171 437, 1947 mninrates on 

34 Farber S and others Action of Pterojlglutamic Conjugates 

Lew'isohn f D , LeuclitenberRer, C, and Feuclitcn 

berRer, R Chemotherapeutic ReRtession of Transplanted and ^Pon* 

CanM^s ,n Mice in Approaches to Fumor Chemotherapi PP 208 -U 

T eiichtenbercer R LeuchtcnberRcr C Lazio U , ana <;Aenrc 

Influence of rohe Acid on Si>oiitaneou3 B^reast Cancers 
101 46 1945 Lewisohn R. LeuchtenberRCr C Leuchtenberger K 

a^ld KeresHesj. J Influence of Liver I^"6‘'’l946'" 
Spontaneous Breast Cancer m Mice ibid J,, and Barlo 

208 213 « tt i c tr "MAtf* Growth Inhibition 

Mouse^SaLma 180 m App”roa"ches to Tumor Chemo.berapj - PP -’14 



\ OLUME 142 
NUVDEB 6 


CHEMOTHER4PY OP NEOPLASMS—REINHARD ET 4L 


3S5 


The Council on Pharmac\ and Cliemistn of the 
“^^.mencan IXIedical Association anahzed reports which 
it recened on teroptenn® and dioptenn® fpte^o^l- 
diglutamic acid) therap) of 275 patients and concluded 
that there is no coinincing e\idence that these sub¬ 
stances produce significant ohjectue iniprorement in 
any t} pe of cancer On the basis of our experience 
with teroptenn,* we wholelieartedh agree with I<ar- 
nofsk) ’s recent statement that “the therapeutic effects 
ascribed to teroptenn* are couched in such tenuous and 
denous tenns that they def} critical analysis In the 
absence of reproducible and consistent objective evi¬ 
dence of effect on neoplastic disease, teroptenn* cannot 
be regarded senously as a chemotherapeutic agent 
against cancer ” 

FOLIC ACID ANTAGOMSTS 

The treatment of acute leukemia with folic aad 
antagonists has aroused tremendous interest Several 
years ago Farber/“ Heinle ■*'’ and Bethel ■“ observed 
that the administration of folic acid or its conjugates 
apparently intensified the severity of acute leukemia It 
was natural, therefore, that when sjmthetic compounds 
which antagonize the physiologic actmt}' of folic acid 
were prepared their effect on acute leukemia should 
be studied 

The folic acid antagonists have been tested on 
chicks,*® swine,** rats *®® and mice *®'’ A detailed study 
of the hematologic changes induced in guinea pigs by 
the prolonged administration of fohc acid antagonists 
IS now in press*" Different species of animals show 
sinking differences in susceptibility to the effects of 
aminopterin (4-amino pterojdglutamic acid) *“ When 
relatively large doses are ^ven, furthermore, their 
effects can be prevented only in part, if at all, by 
extremely large amounts of folic aad or liver extract, 
either singly or in combination *^ 

Farber and associates *® initially reported observa¬ 
tions on 16 children wnth acute leukemia treated with 


38 Teroptenn and Dioptenn m the Trcatraent of Cancer report of 
Council on Pturmaej and Cnemistry J A il A 137:699 (June 19) 
1948 

39 Farber S and other* The Action of Pteroylv,lutamic ConjuKate^ on 
Man Science lOS 619 1947 

40 Heinle R Personal communication quoted b> Datnesfaek m 
editorial in Blood 3 1057 1948 

41 Bethel F PcTBonal communication quoted by Dameshek in editorial 
In Blood 3 1057 1948 

42 Hutchmffs, B L and others Ptcroj laapartic Acid An Antacomst 

for Pteroylplutamic Acid J Biol Chem 170: 323 1947 Martin <j T 
Tolman L, and iloss J DAIcth^l Folic Acid Displacing Apent ?or 
Folic Acid Arch Biochetn 12 318 J947 Smith J M Jr and others 
The Chemistry of Certain Ptero>lclutaniic Aad Antaftonist* Tr New 
York Acad Sc. Special Number senea 2, 10 82 3948 Snenaeid 

M E and others Studies m the Rat of Inhibitors of PtcroylRlutamic 
Acid Structurally Related to This Vitamin Federation Proc 7 299 1948 

43 (a) Franklin A L Stokstad E L R Belt M and Jukes T H 

Biochemical Experiment* with a Synthetic Preparation Ha\nns Action 
Antaffonistic to That of PtcrojlRlutamic Acid J Biol Chem 180 427 
1947 (6) Franklin A L Stokstad E L. R and Juke* T II 

Acceleration of Ptcroyl/jlutamic Acid Dehaenc) in Mice and Chicks h> a 
Chemical Antaponist Proc Soc Exper Bwl & Med 65 368 1947 

(c) Little P A J Sarapath A Pa^'Cnc^l E L and SubhaRow \ 
The Effect of Fohc Acid and it* AntaRonists on Rous Chicken Sarcoma 
Tr Lew York Acad Sc Special Isumbcr sene* 2 10 91 1948 Woll E 
The Rous Sarcoma in Birds Treated with Fohc Acid and It* Denvatue* 
A Pathologic Studj ibid 10 S3 1948 

44 Sartw n;:ht G E Faj J^ fatlinff B and N\introbe M M 

Pterojlfflutamic Acid DeficicDcj in Swine Effects of Treatment with 

Pterojlirlutamn, \ad Lner Extract and Protein J Lab &. Qm Med 

33 397 1948 Heinle R \\ Welch A D George W L Epstein \I 

and Pritchard J A Effect of Extnnsic Factor Li\cr Extract and 
Fohc Acid on Induced 'Macroc>tic Anemia of Swine Proc Central Soc 
Chn Research 20 7 1947 W elch A D Heinle R W Sharpe G 

Georpe \V L. and Epstein M Chemical Antagonists of Ptcroylglutamic 
Aad m a Pig Hematopoietic Effect of Extrm ic and Intnnsic Factors 

Proc Soc Exper Biol & Med 05: 364 1947 

45 innes J inne E and Jloore C N The Hematologic Change* 

induced m Guinea Pigs bj the Prolonged \dmmistration of Plcro>)glu 
taniic Acid Antagonists J Lah ^ Chn Med 3-1 s83 1949 

46 Aliniuch V and Moore C \ Hipopla tic Anemia Induced in 

Cuinea Pigs b> 4 Ammo PteroA Igluiamic \cid Federation Proc 7 276 
1948 

47 Innes Innc* and Moore ' Minnich and Moore * 

48 Farher S Diamond L K Mercer R D bjKcctcr R F and 
Wolff J ^ Temporan Rc7ni5<ions in \cufc Leukemia m Children 
I’roduccd b) Fohc Acid kntagoni*:! 4 Aminoptcroj 1 Cliitaraic Acid New 
England J Med 238 787 I /4b 


aminopterin (4-amino pterojl-gliitaniic acid) Ten of 
these cliildren showed temporan clinical and hemato¬ 
logic imprmement In a later report Farber*” sum¬ 
marized data on 60 children w itli acute leukemia treated 
for three weeks or longer with aminopterin ametlio- 
ptenn (4-amino-meth\l-ptero\lglutamic acid) or ammo- 
an-fol (4-ammopteroylaspartic acid) Definite clinical 
and hematologic impro\ement occurred m “somewhat 
more than 50 per cent’ of these patients At the time 
of this second report 1 child was still alne twent\- 
three months after the onset of his disease, and the 
leukemia m another was under control sixteen montb« 
after onset According to Farber,*” Diamond obsened 
spontaneous remissions in 10 per cent of 300 children 
witli aaite leukemia, the remissions averaging less than 
ten weeks in duration The incidence of spontaneous- 
remissions at the St Louis Children's Hospital is less 
than 1 per centConsequently, the results obtained 
with folic acid antagonists cannot be attributed to spon 
taneous remissions 

Farber has also reported inconstant but definite 
temporarj carcinolj’tic effects of these folic acid antago 
nists on other forms of cancer, including neuroblastoma 
pulmonary metastases from cancer of the bladder 
Ijunphosarcoma and Hodgkin’s disease 

We have treated 17 patients having acute leukemia 
with aminopterin or amino-an-fol, significant remission' 
occurred in 6 instances Data on one of these patients 
are presented 

Htslor\ and £jflmiiia(ioii—W M , a man aged 49 noted the 
onset of pallor and weakness about Dec. 1 1948 About Jan 
15 1949 he was found to be anemic, and three blood trans 
fusions were gnen with temporary improiement On Febru 
arj 11 feier nasal congestion and a slight sore throat dei eloped 
Fe%er persisted and the patient began to lia\e occasional chills 
A cough del eloped He was given two more transfusions 
Phjsical e.xamination on March 1 revealed that the tempera 
ture was 40 C (104 F), the pulse rate 120 and the patient 
showed deaded pallor Scattered flame-shaped hemorrhage' 
were present in both fundi Ljmph nodes were not enlarged 
and the liver and spleen were not palpable The leukocjte 
count was 000 per cubic millimeter, erythrocytes numbered 
1 860 000 the hemoglobin content was 6 Gm per hundred cubit 
centimeters thrombocj'tcs 650 000 and reticulocytes 01 per 
cent, with a differential count of 98 per cent leukemic lympho 
cytes 1 per cent stab cells and 1 per cent monocj'tes The 
sternal bone marrow contained 99 per cent leukemic Ij-mpho 
c)-tes and only 1 nucleated red cell was seen per 100 leukocjdes 
The diagnosis was acute brniphecj-tic leukemia (leukosarcoma) 
subleukemic vanetj 

Trealtiiciil and Course —Therapj and the hematologic 
response thereto are charted in figure 1 The patient was 
given penicillin streptomicin and blood transfusions Admin 
istration of amino an fol 40 mg intramuscularlj daih, was 
started on March 3 and the dosage was later decrea'ed as 
shown Within five dajs after ammo an fol tlierapj was 
started the temperature of the patient began to fall cough sub 
sided and strength began to improve Bv the twelfth dav of 
thcrapj he was asjmptomatic except for moderate weakness 
and blood cell counts were 7,100 Icukocjtcs, 2 7/0,000 erjthro 
cytes 84 Gni hemoglobin per hundred cubic centimeters 
238000 thromboevtes and 01 per cent reticuloc 3 -tcs with a dif 
fcrential count of 67 per cent segmented neutrophils 4 per cent 
stabs 1 per cent metamveloevtes 2 per cent C mvciocvtcs 2s 
per cent small mature Ivmphocvtcs and 1 per cent monocvtc' 
btemal bone marrow examination was repeated on the fifteenth 
dav of thcrapv , 65 per cent of the cells m the marrow were 
leukemic bmphoevdes and less than 1 nucleated red blood cell 
was seen per 100 Icukocvtes The patient was asjniptomatie 

■19 Farber S Some Ob cnation on the Effect of Folic \aJ Vniaam 
i5ts on Acute J eukcmia and Other Forms of IncumbJe Cancer Lh^rd 
4 160 1949 

*0 Coole J ^ Per oral commi n cat cm to the author# 
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fl ' ^ leukopenia/« were recognized 

With the onset of World War II intensive study of 
mustard gas and related compounds was resumed 
ixlustard gas is bis (2-chloroethyl) sulfide Two 
nitrogenous analogues of this compound were investi¬ 
gated, methyl bis- and methyl tris-(2-chloroethyl) 
amines, the so-called nitrogen mustards Most of the 
clinical \vork on the treatment of neoplasms has involved 
the use of methyl bis (2-chloroethyl) amine hydro¬ 
chloride, and hereafter in this paper the term nitrogen 
mustard will refer to this compound 

Gilman and Philipshave reviewed the coinple\ 
chemistry and the pharmacologic effects of the mus¬ 
tards It has been shoivn that these compounds exert 
a specific nucleotoxic action by interfering with chromo¬ 
somal mechanisms and mitotic division in a manner 
somewhat analogous to the effects of roentgen rays 
Ihe susceptibility of cells to the lethal effect of the 
mustards is related to the rate of cellular multiplication 
and presumably this exjdains, at least in part the 
vulnerability of the bone marrow l3miphatic tissues and 
mucosa of the gastrointestinal tract Nitrogen mustard 
produces cellular fragmentation in lymph nodes w'-ithin 
ten hours, followed later b}' lymphatic atrophy In 
the bone marrow early changes include altered staining 
reaction of the hemopoietic cells follow'ed by progressive 
aplasia In the intestines early vacuolization and 
nuclear swelling of the epithelial cells lead eventually 
to necrosis and desquamation with hemorrhage 
Goodman and co-workers and Jacobson and his 
associates reported striking benefit from the adminis¬ 
tration of the nitrogen mustards to patients with malig¬ 
nant lymphomas and allied disorders Dosages and 
technic of administration are discussed m these papers 
Since then, more than seventy articles have been pub¬ 
lished on the clinical uses of nitrogen mustard Gellhorn 
and Jones have reviewed this literature and have 
tabulated an extensive bibliography They found that 
favorable responses to nitrogen mustard therapy have 
been reported m Hodgkin’s disease, l)mip!iosarcoma, 
giant follicular lymphoma, chronic lymphocytic leu¬ 
kemia, chronic myelocytic leukemia, jDolycythemia vera, 
rhabdomyosarcoma, mycosis fungoides and anaplastic 
cancer of lungs, equivocal responses have been reported 
in lymphoepithelioma, Boeck’s sarcoid, disseminated 
lupus erythematosus, neuroblastoma and Ewing's 
tumor, no response has been observed m acute leuke¬ 
mia, aleukemic leukemia, central nervous system tumors, 
squamous cell carcinoma of the lung, carcinoma of the 
genitourinary or gastrointestinal tract and oral cavity, 
carcinoma of the breast, melanosarcoma, fibrosarcoma, 
Kaposi sarcoma, osteogenic sarcoma and reticulum cell 
sarcoma Subsequent reports ““ not included m the fore¬ 
going review do not significantly alte r these conclusions 

56 Krumbhaar, E B and Krumbliaar H D The and Bone 

Marrow in Vellow Cross Gas (Mustard Gas) Poisoninp J M Research 
40 497 1919 

57 Gilman, A and Philips F S The BioloRical Actions and Thera 
lieutic Applications of the ^ Cliloroethyl Amines and Sulfides Science 

58 Goodman, L S Wintrobe M M , Damesliek, W Goodman M J 
Tilma,! A and McLennan, M T NitroRen Mustard Therapj Use of 
Me^yl'Bis’(^ ChloroetlijI) Amine Hjdrochloride and Tns (/9 Cliloroetlo ) 
Amine Hydrochloride for Hodfikm s Disease Lymphosarcoma, Lenkemia 
and Certain Allied and Miscellaneous Disoiders JAMA 13S 126 

^^59^ Jacobso^n ** L O , Spurr C L , Barron, E S G Smith T , 

Lusbaimh C ? and Dick G F NitroRen Mustard Therapy Studies on 
the Effect of Methyl Bis (;3 Chloroetliyl) Amine Hydrochloride on Nra 
phstie Diseases and Allied Disorders of the Hematopoietic System, 

An I- ^IsW^^d'a ^AhlemL W H Graver, L F, and Burcheiial 
T ^The U^’of to NitroRcn Mustards in the Palliative Treatment of 

Caranoma With Particular g™''(5}‘°r^e”E Evans %”r! 

tt^n "chniil Experience tuth Nitrogen Mustard Therapy 




. M A 
eh 11 1950 


and Fishkin B 


G Clinical Experience 
(Footnote 60 continued nt nert colninn) 


We liave treated 75 patients witli nitrogen mustard 
of w ,om 40 had Hodgkin’s disease, 6 lyinphosarcoma 
4 reticulum cell sarcoma, 9 carcinoma of the lunv 
4 chronic leukemia, 3 mycosis fungoides and the remant 
der, miscellaneous malignant tumors In spite of occa¬ 
sional transient clinical improvement at times associated 
with objective evidence of decrease in tumor size in 
various malignant neoplastic diseases, it is believed that 
our experience together with the data in the literature 
justifies the statement that nitrogen mustard is of 
definitely proved value only in Hodgkin’s disease and, 
to a lesser extent, lymphosarcoma Although favorable 
responses certainl}^ occur m other lymphoblastomas, 
chronic leukemias, polycythemia vera, mycosis fungoides 
and anaplastic carcinomas of the lung, evidence is not 
convincing that nitrogen mustard is superior to roent¬ 
gen radiation or other forms of therapy for these condi¬ 
tions in ordinary circumstances Nitrogen mustard 
does not produce edema in tumor tissue such as is 
common after radiation, and it may be the treatment of 
choice wdien an anaplastic tumor is producing pressure 
on a vital organ We have observed dramatic though 
transient relief of dyspnea in a patient with anaplastic 
carcinoma of the lung with metastases surrounding and 
constricting the tracliea Isolated instances of tins sort 
do not invalidate the foregoing generalization 

It has been clearly established that in Hodgkin’s 
disease following nitrogen mustard administration there 
IS often a strikingly rapid return of temperature to 
normal, an improvement m appetite and a general sense 
of well-being, within a week or two enlarged nodes, 
spleen and liver may decrease decidedly in size, and 
other symptoms may improve 

Nitrogen mustard therapy has the following dis¬ 
advantages (1) it cannot be applied locally, (2) pro¬ 
found depression of bone marrow function is common 
even with therapeutic doses and is so severe that the 
subsequent leukopenia and thrombopenia may endanger 
the patient’s life, and (3) it is generally agreed that 
remissions are shorter than those induced noth roentgen 
radiation According to Rhoads the average remis¬ 
sion lasts only one month, and certainly remissions 
lasting longer than three or four months are rare The 
average remission following fifty-nine courses of nitro¬ 
gen mustard therapy w'hich we gave to 33 patients with 
Hodgkin’s disease was approximately seven weeks 
Because of these disadvantages, it is now generally 
agreed that roentgen therapy is the treatment of choice 
for localized Hodgkin’s disease with minimal or no 
systemic manifestations However, treatment with 
nitrogen mustard should be considered (1) when tlie 
patient has been given an adequate course of roentgen 
radiation and tlie palpable and radiologically demon¬ 
strable lesions have failed to respond because repeated 
roentgen courses m the past have rendered them “roent¬ 
gen fast” , (2) when trophic skin changes from repeated 

Arch Int Med 82 125 (Aug) 1948 ShullenbcrRCr C C Watkins 
C H and Kierland R R Experience nith Nitrogen Mustard Therapj 
JAMA 139 773 (March 19) 1949 Braes A M , and Jicohson 
L O Comparative Theraiieutic Effects of Radioactive and Chemical 
Agents in Neoplastic Disease of the Hemopoi^ic Systcin. Am J K«nc 
genol 58 774 1947 Henstell, H H and Tober, J N Treatment 
Mycosis rmiROides with Nitrogen Mustard J Tiimer 

1947 Emerick R Observation of Nitrogen Mustard Therapy, Harper 

Hosp Bull 6 18 1948 McHugh J M and F L 

Mustards in Neoplastic Diseases Marquette M Rev J)" 

1948 Dameshek W , Weisfuse L and Stem T Nitrogen Must 
Therapy m Hodgkin’s Disease Blood 4 338, 1949 ^^TTAraLnanl 
fZ i R F<"bcr M H and Adler, D K Treatment of^Aral.gnam 

g;Ser^^"r\^Thc^^e^^ ^3^'^ 1^4^^ 
Hodgkin’s Disease and Lymphosarcoma, ibid 30 "I 

M Cancer J A 

M A 136 305 (Jan 31) 1948 
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courses of roentgen radiation preclude the further use 
of such therap 3 (in these circumstances, nitrogen mus¬ 
tard nia\ be the treatment of choice eten though the 
tumor remains sensitne to radiation), and (3) in those 
cases of Hodgkin’s disease characterized b} high ferer, 
sweats, malaise, generalized aching pains, anorexia 
w'eight loss and pruritus unaccompanied with pro¬ 
nounced localized enlargement of lymph nodes, spleno¬ 
megaly or hepatomegal}' 

SUMMARY 

The data in the literature and our experience would 
appear to justify the following conclusions Serratia 
marcescens polj saccharide is a potent carcinohtic sub¬ 
stance, but it produces such severe toxic reactions that 
its general clinical use cannot be recommended The 
original enthusiastic reports on KR and antireticular 
cytotoxic serum ha\e not been completeU confirmed bj 
later investigators and final evaluation of these sub¬ 
stances must be held in abejance Urethane has been 
found to be effective in the treatment of chronic leu¬ 
kemia but IS probably not as satisfactorv as radiation 
therapy (roentgen ray or P*") in most instances Tempo¬ 
rary remissioms in acute leukemia can be produced in 
25 to 50 per cent of cases bj' administration of folic 
acid antagonists such as aminoptenn, but no cures have 
been observed and remissions usually last only a few' 
weeks to several months Roentgen radiation remains 
the treatment of choice for localized Hodgkin s disease 
or lymphosarcoma but nitrogen mustard is a valuable 
adjunct to radiation therapy in the diffuse fonn of 
these lymphomas and in those instances in which the 
lesions have become “roentgen fast” or when trophic 
skin changes from pre\ lous intensive radiation preclude 
the further use of roentgen rays 


ABSTRACT OF DISCUSSION 

Dr J M Sticknev Rocliester ilinn Dr Reinhard has 
covered a large subject thoroughI> As far as I am aware no 
chemotherapeutic agent has proved to be curatue in malignant 
disease and m the absence of a cure the evaluation of these 
agents must depend on the analysis of remissions or of survival 
times It is unfortunate that in these diseases good control 
studies are difficult to find I should like to summarize my 
expenence at Mayo Clinic w ith the folic aad antagonists in acute 
or severe subacute leukemia. We have used aminoptenn more 
than any of the other substances and have treated 54 patients 
wnth It Twenty-one of these patients were 14 jears of age 
or younger In 5 of these 21 vve observed what vve called 
complete hematologie and clinical remissions and m 5 more 
we noted partial remissions which were pnncipally clinical 
In no instance did a remission last more than four months 
We were able to induce subsequent remissions after the first 
remission had disappeared in onlj 1 patient Of 33 adults 
wnth acute leukemia only 3 had complete remissions and none 
of these have been maintained hematologicallj more than 
ten to twelve weeks, although clinical remissions have lasted 
much longer than that Partial remissions have been seen in 
3 more. It is our opinion that acute leukemia of all cell t>-pes 
responds to the folic atid antagonists We believe that these 
substances actuallj produce remissions m acute leukemia but 
vve have not seen completely normal bone marrow In 6 cases 
of chronic lymphocitic leukemia in the acute terminal stage 
these drugs have been useless If these compounds (to some 
extent, at least) act because of their folic acid antagonism it 
IS surprising that megaloblastic bone marrow is not produced 
more often We have observed it but at no time does the 
number of mcgaloblasts approach that seen m pernicious 
anemia We have had some experience with aminoptenn in 
treatment of patients with malignant disease but have not 
been impressed with the results The patierits have been cspcci- 


allv susceptible to the toxie effects of the drug which have 
seemed to occur much earlier and oftener than m patients with 
acute leukemia Urethane mav be an excellent compound for 
use in chronic mvelocj-tic leukemia particularlv if the patients 
are not near roentgen treatment centers Nitrogen mustards 
are adjuncts to roentgen therapj but m our expenence the 
remissions in Hodgkin s disease follownng treatment wnth 
nitrogen mustard are not as long sustained as those obtained 
vnth roentgen therapj The remissions in polvcvthcmia vera 
treated with nitrogen mustard are not as long sustained as 
those induced bj radioactive phosphorus 

Da William Dasieshek Boston Nitrogen mustard has 
become an indispensable therapeutic tool in hematologic practice 
particular!} in the management of Hodgkin s disease and 
disseminated Ijunphosarcomatosis Its rapid ‘detoxifjing 
action is probably due largelv to the intrav enous route of admm 
istration with resultant vndespread actintj against all abnormal 
tissue. Its chief value lies m the cases of disseminated 
Hodgkin’s disease when the patient has constitutional manifes 
tations In these cases it often produces striking remissions 
and relieves manj patients for varjung periods of time Some 
patients with disseminated roentgen-refractory lymphosarcoma 
respond brilliantlj and have prolonged remissions lasting for 
SIX months to a year and a half following a single course of 
nitrogen mustard therapj I have found urethane to be of 
definite value m prolonging and maintaining the roentgen 
induced remission in chronic mvelocj'tic leukemia It allows 
the internist to control tlve patient's therapy this is often 
better than divided control with a radiologist The dosage of 
the drug can be readily adjusted to the patient’s leukocyte 
count and symptoms More than 3 Gm daiK of the keratin 
coated tablets are seldom necessary The drug is also of great 
value in a goodly proportion of patients with multiple myeloma 
(plasmacjrtic leukemia) In the patients reacting favorably, 
bone pains are relieved spontaneous fractures maj heal, the 
proteins in the blood may recede to normal and the bone marrow 
may become normal or nearly so The folic aad antagonists 
are often of distinct value in the treatment of acute and subacute 
leukemia both in children and in adults Remissions are 
obtained in about one third of the cases, these last from two 
to several months Best effects are obtained in acute lympho 
cytic leukemia the worst effects in acute monocyTic leukemia 
In acute monocj'tic leukemia I have obtained remissions m some 
cases with a form of nitrogen mustard called SK-136 which 
is N N'N-tetralas (2-chlorocthyl)-l,3-propancdiamine dihydro- 
chloride. With aminoptenn therapy the drug is given untd the 
patient gets a definite reaction administration of the drug is 
then stopped, it is then resumed if the patient improves after 
which maintenance therapy is given daily and usually continu 
ously I have also used the drug in the myeloblast crisis of 
chronic myelocydic leukemia with distinct remission in 1 case 
Dr M J Shear, Bethesda, Md As Dr Reinhard stated 
these bactenal polysaccharides vnth speafic effect on certain 
types of tumors are not recommended for clinical use They 
constitute laboratory curiosities As such, they are of consider 
able interest but they are not useful clinically The mechanism 
of their action is still obscure Whether one works with the 
polysaccharide isolated from Escherichia coli or from Bacillus 
prodigiosus or with crude preparations from a considerable 
number of other gram-negative organisms the mechanism by 
which tumor Ussue is damaged is still a subject of speculation 
Shock supervenes in many cases both in animals and in human 
beings, but it is an open question whether the shock is a nec 
cssary prerequisite for destruction of tumor tissue or an after 
math of inadental side effects vvhicli perhaps in the future might 
be obviated As Dr Reinhard has said, the material is toxic 
and although efforts are being made m the laboratorv to reduce 
the toxicity the biggest obstacle is its antigenicitv These 
agents provoke antibodies and the greatest destructive effect 
on the tumors is obtained vnth the first injection. Subsequent 
injections, even two or three days later, produce little delectable 
effect on the tumors This phenomenon has been under study 
by Drs Creech \\ harton and others at the Institute for Cancer 
Research in Philadelphia, and tliev have been able to isolate 
antibodies not only of a classic sort which appeared after some 
weeks but an une.xpccted kund of antibody which appeared 
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within hvo or three days after the first injection Dr Rein- 

acifeTrt spontaneous remissions m 

!^.n ‘Children at his institution was considerably 

smaller than the senes of cases referred to by Dr Farber m 
^e work of Dr Louis Diamond at the Children’s Hospital m 
tioston Among several hundred children with untreated acute 
leukemia in Boston, brief remissions were observed in 9 5 per 
cent of the cases The point that I wish to highlight is that 
in three fourths of these cases of spontaneous remission, the 
remissions were preceded by an episode of acute infection 
Remarkable progress is being observed m the control of infec¬ 
tious diseases Concurrently, and apparently unrelatedly, there 
IS an increase in the incidence of malignant diseases even when 
figures are corrected for improved methods of diagnosis and for 
age distribution Are pathogenic and nonpathogenic micro¬ 
organisms one of Nature’s controls of microscopic foci of malig¬ 
nant tissue, and, in making progress m the control of infectious 
diseases, are we removing one of Nature’s controls of cancer? 


FALSE POSITIVE REACTIONS TO THE 
SCHICK TEST 

Incidence and Interpretation 

PHILIP COHEN, M D 
HERMAN SCHNECK, MD 


and negative reactions to the Moloney test, were given 
a iull immunization course with diphtheria toxoid 
Readings of the skin tests were made in accordance 
with the criteria of Schick^ All patients who had 
doubtful readings were excluded from the senes 


Table 1 Coinpansoii of the Circulating Diphtheria Antitoxin 
Titer and the Reactions to the Schick Test tti 114 JVonicn 


Reaction to 

Total 

Titers 

Over 

Titers 

Under 


Schick Test 

Cases 

0 01 Unit 

0 01 Unit 

Percentage 

Negative 

62 

SI 


08 n 

Positive 

63 


48 

774 


RESULTS 

A total of 114 women were compared with regard 
to Schick test and circulating diphtheria antitoxin titer 
The results are shown in table 1 It is evident that 
while a negative reaction to the Schick test almost 
always means that there is more than 0 01 unit of 
circulating diphtheria antitoxin per cubic centimeter of 
blood, m only 3 cases of 4 with postive Schick skin 
reactions, was there less than 0 01 unit circulating 
antitoxin per cubic centimeter of blood 


and 

EMANUEL DUBOW, MD 
New York 


It has been known almost since active diphtheria 
immunization was begun that systemic reactions to 
diphtheria inoculations were more common among 
adults than among children Since 1928 the Moloney 
test has made it possible to detect many of these 
potential reactors Because there has been little or 
no adult immunization since tlie widespread intro¬ 
duction of immunization in childhood, the problem of 
reactions has never been a serious one However, 
with the recently increasing consciousness of the poten¬ 
tial danger of a nonimmune adult population,* immuni¬ 
zation procedures among young adults may be indicated 
in suitable circumstances 

The results of this study appear to demonstrate that 
the great majority of severe systemic reactions are 
avoidable, since they occur m ininiune persons who 
needed no immunization They indicate also that the 
reaction to the ordinary Schick test, when positive, is 
not a completely reliable index of susceptibility to 
diphtheria 

METHODS 


Young pregnant women attending the prenatal clinic 
of the Beth Israel Hospital, New York, were routinely 
Schick-tested as part of the admission procedure 
Materials used were standard preparations available 
commercially ^ The Schick test was performed in the 
routine manner in the skin of the left forearm, and the 
control test was made in the skin of the right forearm 
A Moloney test, using purified diphtheria toxoid of 
standard immunizing strength diluted 1 20 with iso¬ 
tonic sodium chloride solution, was also performed iii 
the skill of the right forearm Readings were made 
seven days after the tests were performed and blood 
was drawn at this time for titration of circulating diph¬ 
theria antitoxin Women who had had both positive 
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The 


The patients m cases m which there was no agreement 
between the results of the Schick test and circulating 
antitoxin titers were then examined individually, and 
the following conditions were common to all 1 Schick 
reaction was only moderately positive—seldom strongly 
positive 2 Reaction to the control test was negative 
3 The Moloney reaction was always positive, usually 
strongly so 4 Circulating antitoxin titers were high, 
in many cases higher than expected after active immuni- 

Table 2 —Conditions Coniinon in All Cases in Which There 
IVas No Agreement Between the Circulating Antitoxin 
Titers and the Reaction to the Schick Test 


§ Tests 


Cose Xo 

V 

Z) 

tx 

< 

Prevloul 

ImmunI; 

Schick 

Control 

u 

□ 

o 

o 

7% 

Rcactloi 

Titers 

1 

22 

Diphtheria In 

+ + 

— 

4-4-4- 

Extremely 

104- 25- 



childhood 




severe 


2 

21 

Unknown 

+ 4* 

— 

-1-4- 

Severe 

104- 25- 

3 

20 

Diphtheria at 
age 11 

+ + 

— 

4- 

Severe 

14- 10- 

4 

42 

Xono 

+ -1* 

— 

4- 

Moderate 

3 24- 0 1- 

6 

30 

None 

-f- + 

— 

4- 

Severe 

C 0+ 13 2- 

0 

22 

Diphtheria In 

+ + 

— 

-h-p-l- 

Extremely 

32+ Cl- 



childhood 




6e\ ere 


7 

20 

None 

-h-h 

— 

4-4-4-4- 

bey ere 

1— 10- 

8 

24 

None 

-t- 

— 

4-4-4-4- 

Moderate 

1+ 10- 

0 

41 

None 

+ + 

— 

4- 

Modeiatc 

1+ 10- 

10 

So 

Immunized In 

-1-4- 

— 

4- 

N I 

10+ 2o- 


childhood 





1+ 10- 

11 

32 

Immunized In 

4-4- 

— 

4-4--I-4- 

N I 


childhood 





1+ 10- 

12 

28 

None 

4-4-4- 

+ 

4--1--1--1- 

N I 

13 

27 

None 

-h-h-h-l* 

+ 

4-4-4-4- 

N I 

1+ 10- 


* N I means not immunized 


zation 5 All these immunized patients had exiiibitcf 
moderate to severe systemic reactions, as shown in the 
following outline 


Mild reactions 


1 Redness, heat and itching 

2 Swelling around area of injection 


4 Schick B , in Brennemann 
Md W F Pnor Company Inc, 


J Practice of Pediatrics HaRcrstoan 
1944 vol 2 chap 4, p 4 
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Moderate reactions 

3 Local pain and tenderness 

4 Swelling of arm 

5 Headache 

6 italaise and anorexia 

7 Low grade temperature, not maintained for more 
tlian 24 hours (100 to 101 F) 

Seiere reactions 

8. High temperature maintained for more than 24 
hours (103 to lOS F) 

9 Chills 

10 Weakness and collapse 

The complete results are presented m table 2 

Color photographs w ere taken of a number of patients 
at the time that readings were made Those patients 
selected for photographing had the features presnously 
descnbed, that is, a moderately positive Schick reaction, 
a negative reaction to the control test and a strongly 
positive Moloney reaction Titers taken at the time 
of reading prosed high in all cases, demonstrating the 
false positive Schick reactions (figs 1, 2 and 3) 



Fj|: 1 (caw 13 10 tabic 2) -—In thti figure and in fiffurcs 2 and 3 the 
reaction to the Schick teat is on the left arm and the Moloney and control 
tests on the npht arm the latter being represented by the small spot below 
the large positive Moloney reaction The arculating antitoxin titer in 
this case -was ^tween 1 and 10 units per hundred cubic centimeters of 
blood 


COMMENT 

Evidently a considerable number of positive reactors 
to the Schick test, as judged by the standard method 
of performing the test, are not truly susceptible to 
diphtheria Brandon and Fraser‘S reported this fact 
in 1936 They stated, " certain controls of the 
heated toxin \ariet}’ did not elicit nearl) as large reac¬ 
tions as the corresponding toxins ” No explanation 
was given for this, nor has any been forthcoming since, 
but It is plausible to assume that the heating process 
used m destroying the diphtheria toxin so alters the 
other proteins present that they are no longer capable 
of causing the reactions of the unheated material 
Brandon and Fraser adiocated the use of a diluted 
toxoid control similar to the one used in the Moloney 
test One of us (P C ) has on many occasions gi\en 
children seieral series of diphtheria toxoid injections 
only to find that the Schick reaction was persistently 
piositne It was also noted that there was a familial 

5 Brandon K, F and Fra»cr D T Ob^orrations on Interpretations 
of Schick Tests Companion of Schick Test Interpretations Using Differ 
tnl Products on the Same Individual Siraultaneonslv J ImmunoL 
ai 387 1936 


tendency in this apparent failure of immunization to 
diphtheria In the light of the present work, the 
interpretation of this is that sensitinti to the diphtheria 
toxoid or diphthena protein yaelded false positne reac¬ 
tions In the future it may be adnsable in such cases 
not to rely on the Schick test, the reaction to which 



Fiff 2 (case 12 in table 2) —The mrcnlating antitoxin liter in this case 
was Mtween 1 and 10 units per hundred cubic ccotiracten of blood 

may' remain falsely positne, but to pursue blood anti¬ 
toxin titrations 

Lawrence and Pappenheimer® have separated and 
studied the toxm-toxoid and protein fractions from 
cultures of the diphthena bacillus The same authors' 
have demonstrated that either of these substances may 
be responsible for specific allergic reactions of the 
delayed tuberculin type and, therefore, for a false posi¬ 
tive Schick reaction but that many more of these reac¬ 
tions were due to toxoid than to protein fraction (In 



Fig 3 (case 10 in table 2) —The circubting antitoxin titer m this case 
was bclueen 10 and 25 units per hundred cubic centimeters of blood. 

the case of toxin, the false reactions ma\ be due to the 
natural toxoid content of this matenal as it is formed 
m cultures ) 

6 I.a\\Tencc H S and Pappenheinier A M Jr Immunization of 
Adults mth Diphthena Toxoid I Immunological Properties of Formalin 
wed Diphtbenal Protein Fractions from Culture Filtrates \ro J live 
47 226 1948 

7 Pappenhomer A M Jr and Laurence II S Immunization of 
Adults uith Diphthena Toxoid II ,tVii A^al^Sll of the Pseudorcactions 
to the Schick Test ibid p 233 
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Ideally then, the Schick test should be done with two 
controls, one of toxoid and the other of diphtheria 
protein material, and the present heated toxin control 
material should he discarded Another alternative, sug¬ 
gested by Ross,® IS the use of a purified toxin solution, 
so prepared as to require no control when used in the 
Schick test This material appears to need further 
standardization and comparison with present procedures 
before it can be put into widespread use 

SUMMARY 

1 A considerable number of Schick-tested persons 
whose reactions to the standard Schick test and con¬ 
trol have been interpreted as positive have high titers 
of circulating antitoxin Instead of being susceptible 
to diphtheria they may actually have a high potential 
of immunity, either from adequate circulating diph¬ 
theria antitoxin or from rapid development of circulating 
antitoxin through the stimulus of the Schick material 
alone (anamnestic recall) 

2 Ihese persons demonstrate characteristic features, 
a moderately positive Schick reaction, a negative reac¬ 
tion to the control test and a strongly positive Molone}' 
reaction 

3 When given a series of immunizing injections, 
these persons experience severe systemic reactions 

4 The present Schick test tedmic is significant if 
the reaction is negative, but there is a certain per¬ 
centage of inaccuracy in positive reactions Changes 
are indicated in control materials or m test materials 
to eliminate this error 

1175 Park Avenue 


TRIGEMINAL INJECTION WITH RADIO- 
GRAPHIC CONTROL 

Technic and Results 


W H SWEET, M D 
Boston 


For a large group of patients with pain referable to 
the face, interruption of the nervous pathway from the 
painful area appears to be the best available therapy 
Those persons with idiopathic trigeminal neuralgia or 
with malignant neoplasms of the face compose the larg¬ 
est number of such patients, but, in addition, persons 
with more obscure forms of facial pain may with profit 
undergo diagnostic trigeminal injection The produc¬ 
tion of temporary analgesia of the appropriate trige¬ 
minal division IS perhaps advisable m the majority of 
instances prior to any permanent operative section The 
advantages of such a procedure have been summarized 
by Cushing,' Adson,* Grant,® Jefferson* and Horrax 
and Poppen,® among others These advantages are 
said to be threefold First, the prognosis of relief by 
operation can be given with virtual certainty If an 


8 Ross V Preparation of X)iphthena Toxin Solutions ReQUinng no 

in New Haven. 

^“"Neurosurgeon m chief, Neu England Center Hospital, Associate Visit 
mg Neurosurgeon, Mass-ichusetts General Hospital, Assistant Professor of 
SurgeiT, Hazard Medical^School Injections in the Treat 

"’“"2 Adlr^T" 

^ r'"rr^nT‘F^C “ Akohol Injection in the Treatment of Major Tngem. 

^oUva^^Is rr ^fiTeU^^^ Brit M J 

f c' pw. I 
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injection affords relief, an operation which is produc¬ 
tive of the same analgesia will afford the same relief 
Un the other hand, if after injection the patient con¬ 
tinues to have pain referable to the analgesic area lie 
will not be relieved by subsequent trigeminal operation 
hew challenge this, however, Jaeger® states that he 
has seen relief of pain after section of the tngemmal 
posterior root in an area rendered anesthetic by alcohol 
injection but still painful The second advantage of 
the production of temporary analgesia is that the dura¬ 
tion of the numbness m the face following alcohol injec¬ 
tion gives the patient ample opportunity to decide 
whether or not he prefers this sensation to his original 
pain One or two recurrences of the original paroxysms 
may help the patient with trigeminal neuralgia to decide 
whether or not to accept the permanent numbness and 
paresthesias after operation in exchange for the pain 
Peet and Echols' (page 253), however, consider this 
a poor excuse for performing injection The third 
advantage is that in debilitated patients the injection 
may effect enough relief to permit a normal food intake 
with restoration of the general nutrition and health and 
diminution of the operative risk In those likely to die 
soon, completion of the life span without operation mai 
occur 


Although m numerous publications many technics 
are desenbed for achieving block of the trigeminal 
branches, most authors neglect to mention the frequency 
with which they attain their objective However, 
Patrick ® reports that after five hundred extraoral sub- 
zygomatic injections he was successful at the first 
attempt in only 18 per cent of cases at either the fora¬ 
men ovale or the foramen rotundum Much higher 
figures were reported by Adson,® who said that the 
effort IS rewarded in approximately 70 per cent of the 
cases in which injections were given and by Grant,* 
who was successful in 80 per cent of hrs injections into 
tlie second division and in 79 per cent of those into the 
third division 

The most succinct directions I know for the per¬ 
formance of trigeminal injection are those of Cushing,’ 
who stated, “This is more or less of a gift, and there 
are no rules to follow One introduces the needle to 
the nerve '' More detailed instructions are contained 
Ill the writings of Harris® (pages 190 to 204), Grant* 
and Horrax and Poppen ® Grant m particular pro¬ 
vides the novice with precise angles, both supero- 
infenorly and anteroposteriorly, for the introduction of 
the shaft of the needle 

Earlyi in my own experience I became disturbed at 
the agony I was giving my patients as I probed with 
the needle, trying to elicit the complaint of pain in the 
proper peripheral distribution, and I agreed wth 
Dandy'® that the pain of injection is a terrible ordeal 
I have been especially likely to fail in my attempts to 
find the third division In an effort to make the injec¬ 
tion less of a trial for all concerned, I began in 1940 
to take roentgenograms showing the position of the 
needle point with respect to the foramen ovale when 
I had difficulty in finding the nerve, and in the past 
ten years I have used this technic in fifty-four instances 
with success in fifty-one I have learned of the use 


5 Taecer. J R m di<:cussion on Grant = „ , r 

7 Feet M M and Echols D H Surgery of Disorders of Crania 

Ws in Bancroft and Pilcher Surgical Treatment of the Ecnou 
tern Philadelphia, J B Lippmcott ComTnn> 1946 ,_„et,on 3 oi 

3 Patrick H T The Technic and “J; ^20)1912 

>hol for Tnfncial Neuralgia, J A M A oS 155 (Jan ^ 

? Hams W Neuritis and Neuralgia London, Oxford u 

5S, 1926 „ ,3 

1 Dandy, W E , in discussion on Orant 
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ot this technic b} a number of orkers but ha\ e located 
no report in the literature describing the method or 
assessing its utilit} The tin) pten gopalatme fossa in 
which the second trigeminal dnision lies has pro\ed a 
more satisfactory landmark for blind injection in m\ 
hands and I ha\e had much less trouble in finding the 



Fig 1 —Needk point in the pcwition ai which uijecticra of alcohol 
caus^ analgesia throughout dornam of mandibular dnnsioti 


second division However in 1943 I began, in cases 
of special difficulty, to use roentgenograms showing the 
position of the needle point with respect to the foramen 
rotundum This procedure has permitted the making 
of nineteen successful injections of this netw'e in nine¬ 
teen attempts 

INJECTION INTO THE JIANDIBULAR DIVISION 

Method —The technic which Grant’ described so 
well was essayed as the point of departure in eacli 
pabent The method as now adopted involves the 
following steps Premjection medication of 16 mg 
morphine sulfate is given subcutaneously, or even intra¬ 
venously if the patient is exceedingl) apprehensive A 
20 or 22 gage lumbar puncture needle w ith a short bevel 
IS inserted through a wheal made wuth 1 per cent pro¬ 
caine hydrochloride below the zj'goma at a point 2 cm 
in front of the posterior bony margin of the condyle of 
the mandible The needle is directed inward at a right 
angle w ith the anteroposterior plane of the zj goma, w ith 
the hilt sufficiently lower than the point so that the 
base of the skull is struck at a depth of 4 to 4 5 cm 
The point is then lowered slightly and earned m to a 
depth of 4 5 to 5 5 cm , depending on my guess as to 
the width of the patient’s skull A radiograph jneld- 
mg a basal \ lew of the skull is then obtained, according 
to either of the two standard methods for doing so 
(Pancoast Pendergrass and Schaeffer” page 47, or 
Orley ” page 16) The needle is replaced in accord¬ 
ance with the error shown m the roentgenogram and 
successive roentgenograms and placements are made 

11 Pancoast H K Pendergrass E P and Schaeffer J P The 
Head and iseck m Roentgen Diagnosis Springfield IlL Charles C 
Thomas Publisher 1940 

12 Orlej A Neurorathology Spnngfield 111 Charles C Thomas 1948 


until the point is seen oaerhang the foramen oaale 
(fig 1) This has usuallj been the case on the second 
or third roentgenogram Following the procedure of 
Hams® (page 213) in his injections of the gasserian 
ganglion, and that of Grant,’ I use onh alcohol after 
the needle is presumed to be m the desired position 
I ha\e found the injection into the nene of 95 per cent 
alcohol, a drop at a time to be little or no more painful 
than the injection of procaine hj drochlonde, and 
analgesia produced bj" the alcohol is almost certain to 
last If procaine hj drochlonde is used imtiallj, it maj 
anesthetize the nerve by diffusing into it even though 
the needle point lies outside the neiv'e The alcohol 
injected subsequent!} in these circumstances, however 
appears not to follow the procaine h} drochlonde into 
the nene, and the senson loss maj endure but a few 
hours After analgesia in a portion of the third division 
de\elops, it can be extended by appropnate rotahon 
of the be\ el of the needle The fibers to the tongue he 
in the anterior part of the neme, and a fon\ard direc¬ 
tion of the bevel with further injection will anesthebze 
these if the} escape mitiall} Conversel}, the fibers to 
the lower hp and gum he in the postenor part of the 
nene When analgesia of the third dmsion has been 
produced by the injection of 0 3 to 2 0 cc of alcohol 
the needle is then rotated so that the be\el points 
upward, and more alcohol, 1 to 5 cc for the whole 
injection, is slowl} instilled The purpose of the upward 
direction of the bevel is to encourage the alcohol to 
move supenorly into the ganglion, thereby lengthening 
the duration of the analgesia The injection is stopped 
as soon as hjpalgesia or analgesia in the zones of the 
first or second divisions is produced At times, even 
though the roentgenogram shows the needle point to 
lie in the center of the foramen ovale, no analgesia 
follows the injection of 0 2 to 0 3 cc of alcohol A 
minimal increase or decrease m the depth of the needle 
usually suffices to permit analgesia to be secured Even 
if the point lies near the front or back of the foramen 
orale, a successful injection into the entire nerve trunk 
has usually been attained by appropnate direction of 
the bevel of the needle wuthout one’s changing the posi¬ 
tion of the entire shaft of the needle 


Reference of Pam at Time of Placement of Needle 
at Foramen Ozalc (4o Cases) 



Cncej* 

B^fcrence to lyrical peripheral diptrl! ution of nprrf' 


Lower lip lower jaw or tonpue 

Id front of and above trapu 

M hole side of face 

1 

1 

2 

fotni 

l- (KH'V.) 


Ca PS 

Atypical reference 


Only at Ite of needle 

lb 

Scattereil areas other than at j^Ite of needle (ear 
forehead maxilla) 


Vo pain 

5 

Totnl 



REASONS FOR FAILURE WITHOUT ROENTCFNOGRAMS 

As mv series of patients who were gi\en injections 
under radiographic control increased the reasons for 
man} of m\ difficulties became clear At the moment 
the needle is inserted into the nene the patient is 
expected to complain of pain referred to the penpheral 
distnbution of the nene in the lower hp tongue or 
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upward from the posterior half of the zygoma Only 
when the operator receives this cue from the patient 
may he be reasonably certain that the needle is placed 
correctly, if roentgenograms are not used In fact, 
when the needle was placed m the proper position (as 
indicated both by roentgenograms and by the develop- 



Fjff 2—A continuous line at 115 degrees represents the angle with the 
plane joining the side of the skull and the zygoma Interrupted line at 
95 d^rees represents the angle with the plane joining the posterior part 
of the body of the mandible and the xygomn B angle in the sagittal 
plane along the length of the zjgoma 


supplied by the mandibular division, evidence that the 
needle was m fact within these particular nen'e fibers 
The site of reference of pain as this initial alcohol was 
injected was not a much more satisfactor)' indication 
that the fluid was going to the proper spot Although 
a bare majority of the patients did then refer pain to 
one or more of the principal areas of supply of the 
mandibular division, others experienced pain only at 
the site of the needle, or pain in areas of the face or 
head outside the usual distribution of fibers of the third 
division or no pain at all Hence it would appear that 
those who rely on site of reference of pain to determine 
the correct placement of the needle may spear the nen'e 
several times before the patient finally gives the desired 
answer, if indeed he ever does Both Harris” (page 
201) and Horrax and Poppen ” mention that the patient 
may complain of pain only locally when the needle has 
struck the nerve, so that tins observation is not peculiar 
to the patients in my group The reference of pain to 
such places as the ear and the forehead suggests that 
many of the fibers in this nerve supply areas beyond 
its autonomous zone and extend into areas largely 
supplied by other nerves 


ment of analgesia when alcohol was injected), the 
patient’s description of his sensation varied greatly from 
case to case (table) Of the 45 patients m whom a 
specific note was made on this point, only 12 com¬ 
plained of pain referable to the lower lip, lower jaw or 
tongue In 1 patient pam was felt in a small area in 
front of and above the tragus, and in 2 patients there 
was a severe pain throughout the whole side of the 
face But in none of the remaining 30 of the group 
was there any clearcut cue that the nerve might have 
been penetrated In 18 patients the pain was described 
as being only at the site of the needle, a sensation which 
most of them had also when the needle was nowhere 
near the nerve There were 5 who felt no pain at all 
In the remainder the reference of pam varied as follows 


Number of Costs 

SIDE of SKULL- ’0 
ZYGOMA 


5 ## F/ff Za 


95 99* loo* KM 105“ 109* IK)" 114 115 119* 120*194 195 ISO* 


MANDIBLE- '5 
ZYGOMA 


St* Fig 2 a 


79 B0*-84 651.99 90* 94 95 99* 100* 104 (05* 110* 


. ALONG ZYGOMA 
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HUt Posterior to Point 


Hill Anttrior to Pdm 




1 





' 1 -1_L 

105 KM 

100*96* 95 91* 90* 85189* 80*84 75 79* 65*74 


Angit of Needtt 


■p.p 3 _Histograms showing the actual angles measured ^\lth the needle 

pomt^m a successful .nject.on of alcohol mto the mandibular 

division 


the ear in 2 patients, the forehead, the malar regio/i, 
e maxilla, upward from the anterior half of fte 
goma and the side of the scalp behind the orbit plus 
e postenor cervical region in 1 case each I" ^ery 
le of these 45 cases the injection of the first fraction of 
cc of alcohol caused sensory loss only m the area 


FAILURES WITH 
ROENTGENOGRAMS 

In the 3 cases of 
the 54 in which 
treatment was con¬ 
sidered a failure, 
only a part of the 
fibers of the third 
division was anes¬ 
thetized The prob¬ 
lem was one of 
atypical facial pam 
in 2 cases, and in 
neither was the 
pam relieved In 
the third case only 
moderate hypalge- 
sia rather than 
analgesia was pro¬ 
duced This, how¬ 
ever, relieved the patient completely of his typical tri¬ 
geminal neuralgia for thirty months, and hence the 
treatment was as successful clinically as most injections 
which produce analgesia In no case was the nerve 
missed entirely 

VALUE OF EXTERNAL LANDMARKS TO ASSIST 
PLACEMENT 

The precise locus of the needle when correctly placed 
was measured m 42 of the cases. The angles made by 
the shaft of the needle with respect to three lines of 
reference were noted first, the angle with the plane 
joining the side of the skull and the zygoma, second, 
the angle with the plane joining the posterior part of 
the body of the mandible and the zygoma, and third, the 
angle along the length of the zygoma (fig 2) 

The first angle varied from 95 to 130 degrees, and 
the second vaned from 75 to 110 degrees The draw¬ 
ing (fig 2 A) indicates that each of these angles is a 
measure of the position of the needle in the corona 
planes Neither angle is of crucial importance, but the 
more superiorly the point is directed, the greater the 
likelihood that it may go through the foramen oval^e 
into the intracranial cavity instead of striking the me i< 



Fir 4 —Position of tube patient and film 
for demonstration of the foramina rotunda 
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wall of the foramen Histograms (fig 3) show the 
distribution encountered over the full range 

The third angle, along the zj^goma, I'aried from 65 
to 105 degrees (fig 2 B) The histogram, howeier, 
shows that the great majority of the cases are clustered 
in the region of 5 degrees to either side of 90 degrees 



Fig S —The arrows point to the foramina rotanda in an anatomic 
preparation of a skull in >\hich fine wires were placed within the foramina 


This angle is important, and, if care is taken to insert 
the needle point through the skin precisely 2 cm m 
tront of the postenor bony margin of the condyle of the 
mandible, the variations will be diminished In my 
series the depth of the needle varied from 3 8 to 51 
cm m the female patients and from 4 7 to 5 5 cm in 
the male patients The average depth among the women 
was 4 6 to 5 0 cm It is apparent that measurements 
of angles and depths as done here constitute a useful 
basis for departure but cannot be relied on entirely for 
success Possibly with more accurate cephalometry 
greater precision could be achieved, since there may 
prove to be a close correlation between the greatest 
width of the head and the depth of the foramen ovale 

DURATION OF RELIEF 

The technic of keeping the bevel of the needle point¬ 
ing upw'ard during the latter part of the injection 
resulted m a spread of hypalgesia or analgesia into the 
zones of the first or second division in 23 of the 54 
patients Usually the sensorj' loss outside the third 
division lasted only a few’ days, but its presence sug¬ 
gested that the alcohol had penetrated to some of the 
cells of the gasserian ganglion, and this was borne out 
by the gratifying duration of the relief of pain In the 
30 patients w ith trigeminal neuralgia from w’hom replies 
to follow -up letters were received, the average duration 
of relief of pain w’as 30 months Of this group 11 
either have since died of intercurrent disease or are 
still free of pain so that the duration of effectne 
analgesia is even greater than 30 months The aier- 
age duration reported bj' Grant’ was a little o\er 16 
months and by Horrax and Poppen ° 14 3 months In 
the patients with malignant neoplasms about the face, 
the pain was felt over so wide an area that a total 
analgesia of the third dn ision fibers reher ed the pain for 
o\er 1 month in onh one-eighth of the cases 


COMPLICATIONS 

In 2 patients a tempioran faaal weakness followed 
the injection, m one woman it lasted onh a few hours, 
but in the other patient, a deaf mute, a complete ipsi- 
lateral parahsis of the face was present for nearlj a 
jear after the injection of onlj 1 cc of alcohol The 
actual injection caused no pain and produced analgesia 
throughout all three dmsions of the trigeminal nerve 
Then gradualh, within a few more minutes, the weak¬ 
ness of the facial muscles appeared and soon became 
complete Because of difficultv m communicating with 
this man, I omitted testing after each fraction of a 
cubic centimeter of alcohol was injected Since this 
experience I haie been careful to check the patient’s 
sensation on the face after the injection of each addi¬ 
tional 0 2 to 0 3 cc of alcohol No other undesirable 
sequelae occurred m anj of the other patients 

INJECTION INTO THE MAXILLARV DII’ISION 

Inasmuch as textbooks on radioing) do not gi\e 
specific directions for demonstration of the foramen 
rotundum, the methbd of so doing is descnbed here- 
wath The patient lies prone, as shown m figure 4, in 
such fashion that Reid’s base line, joining the middle 
of the external auditor) meatus with the floor of the 
orbit, makes an angle of 20 to 25 degrees with the 
vertical plane m which the radiation is directed, so that 
the external auditor) meatus is caudal to the central 
ray The long axis of the nerv’e is then parallel to the 
radiation, and the foramen rotundum at a nght angle 



Fig 6—The foramen rotundum stand out sharply just medial to the 
point of the needle. 


to It, will usuall) show up clear!) Figure 5 shows 
a skull m which small wares ha\e been placed m each 
foramen rotundum and a projection taken as descnbed 
Figure 6 shows the radiographic procedure at the 
time of injection 

This projection is useful whenever clinical sensor) 
loss in the maxillan dmsion makes one suspect a neo- 
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elbow for five to ten minutes, with special stress on 
regaining extension This latter motion is particularly 
slow m returning, and it may take the patient as long 
as a year to recover it completely if the elbow has been 
kept fully immobilized m flexion for two or three weeks 
Mild active use within pain limits may be permitted 
saiely as soon as active motion is being earned out well 
Depute Sepal ahon of the Epicondyle, With or With¬ 
out Dislocation at the Elbow /oiiif—Diagnosis In 
definite separation of the epicondyle there is the same 
pain and tenderness felt as there is in both epiphyseal 
trauma and slight separation of the epicondyle There 
IS greater swelling and possible ecchymosis (rarely 
found in early cases) Ihe epicondyle is missing from 
Its usual position (but suellmg may mask palpation) and 
IS found displaced distally and freely movable m an 
early case If the radius and ulna are dislocated as 
well, the absence of the prominence of the epicondyle in 
its usual position is more readily detected on clinical 
examination If there is an associated dislocation of 



Fip 2 —A moderate displacement of the epiphysis of the medial epi 
cond>le B same patient five years after the oriRinal injury This patient, 
on last followup examination had an cnlarRed medial epicondjlc distall> 
displaced but nontender and nonpainful Rdnpe of motion in the elbow 
joint N\as complete Strenpth was full There \vere no abnormal ulnar 
nerve siRns or symptoms The progressive development and ossification of 
this displaced epiphjsis over a period of fi\e jears may be noted 

the forearm bones, there will be the usual deformity 
of this lesion Anteroposterior and lateral roentgeno¬ 
grams will show both the separation of the epicondyle 
from the diaphysis and the amount and position of its 
displacement (fig 2) These points should be checked 
carefully to rule out displacement of the epicondyle into 
the elbow joint 

Treatment Reduction of the epicondyle is rarely pos¬ 
sible by closed manipulation, and maintenance of reduc¬ 
tion by external means is practically impossible As 
long as ulnar nerve signs are not present or do not 
appear within the first two weeks after injury, there is 
no necessity for the performance of open reduction It 
is only when the nerve is affected or the epiphysis is 
displaced into the elbow joint that the displacement is 
imp^ortant (see the following paragraph) A displaced 
epiphysis will become healed to the "^^^lal collateral 
ligament of the elbow joint by fibrous union, and its 


J A M ,\ 
Feb 11 1550 

displacement as much as 2 cm distad should cause no 
appreciable weakness in the flexor-pronator group of 
muscles Immobilization in a posterior molded splint 
for one week, followed by the use of a sling, active 
exercises and mild active use, should be sufficient treat¬ 
ment and a wise course to follow (Too prolonged 



Fid 3 —Anteroposterior ind lateni roenfsenoRrams shopinR displace¬ 
ment of the medial epicond>le epiph>sis into the elbow joint 

immobilization, that is three to four weeks in a plaster 
splint, will almost certainly delay functional return, if it 
does not permanently impair it ) Dislocation of the 
radius and ulna, if present, must be reduced by gentle 
traction and manipulation, but this should not alter the 
previously described after-treatment of the epicondyle 
Definite Separation of the Epicondyle with Displace¬ 
ment into the Elbow Joint —Diagnosis From a clinical 
standpoint, the diagnosis of definite separation of the 
epicondyle with displacement into the elbow joint may 
be established in the same way as that of separation 
without dislocation at the elbow joint, depending on the 



Fig 4 — Lateral and anteroposterior roentRenoRrams of the elbow, show 
inR displacement of the epiphjsis of the medial epicondjle into the ais 
located elbow joint 

presence or absence of dislocation of the radius and ulna 
on the humerus Roentgen examination is necessary to 
confirm displacement of the epicondyle into the joint 
(figs 3 and 4) It may also be necessary to examine 
the normal elbow by roentgenogram for comparison and 
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positne proof Manj of these patients ha\e alreadj 
had an elbow dislocation reduced b} a fnend uho has 
applied traction immediately after injurj in order to 
o\ercome the deformity The lack of obiious disloca¬ 
tion IS sometimes misleading The most important part 
of tlie diagnosis, aside from comparatne roentgen 
examination of the uninjured as ■well as the injured 
elbow, IS that the phj'sician be aware that such dis¬ 
placement into the joint can occur and that he ne\er be 
satisfied that the bony anatomy of the elbow is unaltered 
until all epiphyseal ossification centers are found to be in 
tlieir normal positions Careful examination for ulnar 
nen^e function is extremely important 

Treatment Operative procedures are preferable to 
manipulation when the epicondyle is displaced into 
the elbow' joint To attempt its removal from the 
joint by manipulation is rarely, if ever, successful 
and carries with it a likelihood of traumatism of the 
ulnar nen'e The belief that active motion of the 
elbow might squeeze the fragment out of the joint 
caMty IS a mistaken one Such action would later 
necessitate operative removal at an unfavorable time, 
after healing had begun 

A few cases have been cited of successful attempts 
at manipulation to remove the fragment from the joint, 
but there seems to be considerable nsk accompanving 
such a procedure 

Operative Technic The most favorable time for 
operative procedures is w ithin the first one to tw o days 
after injury The elbow' joint should be explored 
through a medial incision, and the w ound margins should 
be blocked off by towels clipped to the skin On expo¬ 
sure of the elbow jomt, the upper portion of the flexor- 
pronator group of muscles will be readily identified by 
the glistening, white fibers of fascia over-lying them 
These converge and curl laterally into the joint 
immediately distal to the trochlear process The 
epicondyle fragment will not be seen until the fore¬ 
arm IS abducted shghtly at the elbow' and these muscles 
are pulled out of the joint by an elevator or forceps 
The epicondyle will then be thrust into full view If 
there is an associated dislocation of the elbow jomt, 
this should at this time be reduced by gentle traction 
and manipulation The joint should then be flexed 
and extended to make certain that there is no further 
tendency for the forearm bones to become redislocated 
The epicondyle fragment, xtyth the attached muscles, 
may be replaced and fastened with a hea\'y silk suture 
passed through a dnll hole m the medial humeral 
condyle A nail or a wire suture maj be used, if pre¬ 
ferred Some surgeons prefer to excise the epiplnseal 
fragment and merely reattach tlie common tendon of 
origin of tliese muscles to the humerus by means of a 
silk or wire suture There is some e\idence to show 
that complete functional return may be hastened b}' 
this latter method, but either method gnes excellent 
results, provided active elbow motion is started no 
later than a w'eek or ten days after operation 

If the ulnar nen'e has been affected or if, on inspec¬ 
tion, it appears contused, it should be transposed to 
the antenor surface of the reattached muscles and 
humeral condyle m order to relax it and pre\ent its 
becoming caught m scar tissue Contusion of this 
nerve is evidenced by sw elhng and hemorrhage w ithiii 

1 Patnck J Fracture of the Medical Epicondjle v.ith Displacement 
into the Elbow Joint J Bone di. Joint SurTT -^9 143 1946 Scbmier 
A A Fracture Dislocation of the Elbow with Ulnar Nerve Involvement 
J Bone ^ Joint Surp 18: 1030 1936 Fracture Dislocation of the Elbow 
with Displacement of the Internal EpicondNle into the Joint Am. J Surg 
It* 116 1939 The Internal Epicondjle Epiphysis and Elbow Injuries 

Surg Cjmec V Obst 80 416 1945 


its substance and should recene additional proph-\ lactic 
treatment bj the injection of isotonic sodium chlonde 
solution into its sheath This is for the purpose of 
distending it and separating its fibers to pre^ ent 
fibrosis wuthm the sheath and to hasten reco^er)' of 
nene funchon 

A more detailed stud} of definite separation of the 
epicondjle wuth displacement into the elbow joint 
based on 21 cases, was published b} me m 1946 

Fracture of the Medial Epicondyle in Adults —Frac¬ 
ture of the medial epicondyle m adults is an extremely 
rare injurj' and usually occurs m conjunction with other 
fractures into the elbow joint W4ien it occurs alone 
as an isolated injurj, it is iisualh the result of direct 
contusion 

The diagnosis and treatment w ould be similar to 
that of a fracture in an older child, depending on the 
amount of displacement Consen'atne treatment fol¬ 
lowed by early active motion should result in good 
function No operative procedures should be perfonned 
unless there exists eiidence of ulnar nene trauma 

ANALXSIS OF CASES 

I have undertaken to rei'ifew the cases of medial 
epicondyle injury (143 in all) treated on the Fracture 
Service of the Presbytenan Hospital in New York 
Cit} from 1931 to 1945, inclusne, in order to acquire 


Table 2 —Medial Epicondjle Jnjitries* 



Age Incidence 


- 

Age (y«ar«) 

6 6 7 8 D 

10 11 

12 

13 14 lo 10 17 

No ol cages 

2 2 0 7 21 

23 10 

15 

la 15 0 6 C 


• Total number of ca6e< 137 99 patients were 9 to 14 years averafii 
age 11^ years 


a better understanding of the injurj and to improie 
the methods of treatrnent One hundred and thirt}- 
seven of these-patients were children whose ages 
■varied from 4 to 17^}ears, with the majonty between 
9 and 14 years (table 2) An injurj' to the medial 
epicondyle is a great ranty In the adult, as is shown 
by the fact that but 6 patients were found who sus¬ 
tained this injury in adult life Still more rare in 
the adult is tins injury unassociated with fracture of 
the radial head or dislocation of the elbow joint Only 
1 such case of pure medial epicondj'le fracture was 
found, and this was caused by a direct blow with a 
blunt object 

Among the 137 children witli this injurj, 21 with 
mtra-articular displacement of the epicondjle ha^e 
been prev'iously reported This, therefore, leaves 116 
patients with the injurj, children without intra- 
articular displacement, treated in this fifteen jear 
period 

The injurj occurred, in this series, approximate!} 
four times as frequenth in bojs as in girls, there 
being 92 and 24 cases, respectn elj, in each sex 

Dislocation of both forearm bones at the elbow joint 
was associated with the medial epicondvle injurj in 
32 patients, or in 27 5 per cent of the cases of epicondj le 
injun m which the epicondjle had not become dis¬ 
placed into the joint In 13 patients these dislocations 
had been reduced pnor to the patient’s admission to 
the Presbj-tenarL Hospital and the longest elapsed 
time following such reduction elsewhere was eleven 
dajs In the remainder of the cases, the fractures 
were reduced here as part of the treatment All of 
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these patients came to the clinic within a few minutes 
or a few hours after injury 

Associated injuries aside from dislocation of the 
elbow joint occurred as follows radial head fracture 
(3 cases) , supracondylar fracture (4 cases, 1 old) , 
fracture of the olecranon (2 cases) , fracture of the 
nose (1 case), and ulnar nerve contusion (1 case) 
Two of these patients had sustained injury to the 
same medial epicondyle on a previous occasion In 
another mj^ositis ossificans of the brachialis aiiticus 
muscle had developed following a previous injury 
treated with passive stretching 

The patients in general have been treated in the 
Presbyterian Hospital clinic according to the par¬ 
ticular type of injury and degree of displacement 
described in the paragraph on care of the injury m 
the first part of this article In only 8 patients was 
an attempt made to reduce the displaced medial 
epicondyle fragment (exclusive of those displaced into 
the elbow joint) In 2 patients operative replacement 
was performed six and fourteen days, respectively, 
after injury, however, this procedure would now be 
considered unnecessary, unjustifiable and meddlesome 
surgical intervention A third patient came to the 
clinic, seven months after mjur}^ and four months 

Table 3 — j\lcdial Epicondyle Fracture (SepataUon) 


A 


11 1950 


Total no of cases ' 

•vaults only 

Total no of cases In children 

Cases complicated by displacement of eplcondjle Into 
elbom joint (see previous report) 


Oases ivlth unsatisfactory followup 

Total no of cases of satisfactorily followed uncomplicated 
medial epicondyle fracture 


1J3 
—0 

187 

—21 

116 

—17 


99 


after open reduction was performed at another hos¬ 
pital, with a sinus tract resulting from insertion of a 
ivire loop for internal fixation Treatment consisted 
of removal of the wire loop, which, as an infected 
foreign body, kept the sinus tract open A regimen 
of active exercises and use was instituted, but the 
patient regained little extra joint motion There 
were 10 other late cases, in which tlie patients applied 
at the clinic for treatment longer than two weeks 
after injury These patients had been treated before 
coming to the clinic by plaster and sling immobilization 
and were subsequently treated with exercises and 
encouragement to use the elbow 

FOLLOW-UP RESULTS 

In only 3 of the 11 late cases were completely excel¬ 
lent results obtained All the remaining patients were 
found to have mild enlargement or prominence of the 
medial epicondyle or some loss of extension The 
patient on whom open reduction, with wire loop fixa¬ 
tion, was performed three months after injury and 
who’ finally came to the clinic seven months after 
injury, demonstrated a permanent loss of elbow exten¬ 
sion of 50 degrees , r . t 

There were 116 cases of uncomplicated fracture of 
the medial epicondyle of the humerus Of these 
patients, treated by my associates and me 17 have 
been followed for too short a period or lost, so that 
these cases are unsatisfactory for analysis Four of 
these patients showed excellent results when last 
observed, from one and one-half to four weeks afte 


showed good results when last seen, from 
one and one-half to eight weeks after injury, 5 patients 
received eniergency treatment only and Lbsequently 
consulted their own physicians for further care 4 
never returned after the initial visit, so the results 
in tliese cases are unknown No late results are 
known in any of these 17 cases, so they are omitted 
from the analysis of the series This leaves 99 cases 
adequately followed and considered satisfactory for 
analysis (table 3) Many of these patients have been 
checked and rechecked m our follow-up clinic with 
loentgen and clinical examination for results as late as 
seven years after the original injury Several patients 
have been followed nine to ten years (The most 
recently treated patients, of course, are an exception 
to this ) 

The late follow-up results for this injury have in 
the vast majority been good to excellent On the 
basis of actual figures, in 47 of the 99 followed patients 
completely perfect results, from the standpoint of 
lack of deformity, full and painless function and full 
use, were obtained Of the remaining 52 patients, 
47 may be considered to have had good to excellent 
results This, therefore, amounts to 95 per cent of 
all tlie followed uncomplicated cases of medial epi¬ 
condyle injury m which an ultimate clinical result that 
IS either good to excellent or perfect has been obtained 
Had the follow-up examination not been so rigid and 
had the injured arm not been compared to the normal 
arm, many of these patients might have passed as 
showing perfect results The greatest functional 
impairment of the elbow in any of the cases was a 
loss of 5 to 10 degrees of full extension, which occurred 
in 20 cases There were 46 patients who showed a 
visible or palpable abnormality in the anatomy of the 
medial epicondyle This abnormality was described'by 
one of the following terms tliickened, broadened, 
enlarged, prominent, lower than normal and, m 1 case, 
movable The only otlier anatomic deformity noted 
has been a change of slight degree in the carrying 
angle Four patients showed slight decrease and 2 
showed slight increase m this angle None of these 
patients demonstrated any loss of joint function It 
IS difficult to explain the late changes in the carrying 
angle, but they may be due to slight growth disturbances 
following injury to the entire lower humeral epiphysis 
which originally had passed unrecognized 

There were 5 cases m which the late functional 
result has been considered no better than fair It 
would seem more advantageous to analyze each of 
these closely to determine the reasons for failure m 
securmg a good result tlian it would to attempt to find 
the reasons for success in the cases with good results 
These cases in which the results were only fair are 
described briefly and outlined in table 4 Four of 
these patients showed a permanent loss of elbow exten¬ 
sion varying from 20 to 50 degrees Two with lesser 
amounts of extension loss also bad 10 degrees limita¬ 
tion of flexion One patient had a permanent 
limitation of flexion of 40 degrees This my associates 
and I believe to be the result of his elbow having 
been splinted m full extension for eleven days after 
the dislocation was reduced at another hospital Three 
patients with limited extension had been treated m 
the clinic by weight carrying We now consider 
this form of treatment to be a definite mistake u 
creates muscle spasm and a protective attitude in the 
patient which is extremely difficult to rectify 
of the patients with limited elbow extension requirec 
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surgical intervention One had open reduction of the 
epicondyle earned out bj us on the SLxth daj after 
injur}', the otlier was the patient uho had open reduc¬ 
tion performed elseuhere three months after injurj 
Permanent impairment of extension of the elbow of 
25 and 50 degrees, respectn elj, resulted m these 2 
patients (table 4) 

It may thus be deduced that certain combinations of 
pathologic conditions, elapsed time and treatment are 
detnmental to full functional reco\er}' of the elbow 
joint follownng this injurj' Such combinations are 
an onginal joint dislocation, prolonged sphnbng after 
reduction, and such forms of physical therapy as 
massage and weight carrying The other combination 
hkew'ise detrimental to functional recover}' is open 
reduction performed at a late date All treatment 
factors in fresh or early cases are controllable by the 
surgeon It w'ould seem wise to sphnt (immobilize) 
the elbow' for comfort only and for as short a time 
as possible rather than to protect it throughout healing 
Active exercises within pain limits accompanied with 
warm soaks are beneficial Passne motion, stretching. 


bone has occurred, it has been found, m anal} zing 
this senes of cases, that almost half the patients show ed 
irregulant} of the medial epicondile on follow-up 
examination, but in none of these could am loss of 
function be direct!} attnbuted to this irregulanti 
Second, as for lack of perfect reduction of the dis¬ 
placed epicond}le, leading to fibrous union, pain and 
disability, none of the patients had an\ late pain 
and none had or showed an\ actual late disabiliti 
Lack of disabihts after injuiw is of course more 
common in children than m adults, owing to their 
great adaptability to minor or e\en major losses in 
joint function Third failure to reduce the epicond}le 
did not lead to any recognizable subjectne or objecti\e 
weakness in flexor muscle power of the wnst Fourth 
failure to obtain reduction of the epicond\le fragment 
did not lead to an} late disturbance in the sensor} or 
motor function of the ulnar nene Of the 116 patients 
w'lth this injur} treated b} us onl} 1 de\ eloped late 
ulnar nen'e disturbance This occurred in case 55 
(AS, in table 4), in which the patient had a dis¬ 
location and was treated b} splinting for twent}-fiie 


Table 4 —Anahsts of Cas^s unfit Poor Pollou-Vp Results 
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3 week* 
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KciDorl.* and Late Rc«ult* 

Media) epIcondyJe enlarged elbow range GO to l»s» 

Medial epicondyle enlarged elbow range Go to lo,> 


Al»o treated wllb push up e\crci«c? and Injection 
of procaine bydrocblorlde Into bleep* miifcle 
medial epicondyle thickened elbow range GO to ISO 
after 4 year? subsequent Injury (fracture of con 
dyle) range after o yrs lo mo* 40 to lOO ulnar 
nerre tran«plant required after '' years 
Metllol epicondyle prominent cl)rt)w range 40 to 
100 

Elbow range “0 to 


weight carrying and massage should be avoided at 
all costs 

Complete splinting for this injury, regardless of 
degree of displacement, should not exceed one week 
to ten days It has been known for a long time that 
an elbow, after one of these mjunes, if splinted in 
flexion for three to four weeks, may take close to a 
}ear to regain maximum joint extension The same 
applies to recover}' of flexion if the elbow has been 
splinted in extension 

The anatomic result cannot be controlled as function 
can be controlled It is also of less importance An 
irregular, thick, prominent epicond}le should make 
little difference to the patient, since recognition ot 
this deformit}' is usually detected by careful palpation 
rather than by inspection Late bon} defonnit\ of 
mild degree offers no impairment as such to the ulti¬ 
mate function of the joint (fig 2 B) Anal}sis of 
our follow'-up results hkew ise discloses that the ultimate 
function of the elbow joint is not altered b} the quality 
of healing of the displaced epicondi le fragment, w liether 
this be by fibrous or by bony union 

SOM MARX 

The consensus tliat this injurj is in general a senoiis 
one should be refuted At the beginning of this 
article several reasons were given for tins belief 
First although an mjun to a growing portion of 


days, massage, weight carrjnng and push-up exercises 
Spasm developed The patient was subsequent!} given 
an injection of procaine h} drochloride into Ins spastic 
biceps muscle to relax it He was given too much 
treatment for too long a period Excess scar tissue 
dev'eloped behind and around the displaced medial 
epicond}le, and subsequentlv the ulnar nerve became 
subjected to compression, necessitating ojierativc 
neurol}sis and transposition The ultimate functional 
result however was excellent 

CO^CLUSIOXS 

1 Injur} to the medial epicondvle of the humenis is 
common, but it is not usuallv a serious mjurv 

2 The most important diagnostic point to remember 
IS the possibihtv of displacement of the epicondvle into 
the elbow joint 

3 ‘Ml epiph}seal ossification centers must be dis¬ 
cernible (as compared with the uninjured elbow ii 
necessarv ) in their normal locations b} roentgen exam¬ 
ination 

4 Treatment should be based upon the conditions 
present and should be instituted earl} Conservative 
treatment is indicated in all cases except those in 
which intra-artinilar displacement of the epicondvle 
has ocCTirred or in which ulnar nerve damage has taken 
place 
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5 The physician should minimize the period of 
immobilization and institute early active exercises 
within pain limits 

6 The physician should avoid prolonged immobili- 
7ation, passive stretching, weight carrying and late 
operative treatment 

7 The status of the ulnar nerve should be checked 
before treatment and frequently during treatment 
The nerve should be treated if indicated 

8 The prognosis for this injury is excellent if the 
condition is treated early and wisely and is not 
overtreated 

ABSTRACT OF DISCUSSION 


Dr Walter P Blount, Milwaukee ‘Dr Smitli has 
presented several controversial points He has discussed the 
treatment of fractures about the elbow m children and in 
adults Many of the procedures outlined by him are not 
desirable in children In particular, it is wrong to institute 
physical therapy and to manipulate tlie elbow passively in 
children Small children are guided by instinct, almost like 
animals After the bone is solid, the best result in an elbow 
fracture in a child is obtained by permitUng the child to use 
the elbow only as he wishes Forceful manipulation prolongs 
the recovery I regret tlie inclusion of 4 adult cases It is 
not dear to me whether or not the study of end results mcludes 
the adults I should like to emphasize that fractures in children 
are different from those in adults 


Dr Leonard T Peterson, Washington, D C The prin¬ 
ciples of treatment advocated by Dr Smith may be summarized 
as sj'mptomatic treatment This report would indicate that, 
except 111 cases \Mth the epicondylc in the elbow joint, the 
size and position of the fragment is not significant Since 
this fracture is extra-articular and does not influence the 
growth or alinement of the extremity, it should not be 
overtreated I have recommended excision of the fragment, 
repair of the soft tissues and early motion In cases of 
avulsion of the epicondyle with loss of support for the 
ulnar nerve, internal fixation has appeared reasonable While 
prolonged immobilization is undesirable, a period sufficient 
for union after open reduction should not in itself cause 
permanent loss of motion Forced manipulation of the 
elbow fails to improve motion and is contraindicated I agree 
that carrying weights does not increase extension, because the 
patient contracts the biceps and brachialis and docs not 
stretch tlie capsule There is less improvement with this 
treatment than without any treatment, and, in fact, there may 
be actual loss of extension I have not performed closed 
reduction of a fragment displaced into the joint Trans¬ 
plantation of the ulnar nen'c is often advised, but it is difficult 
to find authentic cases of late neuritis due to this injury 
alone Late neuritis due to combined injuries or to cubitus 
valgus follow’ing condylar fracture may be responsible for 
this teaching Anterior transposition of the ulnar nerve is 
undesirable unless necessary, and this is rarely the case If the 
nerve is still supported by the remaining portion of the 
epicondyle, it should be left alone A contused nerve will 
g^m maximum recovery without injections of isotonic sodium 
chloride, and therefore I advise minimum interference In only 
1 case in the report did ulnar neuritis develop and that was 
attributed to o% ertreatment in a case in which the patient 
had a displaced epicondyle I should like to ask Dr Smith 
if the presence of a displaced fragment not in the joint 
caused any local discomfort necessitating late removal 

Dr Maurice M Pike, Hartford, Conn I agree with Dr 
Smith’s maxim of early treatment and early active moUon 
for best functional results I should like to discuss the 
possible late complications associated witli this type of injury 
long after all epiphyseal centers are closed This group of 
cases IS confined entirely to the fifteen year penod from 1931 
to 1945, which means that in a high percentage of the cases 
reviewed as end results, the patients are still in the actively 
growing stage Three physicians on our Hartford Hospital 
Staff who had serious injuries of the left elbow in child¬ 
hood now, at age 50 to 55, have obvious deformities The 
fatliers of two of these doctors were also physicians, so 
that It must be assumed that the best possible medical care 
of the time and locality was available One lived m Con¬ 
necticut, one in New York and one in Ohio, so it can be 
seen tliat this is a widespread condition It is to be hoped 
that the majority of Dr Smith’s reported patients will, after 
growth has ceased, continue to have good cosmetic, as well 
as functional, results, so that they will not be constant 
reminders to the orthopedic surgeons witli whom they may 


Dr Harold R Bohlman, Baltimore Some years ago 
my associates and I reviewed our cases after twentj-fiic 
years If the reduction of a fracture is not accurate and 
well healed, the fragments may have to be removed later 
because of local symptoms and deformities, which occur when 
the fragments are not accurately reduced Accurate, early 
open reduction is warranted, with a sufficient period of immobil 
ization in children to allow perfect healing I agree thoroughly 
with Dr Blount that function returns spontaneously and 
normally 

Dr Frederick M Smith, New York In answer to Dr 
Peterson’s query about tlie number of patients who had dis 
placements that were followed by ulnar nerve signs or 
symptoms, more than SO per cent of the cases in our series 
were of children with displaced medial epicon^les, but no 
late ulnar nerve signs or symptoms developed in any of tliese 
cases The series I presented did not include all the asso 
ciated fractures We have tried to analyze pure medial 
epicondyle injuries only, omitting all tlie other tj'pes of frac¬ 
ture which may be found with such injunes I probably did 
not make clear that the actual analysis of the follow-up results 
in these medial epicondyle injuries was based on children's 
injuries only I deducted the adult cases in the analysis and 
mentioned them solely to show how scarce they are and that 
they required little treatment As far as ulnar nerve palsies 
following medial epicondyle injuries are concerned, we haic 
not discovered any that have occurred at a late date. In the 
only patients ive have found in whom ulnar symptoms have 
developed in later life, these symptoms developed from an 
incre'ased carrying angle This increased angle, which places 
an added strain on the ulnar nerve, occurred after fracture of the 
lateral humeral condyle in childhood Ulnar nerve signs 
developed in these patients as late as at age 33 We have seen 
one patient that age, with ulnar nerve signs follow’ing onginal 
injury 


Bacitracin—The antibiotic bacitracin is produced by the 
Tracey I strain of Bacillus subtihs which w’as discovered in 
June 1943 in the Laboratory of Bacteriological Research of 
the Department of Surgery, College of Physicians and Surgeons, 
Columbia University The organism was recovered from the 
damaged tissue and street dirt debrided from the compound 
fracture of a seven year old child by the name of Tracey The 
antibiotic was therefore named "bacitracin” It is not 

toxic when given by mouth and is not readily absorbed Some 
of the patients treated intramuscularly with bacitracin showed 
disturbing symptoms and signs of kidney irritation Bacitracin 
IS retained in the alimentary tract and acts on many of the 
intestinal bacterial species There is evidence of a synergistic 
action between penicillin and bacitracin in the control of infec¬ 
tions Chemical studies are being pursued in an effort to punfj 
this drug further, to identify the active principle and to separate 
It if possible from the toxic factor—Frank L Meleney and 
Balbina A Johnson, New York, Bacitracin, T/ie Aiiicncaii 
Joiinw! of Medicine December 1949 
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NEOSTIGMINE THERAPY IN CEREBRAL PALSY 

A Critical Evaluation 

MEYER A PERLSTEIN MD 
vid 

HARRY E BARNETT M D 
Chicago 

Cerebral palsy, in its moderate and severe forms, is 
a chronic, disabling disease hose management invoh es 
long and arduous programs of therapy Improvement 
is slow and the rate of progress often discouraging 
An\ drug that would facilitate the rate of improvement 
or enhance the efficacy of a training program would be 
a most welcome and valuable adjutant to therapy 

It should be emphasized at the outset that a drug 
can never be a substitute for training in this con¬ 
dition but at best can afford a degree of relaxation 
or relief of tension that might in some way result in 
greater benefits and more rjpid results from other 
forms of therapy 

Many drugs have been emplojed m the treatment 
of cerebral palsj These include the sedative drugs, 
such as phenobarbital and alcohol, the antiepileptic 
drugs, such as diphenylhj dantoin (dilantin*) and 
tnmethadione (tndione®), drugs of the nightshade 
famil}, such as scopolamine and stramonium, and the 
muscle-relaxing drugs, such as curare, neostigmine and 
mephenesin Of these, the nightshade group of drugs, 
alcohol, tnmethadione and neostigmine have been 
reported as giving the most consistent beneficial results 
We report herein our observations of the effect of this 
last-named drug, neostigmine, in 60 patients with cere¬ 
bral palsy 

^ PREVIOUS CLINICAL REPORTS 

Neostigmine methylsulfate was first used clinically 
to stimulate the penstalsis of the intestinal tract and to 
01 ercome postoperative intestinal atony An even more 
striking clinical effect was its amelioration of symptoms 
of mj'asthema gravis This led to the tnal of neo¬ 
stigmine in a wide lanety of neuromuscular disorders 

Kabat and Knapp * reported that in subacute and 
chronic poliomyelitis the administration of neostigmine 
caused relaxation of muscle spasm, relief from pain, 
increase in strength and improvement in muscular 
coordination Fox and Spanlms - found that in acute 
poliomyelitis neither appreciable nor consistent relax¬ 
ation w as produced by neostigmine therapy 

Electromyographic studies by Watkins and Brazier ’ 
revealed a “decrease m potentials” following injection 
of neostigmine in patients with muscle spasm due to 
poliomyelitis ^ 

Trommer and Cohen * reported relief of pain and 
muscle spasm m rheumatoid arthritis with neostigmine 
therapy Kabat found the drug of value m hemiplegia. 

Aided bj a grant from Hoffman LaRoche Inc Nutley N J 

From Michael Reese and Cook County hospitals Chicago and SL John » 
Home and Hospital for Cnppled Children Springfield Ill 

1 Kabat, H and Knapp M E The Use of Prostigminc in the 
Treatment of Poliomyelitis J A II A 122 989 (Aug 7) 1943 

2 Fox ^I J and Spankni* W H The Value of Neostigmine lO 
Acute Anterior Poliomyelitis JAMA 12S 720 (July 7) 1945 

3 Watkins A L and Brazier M A B Observations on Muscle 
Spasm in Poliom>elitis Electromjographic Studies on the Effect of 
Various Forms of Thermal Therap> and of Prostigmme Arch Pb>5 
Med 2G 325 1945 

4 Trommer P R and Cohen A The Use of NeosUgmine in the 
Treatment of Muscle Spasm in Rheumatoid Arthritis and Associated 
(Conditions Preliminarj Report J A M A 124 1237 (April 29) 1944 

5 Kabat H Studies on Neuromuscular Djsfunction I Neostigmine 
Therapy of Neuromuscular Disfunction from Trauma II Neostigmine 
Therapj of Hemiplegia Facial Paralysis and Orcbral Pals\ III Neo¬ 
stigmine Therapj of Chronic Rheumatoid Arthritis and Subacromial 
Bursitis Pub Health Rep 50 1635 1944 


facial paralj'sis, fibrositis, post-fracture disabilities and 
subacromial bursitis 

Kabat and Jones ° and Schaubel" reported excellent 
results m the treatment of various forms of spastic 
cerebral paralysis wuth neostigmine Jepson ® corrobo¬ 
rated these obsen'ations m children wuth infantile 
cerebral paraljsis who were under 12 jears of age, 
although Pohl “ w as not able to reduplicate the results 

Thus it is evident that there haie been conflicting 
opinions on the value of neostigmine in cerebral palsj 
and in other conditions characterized b} muscle spasm 

PHYSIOLOGY AND PHARMACOLOGY 

Neostigmine is a sjmthetic drug w hose pharmacologic 
effect is similar to that of the natural alkaloid phjsosbg- 
mine In addition to its parasjTnpathomimetic action. 
It is also reported that neostigmine acts on the myo¬ 
neural junction, on vanous spinal centers and, possibl}, 
on centers in the medulla and cerebrum 

Neostigmine mViibits tlie formation or action of the 
enzyme cholinesterase, permitting the accumulation of 
acetj Icholine at the myoneural junction and sj-napses 
throughout the bodj The action of neOstigmine of 
increasing the rate of transmission of impulses at the 
myoneural junction is accepted as the basis for its 
therapeutic effect in myasthenia gravis By analogy, 
one might be led to conclude that in cerebral palsy 
this action would serve to increase rather than diminish 
muscle tonus However, if one assumes that action 
of the drug on the mtemuncial cells in the cord 
increases the transmission of inhibitory impulses, the 
relaxing action in cerebral palsy can be explained 

MATERIALS AND METHODS 

After publication of the original reports on the bene¬ 
ficial effects of neostigmine m cerebral palsy, we began 
to use the drug in selected cases After the appearance 
of a report m a popular magazine acclaiming the almost 
miraculous benefits from neostigmine in cases of cere¬ 
bral palsy, pressure of patient demand for the use of 
the drug became sc great that for a while it was difficult 
to obtain on the market At the same time, w e noted a 
decided increase in the reports of our patients of the 
benefits that they were apparently deriving from the 
drug Frequently the reported benefits were so rapid 
and dramatic as to suggest that psychologic factors 
might hav^e plajed at least some role in this improve¬ 
ment 

Accordingly, it was decided to make a careful and 
controlled stud} in order to evaluate the actual role 
plajed liy the drug 

Sixt} patients with moderately severe to severe 
degrees of cerebral palsj of v arious tjqies vv ere selected 
for treatment with neostigmine They were observed 
and treated m private practice, m an outpatient thera¬ 
peutic nurser}', m a neurolog} outpatient clinic and m 
an inpatient hospital school In every instance the 

6 Kabat H and Jones C \\ Studies on Neuromuscular Dysfunc 
tion I\ Neostigmine Therapy of (Chronic Spastic Paral'sis from C:ercbral 
Lesions J Nerv £. Ment Dis 103 107 1946 

7 Schaubel H J Prostigminc As an Adjunct in the Treatment of 
Spastic Cerebral Pal5\ Physiotherapy Rev 24 236 1944 

8 Jep-Mjn P N The U e of Prostigmme in the ilanagcment of 
Infantile Cerebral Parahsis J Pediat, 2S 65 1946 

9 Pohl J F The Elffect of Prostigminc in Cerebral Palsy Minnesota 
Me<L 20 419 1946 

10 SchiNcitzer A and Mnght S Action of Eserine and Related 
Compounds and of Acetylcholine on the Central Nervous System J 
^ysiol SO 165 1937 Kretner Action of Intrathecally Injected 

Prostigminc Acetylcholine and Elsenne cm the Central Nervous System 
in Man Quart J Elxper Phniol 31 3^7 1942 
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patient was given as intensive a program of physical 
occupational and speech therapy as his condition and 
our facilities permitted, before, during and after the 
trial with neostigmine therapy A closely supervised 
program devised to foster the maximum personality 
development and to provide regular as well as special 
educational methods was m effect in the therapeutic 
nurser}’’ and the hospital school Braces and other 
mechanical aids nere employed where indicated Anti- 
convulsive and pediatric care were included in a com¬ 
plete program of general medical care 

Only mentally educable patients w ere included in this 
stud}'^, and all patients had been under ohseiwation and 
treatment for months to years before neostigmine 
medication 

After our initial examination of the patient use of 
drugs other than those prescribed nas not permitted 

Table 1 —Snaunaiy of Results of Neostigmine Therapy During 
Ten IPcck Trial Period in Cases of Spastic Paralysis 
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01 
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In\ olve 

Neoatlg 

mine 

Dosage In 

Benefits Directly 
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Yis 

incut 

Therapy 

Jig Tl D 
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1 

3 

Ucinl 

30 

7 0 to 1 j 

None 

2 

4 

Quad 

30 

7 5 to 16 

None 

3 

0 

Quad 

135 

7 5 to 15 

None 

i 

0 

Quad 

30 

7 6 to 13 

None 

0 

0 

Para 

30 

15 to 80 

None 

a 

0 

Para 

180 

7 5 to 15 

None, some regression 

7 

0 

Hcml 

30 

7 0 to lo 

None 

S 

7 

Quad 

30 

10 

None, some regression 

0 

7 

Hcml 

75 

lo to 30 

None, some regression 

10 

S 

Para 

15 

15 to 30 

None 

11 

8 

Quad 

00 

15 to 30 

None 

12 

S 

Hcml 

105 

15 to 30 

Slight benefit, le's ten 

13 

8 

Quad 

00 

15 to 30 

Sion Improvement In 
hand function 

None 

11 

0 

Quad 

210 

15 to 30 

None 

15 

0 

Quad 

GO 

plus 1 cc 

1 2,000* 

15 to 30 

None 

10 

10 

Quad 

180 

30 

None some regression 

17 

u 

Para 

30 

lo to 30 

None 

18 

14 

Quad 

CO 

15 to 30 

None 

10 

15 

Quad 

15 

15 to 15 

Definite Improvement 

20 

20 

Quad 

100 

30 lo 15 

better speech balance 
and locomotion 
Questionable Improve 

21 

22 

Hcml 

13 

30 

ment In speech and 
tension 

None 

22 

30 

Para 

3o 

30 to lo 

None 
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were (1) a small dose of neostigmine bromide (2) a 
placebo of lactose, (3) trimethadione, (4) a large 
dose of neostigmine bromide, with sufficient atropine 


Table 2 Siintniary of Results of Neostigmine Therapy Ditnito 
_ Ten JVeek Trial Period in Cases of Athetosis 


Case 

4ge in 

Number 

of 

Days 

of 

Ncostig 

mine 

Dosage In 

Benefits Directly 
Attributable 

Trs 

Therapy 

Mg a 1 D 

to Neostigmine 

23 

1 

30 

76 

None 

24 

3 

30 

7 5 to 15 

None 

2o 

3 

180 

16 

None 

20 

1 

00 

16 

None 

27 

4 

30 

7 B to 16 

None 

28 

O 

160 

16 

None 

20 

0 

30 

7^ to 16 
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30 


30 

7 6 to 16 

None 

31 

0 

30 
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32 

0 
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lo fo 30 
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33 

0 

60 

15 
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34 

7 

00 
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J5 

7 

30 
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30 

7 
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15 plus 
% amp * 
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37 

S 
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15 to 30 

Definite benefit reduced 
tension, better speech 
and hand function 

38 

8 

00 
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30 

10 
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15 to 30 

Definite benefit reduced 
tension, better siieech 
and hand function 

10 

10 

270 

16 to SO 
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11 

10 

30 

15 to 30 

None 

12 

10 

30 

16 to 22 6 

None 

13 

11 
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lotoSO 

None 

14 

12 

00 
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% amp ♦ 
dally 

None 

47 

13 

00 
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None 

40 

13 
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15 plus 

1 amp • 
dally 

None 

17 

15 

15 

16 to so 

None 

18 

15 

210 

225 

None 

10 

15 

30 

16 to SO 

None 

50 

17 

46 

30 to 45 

None 

61 

18 

120 

30 plus 

2 amps • 
dafiy 

None 

62 

10 

00 

30 plus 

1 amp • 
dally 

None 

63 

22 

00 

30 

Slight Improvement (10%) 


• Tho abbreviation amp Indicates an ampul ol neostigmine methyl 
sulfate, one ampul contains 0 o mg of the dnig 


* Hypodermically giten neostlgralno mcthylsulfatc 


These were provided by the physician, the nursery or 
the school, and the bottles were unlabeled except for 
instructions and code numbers, all drugs prescribed 
were m the fonn of capsules or tablets of identical 
appearance Only the phj^sician in charge knew the 
nature and dosage of the medication On occasion a 
patient or therapeutist was told that the drug being 
administered was neostigmine, though it may or may 
not have been, in an attempt to evaluate the influ¬ 
ence of suggestion on his appraisal of response to 


;dication 

In general, patients were given five Afferent prepa- 
tions, each for a period of two weeks, during the 
ttial ten week trial period In varying sequence to 


11 Our experieuce with this drug viU be reported m 
communication 


subsequent 


Table 3 —Summary of Results of Neostigmine Therapy During 
Ten JVeek Trial Period in Casjs of Rigidity, 

Ataxia and Dystonia 


Number 

of 

Days 





ol 

Dosage 

Benefits Directly 




Neostlg 

In 

Case 

Age In 
Trs 

Diagnosis 

mine 

Therapy 

Mg 

Tl D 

Attributable 
to Neostigmine 

64 

4 

BIgIdIty 

30 

76 

None, made wor'e 

6o 

7 

HIgIdIty 

60 

226 

None 

50 

D 

Ataxia 

00 

30 

None 

57 

13 

Atasla 

120 

30 

None 

68 

13 

Dystonia 

30 

30 

None 

60 

18 

Dystonia 

SO 

30 

None 

00 

20 

Dystonia 

00 

SO 

None 


fate to overcome undesirable side 

opine sulfate alone, in the same dosage as that given 

;h neostigmine bromide 
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In all cases a large enough dose of neostigmine w-as 
gi\en to produce the parasympathomimetic side effects 
of the drug In general the follo\Mng oral dosages of 
neostigmine bromide ^\ere required for patients 1 to 
6 years of age, 7 5 to 15 mg three tmies a daj , 6 
to 12 years, 15 to 30 mg three times a da}, and 12 to 
30 years, 30 to 45 mg three times a da} In six cases 
the drug Mas given both orally and hypodermically 
The hypodermic dose ranged from 0 5 to 2 cc. daily 
of a 1 2,000 solution of neostigmine meth} Isulfate 
After the initial ten veek trial period the largest 
tolerated dose of neostigmine vas usually continued for 
one to five months, or a second trial period, altering 
the sequence of the medicaments, was initiated 

Progress obsen^ations were submitted penodicalh by 
therapeubsts, patients, school teachers and ph}sicians 
Functional actinty graphs, achievement charts, samples 
of M ntmg, graphs of speech progress and of goniometnc 
measurements Mere used in order to assess progress 
Such obsen'ations Mere recorded for a minimum of 
three months and an a\erage of nine months after the 


nded the pahent and his therapeutists were unaM-are 
of the change 

In no field of therap} M-as there constant or frequent 
improiement of e\en a slight degree Mhich could be 
attnbuted to neostigmine Some therapeutists Mere so 
comnnced of the therapeutic ivilue of the drug that the\ 
imanably reported impro\ement Mhen the} belie\ed 
that their patient Mas recemng it Older pabents fre¬ 
quently asserted that the} felt better and more relaxed 
Mhile receiving neostigmine, but this subjectne Mell- 
being continued M hen the} m ere gii en placebos !More- 
01 er, if the patient or therapeubsts iiere told tliat 
neosbgmine therap} iias being stopped regression was 
frequently reported eien though admimstrabon of neo¬ 
stigmine in the same or a higher dosage ii-as con- 
bnued Thus, of 22 patients Mith spasbati onli 1 
displa} ed pronounced and definite improi ement attribu¬ 
table to the drug 

Athetosis — Of 31 patients iiitli tension athetosis, 
all Mith quadnplegia and I'ai^nng degrees of tension, 
in 14 the condition Mas classified as moderate!} seiere 


Table 4 —Record oj Speech Progress iii Case 4 ttif/i Fanoiij Medicaments, Shotvmg Absence of Improvement on Drug Therap\ 



A 

B 

O 

D 

E 


Sept 27 

Oct 4 

Oct IS 

Nov 1 

Nov li> 

Accomplishment? 

(Trlmetbadlone) 

(Placebo) 

CNcostlgmlne) 

(Placebo) 

(No Medication) 

Extension of tongue 

^ Inch from 
point at cor 
nerof Up 

1 Inch from 
point at cor 
ner of Up 

Same as B 

Same o® B 

Same a* B 

Extend tontruo move to left «ldo 

Slight 

Slight 

Blight 

Slight 

No move 
ment at aD 

Extend tonRue move to right side 

Not at all 

Same as A 

Same as A 

Same as A 

Same a* A 

Turn tongno tip up 

Lower edge 
of upper teeth 

Lower edge 
of upper Up 

Same as B 

Same as B 

Same o* B 

Tnm tongue tip down 

1 inch down 
from point 
at comer of 
mouth 

1^4 Inche® 
down from 
point at cor 
nerof mouth 

Same 08 B 

Same as B 

1 inch doprn 
from point 
at comer 
of mouth 

Sustain ah on one breath 

3 seconds 

SH seconds 

C seconds 

C seconds 

8 seconds 

Say ‘mah 30 times (lip and Jaw repetitive movement) 

IV/t seconds 

33% seconds 

10 seconds 

1C% seconds 

lOH seconds 

Say Qah 10 times (repetitive movement of tip of tongue) 

11*4 f^econds 

10*4 seconds 

10?4 seconds 

814 seconds 

10 second* 

Say tag 10 times (ImcL of tongue repetitive movement) 

10<i seconds 

0% seconds 

0% seconds 

6% second* 

9 seconds 

Say wah in times (repetitive movement of Up and Jaw) 

12 seconds 

30 seconds 

10 seconds 

0 seconds 

9*4 second* 


terminabon of neosbgmine medication to alloM obser¬ 
vation for such prolonged or delaied action as might 
occur 

RESULTS 

Spastic Paralysis —Of 22 patients MTth involvement 
of the pyramidal tract and resultant spasticitv', in 9 the 
process m as graded moderately se\ ere and in 12, severe 
Five had hemiplegia, 5 paraplegia and 12 quadnplegia 
Their ages ranged from 3 to 22 }ears (table 1) 

Neosbgmine Mas administered from a minimum of 
30 days to a maximum qf 210 da}s, the aierage being 
80 days Only one patient m this group recened neo¬ 
stigmine hypodermically as mcII as orally 

In 1 pabent (case 19) there Mas definite improie- 
ment m both speech and locomotion mIiicIi might be 
attnbuted to neostigmine A second patient (case 12) 
shoM'ed slight improvement Mith less tension and better 
function of the hand In a third pabent (case 20) there 
Mas equivocal improvement in speech and tension In 
16 pabents there M'as no confinned eiidence of an} 
t}pe of gain Four patients exliibited regression in 
their clinical S}Tnptoms Mhile recemng the drug 
In 10 of the 22 pabents in this group improi ement 
M as reported to have appeared soon atter administration 
of the medicament Mas started, regardless of Mhether 
it Mas neostigmine or a placebo When the initial!} 
given drug Mas neosbgmine, the "improiement” per¬ 
sisted after the drug iias replaced hi a placebo, pro- 


and m 17 as seiere Neosbgmine bromide iras admin¬ 
istered from a minimum of 30 da}s to a maximum of 
210 da}s, ivith an aierage of 90 days Fiie of the 
patients in this group also recened daili hi-podermic 
injections of one half to 2 ampules (0 25 to 1 mg ) of 
a 1 2,000 dilution of neostigmine methi Isulfate for 30 
to 90 da}s (table 2) 

In 2 patients (cases 37 and 39) neostigmine appeared 
to be of definite benefit, reducing tension and improi mg 
both speech and hand function In 1 patient (case 53) 
sbght improi ement m relaxation and locomotion 
appeared Tii ent} -sei en patients did not shoii improi e- 
ment m an} field of endeaior or m relaxation iihich 
could be attnbuted directlv to neostigmine 

The ps}chologic or suggestiie lalue of drug therapi, 
especiall} neostigmine, appeared to be as prominent in 
the persons inth athetosis as m those intli spastic 
paralisis Improi ement m function or diminution of 
tension iiere frequentli reported iihen it iias belieied 
that neosbgmine iias being administered Such 
improiements iiere usualli not substantiated hi am 
measurable functional gams 

Ataxia, Rigidity and D\stonia —^The disease of 2 
pabents ii-as classified as ngidit} of 2 as ataxia and of 
3 as d} stoma Ages ranged from 4 to 20 } ears Neo¬ 
sbgmine ii as administered for an ai erage of sixt} dai s 
In no case M’as there am apparent benefit irom sucli 
therapi (table 3) 
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REPORT OF CASES 

For purposes of brevity only 4 illustrative reports of 
cases will be given 

Case I—Psychologic Effect of the Drug on Patient—A B 
a white woman aged 22, had left spastic hemiplegia since birth 
Neostigmine bromide in doses of IS mg three times a day was 



Fig 1 (case 2) —Graphic record of the therapeutist s estimate of the 
effect of drugs on hand function and relaxation of patient At the left, 
the numeral 4 indicates excellent relaxation and good function of the 
hands, estimates range downnuird to 0, which indicates decided tension 
and complete disability of the hands 


given at lier own request Twenty-four hours after the start 
of such therapy the patient claimed remarkable impro\emcnt 
with her hand she was able to grasp and release objects more 
rapidly, she was able to get her heel down to the floor with 
greater ease, she felt more relaved, and her working efficiency 
improved Without her knowdedge the neostigmine was replaced 
w'lth a placebo, she continued to experience the same improve¬ 
ment Within tw'o to three hours after administration of the 
placebo was stopped she felt all the muscles in the left side 
of the body tighten, so that her left hand “curled up,” and she 
had great difficulty in balance and walking She has been 
' taking this placebo for two years under the impression that 


Ha Seconds 

14 

< — 

V>‘ 


16 ; 


a 


e' 

V 

4 ; 

V- 

No.Stef 

)S 


PLACEBO —*i^TRlMETHAOIONE-4«-NEOSTIGM(NE-*| 


alone nnjith Braces 





JULY 


Vates of Record: 


Fic 2 (case 4) —Graphic record of standing and ability of 

the patient while various medicaments were being administered 

It IS neostigmine, and she continues to experience the same 
improvement along with the same relapses when she misses 
even a single dose 

Case 2-Psychologic Effect on the Therapciitist of the Use 
of Neostigmine by the Patient-C S , a child 4 years of age, 
had tension athetosis The achievement graph showed ^ompt 
“rovekwt .1. tl..s pat.en. with n,ed.c,ne believed to be neo- 


J A 'll A 

Feb 11 1950 

stigmme The therapeutist was informed that the medicine 
would be changed every tw'o weeks, with neostigmine the in,‘ial 
arug Instead, a placebo w'as given at the start The tliera 
peutist w'as asked to estimate tlie degree of relaxation and to 
measure functional ability m the hands of the patient Figure 1 
IS a composite record of this evaluation 

Case 3—Beneficial Effect Due to Atropine, Wrongly 
Attributed to Neostigmine—U B, aged 19, with quadriplegic 
athetosis, was given neostigmine orally and hypodermically 
The maximum daily dose was 30 mg of neostigmine bromide 
given orally three times a day and two ampuls of 1 2,000 



Fig 3 (case 4) —Hand function with various medicaments as revealed 
by samples of patient’s handwriting A, after two weeks of therapy with 
calcium lactate placebo, B, after t^o weeks of neostigmine therapy, and 
C after two ^^ceks of tnmethadione therapy 

solution of neostigmine metliylsulfate with ’/ijo gram (0 4 mg) 
of atropin given hypodermically once a day The patient show’ed 
pronounced improvement while receiving such medication with 
loss of beneficial effects when placebos of distilled water w'ere 
gnen, with a return of beneficial effects when the patient 
received placebos of distilled water containing Mso gram (0 4 
mg) of atropine Ob\ lously the benefit in this instance was due 
to the atropine 

Case 4 —Graphic Methods Used to Record Progress of 
Patients on Drug Therapy —B, aged 9 years, had se\ere 
tension athetosis, graphic records of function of hands and 



low'cr extremities failed to reveal any improvement while he 
was receiving neostigmine (figs 2, 3 and 4, table 4) Frequen 
reports of improvement were not substantiated hv measurable 

functional gains 


COMMENT 

^.bundant experimental and clinical evidence exists 
t neostigmine causes relaxation of spasticity an 
iinution of tonus m spastic muscles This effect, 
ugh physiologically demonstrable, is not sufficient t 
lefit clinically patients with severe forms of cerebra 
sy In only 3 of our 60 cases could rve find appreem- 
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ble or sustained improvement in extremity function, 
degree of tension or speech vhich could be attnbuted 
directly to neostigmine therap) In 2 other cases there 
was slight to moderate, and in 1 questionable, improre- 
ment The condition of 4 patients seemed to be \\orse 
while they recened neostigmine 

In over half of the 60 patients •vai^nng degrees of 
improvement w'ere reported wheneier the patient, par¬ 
ents or therapeutist believed that neostigmine was 
being administered Such “improiement” would stop 
abruptl}, and frequentl}' regression would begin, when 
the drug was “changed” to a placebo, trimethadione or 
neostigmine of the same or larger dosage 

Reports of impro\ement on “neostignime ’ therap> m 
our senes of cases were especiall}' frequent and pro¬ 
nounced after publication of an article m a wndely read 
lay penodical acclaiming the i alue of neostigmine ther¬ 
apy m cerebral pals} 

Reports by patients and therapeutists of improie- 
ment while neostigmine was being administered w'ere 
usually not substantiated by demonstrable functional 
gams which could be definitely attnbuted to tliat drug 

The greatest therapeutic gam while the patient 
received “neostigmine” therapy was m a feeling of 
optimistic well-being, and it soon became apparent that 
the psychologic value of the drug w as of greater impor¬ 
tance than its pharmacologic action In several cases 
the suggestu e effect of ‘ neostigmine” admimstration 
was such that both patients and therapeutists were 
stimulated to greater efforts, with resultant gams which 
would continue when placebos replaced the neostigmine 
wnthout tlieir knowledge 

Follow-up obsenations failed to reveal any cumu¬ 
lative or delaied benefits which could be attnbuted to 
neostigmine 

In'an attempt to reconcile our observations with those 
of other investigators who found neostigmine to be of 
such specific value m the treatment of cerebral palsy 
we offer the following considerations 

1 Persistent constipation, a common complaint m 
cerebral pials), is relieied by neostigmine This may 
afford greater relaxation and a feeling of well-being 
m the patient, in addition it nia} relieie the anxiety 
of the parents, thus indirectl}' benefiting the patient 

2 In some of the series prenously reported ph 3 'si- 
cal, occupational and speech therapj' were either initi¬ 
ated or increased at the time neostigmine therapy was 
started It is possible that these patients might have 
improved with the additional general therapies even if 
the drug had not been given 

3 Man) of these previous studies were conducted m 
institutions or nurseries where increased opportunit} 
for social and educational deielopment was afforded 
With such improiement m the social and educational 
milieu of the patient concomitant improi enient m ph) si- 
cal condition is frequentlj obsen ed w ithout special 
therapies or drugs 

4 Spontaneous iniproi enient is frequentlj seen m 
patients with severe cases of cerebral pals) and should 
not necessarily be attnbuted to an) drug that is being 
administered simultaneous!) When six to eight months 
ensue before improiement is noted, such improvement 
may well be spontaneous, as the result of natural, 
tliough dela)ed, innate forces There is no clinical or 
pharmacologic ev idence to support the concept of aimu- 
latne or dela)ed action of iieostigniine 


5 The ps)chologic (suggestive) factor inherent m 
treatment with a drug, espeaall) one that has received 
such favorable pubhcit)', may not have been fullv 
apprenated in prevnous ev aluations of neostigmine ther- 
ap) in cerebral palsy 

6 A large percentage of patients with cerebral pals) 
have assoaated vnsual and auditory defects Improve¬ 
ment in speech, self help, locomotion and even ps)cho- 
metric performance ma) follow the correction of these 
defects by the use of glasses and heanng aids One 
might easily attribute such improvements to the (simul¬ 
taneous) administration of neostigmine 

7 To our knowledge no previous inv'estigators have 
reported the use of adequate controls Some investi¬ 
gators who prevuousl) reported favorable results in 
cerebral palsy wnth neostigmine therap) have now 
modified or ev^en rev ersed their opinions, and hav e 
stopped givnng the drug in these cases 

8 Although 6 of our patients vv ere giv en neostigmine 
hypodermically as vv ell as orally, our inv estigations vv ere 
primarily based on oral administration of the drug 
This poses the question vv hether our results might hav e 
been different if neostigmine vv ere giv en hypodermically 
or in larger oral doses However, from the known 
phaniiacologic and physiologic properties of neo¬ 
stigmine, one would expect to obtain the same results 
with either oral or h)'podermic administration, pro¬ 
vided the oral dose was large enough This has been 
found to be true in cerebral pals) as well as in 
m)'asthenia gravus In the 6 cases in which the drug 
was given hypodemlically as well as orally results 
were similar to those in patients who received only the 
oral dose The foregoing reasons convince us that 
the route of administration of neostigmine is inconse¬ 
quential as long as the dose is sufficient to give a 
pharmacologic effect 

9 The atropine usually given to counteract side 
effects of neostig^iine may have been responsible for 
some of the improv'ement previously recorded It is 
well known that drugs of the nightshade family niav 
alleviate s)mptonis due to extrap)ramidal lesions 

COXCLUSIOXS 

1 Definite improvement which could be attnbuted to 
the speafic action of neostigmine was found in onl\ 
3 of 60 controlled cases of cerebral pals) (1 patient 
with spastic paralysis and 2 with athetosis) Three 
other patients displaved questionable or slight improve¬ 
ment 

2 The importance of ps)chologic (suggestive) fac¬ 
tors in the administration of a populanzed drug was 
demonstrated repeatedl) throughout our investigations 

3 Inasmuch as tlie ps)chologic milieu appears to lie 
of such importance m the treatment of cerebral palsv 
It ma) be wuse to allot a greater portion of general 
treatment to psv chiatric therap) 

4 Improvement occurs even in patients with severe 
lomis of cerebral palsv, both spontaneous!) and as a 
result of vanous therapies The reasons for such 
improvement must be carefull) assessed before the 
improvement is attnbuted to an) single measure 

5 Neostigmine therap) has not shown suffiaent 
specific benefit to merit routine use of the drug in an) 
fonii of cerebral pals) 

12 Scbaub«l H J Per onal co m moDication to the anthon 

I ^ Schanbel ^ Jcp«on * 
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STREPTOMYCIN IN 


THE TREATMENT OF TUBERCULOUS 
TENOSYNOVITIS 


J A. JI A 
F'b 11 1950 

incised, and subsequently the area healed rapidly About ccbt 
months before admission, a tumor appeared on the antenor 

Weakness 

of the hand Md hyperesthesia of the fourth and fifth fincers 
developed About three weeks before admission, a seS 

occurred” 'vas noted, and spontaneous drainage 


JOSEPH M MILLER, MD 
RAYMOND J LIPIN, M D 
and 

MILTON GINSBERG, MD 
Fort Howard, Md 

The treatment of tuberculous tenosynovitis ranged from 
immobilization to surgical removal of the affected areas prior 
to the discovery of streptomycin Since then, the drug has been 
used in conjunction with both forms of surgical therapy, 
although there is little information in the medical literature on 
the subject of the use of streptomycin in tuberculous teno¬ 
synovitis 

Immobilization, relative or absolute, is one of tlie keystones 
in the treatment of tuberculosis However, splint fixation of 
the wrist and fingers for a prolonged period mil lead to some 
ankylosis of these many jomts, thus creating a problem in 
rehabilitation after the tuberculosis is controlled Any method 
of treatment which does not include surgical intervention and/or 
immobilization and which gives good results would seem to 
have economic merit An opportunity has been afforded us to 
treat 2 patients with tuberculous tenosynovitis with streptomycin 
without surgical measures or immobilization 


REPORT OF CASES 

Case 1 —A white man, aged 56, had had a swelling of the 
right wrist for about ten months One month after the onset of 
swelling, the wrist became painful * Treatment, which was 
undertaken elsewhere, consisted in the application of heat and 
physical therapy, followed by immobilization of tlie wrist for 
five weeks without effect Surgical operation was performed, 
and a diagnosis of tuberculous tenosynovitis was made. At the 
time of the patient’s admission to the surgical service on April 
19, 1949 the swelling and pain had recurred 
The physical examination revealed essentially normal con¬ 
ditions except in the right wrist and hand A tumor measuring 
about 7 by 2 5 cm extended from the volar surface of the wrist 
to the base of the fifth finger Moderate limitation of flexion 
of the fourth and fifth fingers was present Hyperesthesia and 
numbness were found over the volar surface of the palm and 
the fourth and fifth fingers 

Results of laboratory examinations were within normal 
limits Sputum examinations were negative for tubercle bacilli 
Roentgen examination of the thorax and right wrist was inter¬ 
preted as revealing normal conditions A diagnosis of tubercu¬ 
lous tenosynovitis was made 

Streptomycin, 0 5 Gm twice a day, was given intramuscularly 
for SIX weeks The right wrist was not immobilized Much of 
the numbness was alleviated, and considerable improvement in 
flexion of the affected fingers was noted after four weeks of 
treatment One month after the completion of tlierapy, appear¬ 
ance and function were practically normal 

The patient was seen again slightly less than one year after 
his first admission to our care He stated that symptoms had 
again been present for about three weeks Physical examination 
revealed the same condition as at the time of the first admission 
A biopsy of the involved area showed scar tissue It was con¬ 
sidered that the patient had had a true recurrence of his 
tuberculous tenosynovitis despite the report of the histolo^st 
Streptomycin was administered as in the first instance. The 
response to treatment was excellent The patient was seen agam 
slightly more than three months after discharge The wrist 
was not swollen, and function of the hand was excellent 
Case 2—A white man, aged 35, stated that he had had a 
dull, aching pain in the right inguinal region about sixteen 
months previously An abscess which developed there was 

autnors 


ihe mM was admitted to the Veterans Admuustration Hos 
pital at Fort Hovyard Feb 3, 1949 The physical examination 
revealed essentially normal conditions except in the left wnst 
and hand and the right groin A soft tumor, not tender, mea¬ 
suring 8 by 4 cm, was present on the volar surface of the left 
wnsL Diminution of sensation was found over the volar sur¬ 
faces of the third, fourth and fifth fingers A sinus tract about 
4 cm long was present m the medial aspect of the nght groin 
just inferior to the pubic tubercle. 

Results of the laboratory examinations were withm normal 
range Sputum examination, a smear of the urinary sediment 
and culture of the urine were negative for tubercle baalli 
Roentgenographic examination of the thorax and left wrist and 
excretory urograms were normal The roentgenogram of the 
pelvis revealed decided destruction of the right pubic bone in 
the region of the symphysis pubis A biopsy specimen of tlie 
tumor of the left wnst was taken, and curettage of the sinus 
tract and right pubic bone were performed Tissue from botli 
sources was found to be tuberculous 

Streptomycin, 0.S Gm twice a day, was given for six weeks 
The left wrist was not unmobilized. The swelling of tlie left 
wnst and the weakness and hyperesthesia of the fourth and fifth 
fingers of the left hand disappeared The sinus tract m the 
right pubis closed After the completion of the administration 
of streptomycin, a second biopsy of the left wrist revealed 
healing tuberculosis 

Four months after the cessabon of therapy, the patient stated 
that he had been working as a crane operator, using his left 
wnst considerably, without recurrence of symptoms The left 
wnst was pracbcally normal m appearance and function Tlie 
sinus tract in the nght pubic area had remained healed 


SUMMARY 

The result of treatment with streptomycm in 2 pabents with 
tuberculous tenosynovibs has been encouraging It may be 
possible to avoid operabve mtervenbon completely in sucli 
patients by the use of tins drug, with a considerable saving of 
time and money to the patient Immobilizabon was not used 
in treabng either of these patients Streptomycin can be given 
m the dime or the office under outpatient conditions, and, since 
the patient is seen twice a day, careful observation for toxic 
symptoms can be made. With the exception of heavy manual 
labor, it may be possible for most patients to continue their work 


HYPERTENSIVE ENCEPHALOPATHY AFTER ADMINISTRATION 
OF BENZODIOXAN 


D M GREEN, MD 
and 

E M PETERSON, MD 
Seattle 


Benzodioxan has been recommended for tlie differential 
diagnosis of hypertension When given to a pabent in ivhom 
elevation of blood pressure is due to the release of epinephrine, 
the adrenolytic properties of the drug are reported to cause a 
definite and sustained fall in blood pressure.^ 

Administration of benzodioxan to the patient reported m 
this article was followed by a rise m blood pressure and preapi- 
tation of a typical attack of hypertensive encephalopathy 
The circumstances suggested that the attack resulted from the 
sjmipathomimebc action of the drug in a susceptible person 
Review of the available literature i and communication iwtii 


From the Universitj of Washinfftoa Medical Department 
A supply of benzodioxan was made aaatlable by Mer^ ^’TVtt for 
1 Goldenberg, M, Snyder, C H, and Arano« , H N'W Test lor 
''j'pertension Due to Circulating Epincpbnne, J 18^ 

Dec 13) 1947, Cabill, G F Pheocbromocytomas, J A M A 
SelS^l 18) 1948, Roth, G M, and Kvale. W / ^ Jf p.s 

1 Aid in Diagnosis of Pheocbroraocytoma, Jfod Concepts Card 
8 41 (May) 1949 
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the manufacturer ha\e not disclosed preiious instances of such 
a reaction, although elevation of blood pressure, headache and 
dizziness hate been obsened 

REPORT OF CASE 

The patient, 0 S , tvas a short, plump and pleasant 55 j ear 
old housewafe. She liad had paroxj sms of dizziness and blurred 
\ision for three jears The husband said that he had noticed 
some nght-sided tvntchmg m his wife for jears The prior 
medical histoo tvas otherwise noncontributory 

The patient had been hospitalized wath the same complaints 
two jears earlier At that time the blood pressure fluctuated 
between 140 and 204 mm of mercurj sjstolic and 80 to 110 mm 
diastolic. A roentgenogram of her chest showed a heart of 
normal size with a prominent left tentncle. Traces of albumm 
were found m some specimens of urine. All other exami¬ 
nations showed normal conditions Mild sedabies produced 
a temporary improiement, and the condition was diagnosed as 
essential hj'pertension 

After discharge the patient expenenced a slow progression 
m the frequency and severity of her symptoms She was not 
particularly alarmed until the attacks became assoaated with 
ulnar tingling of the right hand, which spread up the arm 
and affected her tongue and her speech. Later there were 
transitory jacksoman convmlsions in these areas followed by 
generalized headache These episodes lasted for five or six 
hours Afterward the patient would feel perfectly well No 
tomitmg or indigestion was ever noted. 

Dunng the attack which immediately preceded the current 
hospital admission the physician found a severe hypertension. 
The blood pressure subsided to a nearly normal level when the 
attack had passed 

On physical examination the ocular fundi showed a general¬ 
ized grade 2 narrowing and sclerosis of the retinal vessels 
Spasm was absent The size of the heart appeared to be 
normal A blowmg systolic murmur was heard over the 
aortic area It was accompamed by a tambour-like accentuated 
second aortic sound The blood pressure on admission was 
210 mm of mercury sjstolic and 120 mm diastolic with a 
pulse rate of 80 beats per minute. The reflexes were generally 
hyperactive. There were no evidences of residual neurologic 
disturbance. The pressure of the cerebrospinal fluid was 
normal 

The early mommg blood pressure vaned from 140 to 
210 mm of mercury systolic and 70 to 120 mm diastolic. 
Repeated urinalyses showed occasional red and white blood 
cells and once a famt tract of albumm Exhaustive hemato¬ 
logic and chemical studies showed normal conditions, as did 
a retrograde pjelogram and a stereoscopic roentgenogram 
of the skull 

A cold pressor test was made, wnth the following results 
the preimmersion blood pressure stabilized at 158 mm of 
mercury systolic and 91 mm diastolic Thirty seconds after 
immersion it rose to a maximum of 175 mm of mercury 
sjstolic and 100 mm. diastolic The pressure returned to pre¬ 
immersion levels within six minutes 

When the response to the cold pressor test had subsided a 
histamme test w'as performed The preinjection pressure 
averaged 170 mm of mercury sjstolic and 90 mm diastolic. 
Thirty seconds after injection it dropped to 118 mm. of mercury 
sjstolic and 80 mm diastolic subsequently it rose over a 
four minute period to a maximum of 190 mm. of mercury 
systolic and 100 mm. diastolic, tlien it fell slovvlj to normal 
The test was accompanied by a pronounced flush and transi- 
torj headache 

When the blood pressure had stabilized, benzodioxan was 
given intravenously over a two minute penod in a dose of 
10 mg per square meter The preinjection blood pressure 
averaged 168 mm of mercurj sjstolic and 96 mm diastolic. 
Thirty seconds after the start of injection it dropped bncflj to 
160 mm of mercurv sjstolic and 92 mm diastolic, then rose 
steadily dunng tlie next six minutes to reach a value of 
190 mm of mercury sjstolic and 110 mm diastolic, ■kt this 
point the patients speech became tliick and garbled her eves 
appeared glazed A moment later convulsive twntchings shook 


her nght arm and distorted her neck and face. M ith tlie 
onset of the convulsions blood pressure readmgs were abandoned 
and 500 mg ot amobarbital sodium (amj-tal sodium*) were 
given intrav enouslv The seizure lasted about three rmnutes 
No residual neurologic mvolvement was noted. Five mmutes 
later the patient had recovered her speech and was able to talk 
coherentlj, although sleepilv She asserted that the episode 
had mimicked her pnor attacks perfectlv The similantj was 
confirmed bj the intern, who had observed her spontaneous 
paroxj sms 

The question arose whether this attack was coincidental or 
drug induced. That the sj mpathomimetic action of the benzo¬ 
dioxan was the causative factor was suggested bj the following 
considerations (1) close temjioral relation between the injection 
of the drug and the reaction, (2) failure of other provocative 
tests to precipitate an attack, and (3) abortion of a subsequent 
spontaneous episode by administration of tetraethv lammomum 
bromide. 

SLUMARV AXD COXCLLSIOX 

Benzodioxan was admimstered to a woman who had had 
paroxj smal attacks of blurred vision, convulsions of the right 
side and hjpertension Injection of the drug was followed 
by a decided rise in blood pressure and a tj-pical convulsive 
seizure The attack subsided without residual signs after 
administration of amobarbital sodium. 

This reaction was considered to result from the sjmpathomi- 
raebc action of benzodioxan m a susceptible person. 
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Phjsicians are puzzled by the inability of tlieir col¬ 
leagues who work m investigative nutntion to supply 
them with the simple accurate statements of the daily 
requirements of the essential nutrients of a healthy 
human being To the uninitiated it would seem a 
straightforw ard request of easj solution How ev er, the 
elusive mechamsms bv which manj of the essential 
nutrients function, coupled w itli a paui ity of biochemical 
technics b} which specific deficiencies can be accuratel} 
detected, have limited these answers to approximations 
In laboratorv animals when dietarv factors can be 
ngorouslv controlled and when the use of large num¬ 
bers of subjects allow statistical!} sound conclusions, 
the requirements are reasonablv well established for 
at least a few species The nutritional requirements of 
the rat, for example are kmown fairlv well, but this 
achievement has required the concerted efforts of hun¬ 
dreds of workers over a penod of decades 

When one considers the abnormal, that is, the dis¬ 
eased person the problem of nutntional requirements 
becomes more complicated 
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can be no question of the 


11, 1950 


importance of diet, in fact, one can lustiSb^y^Sat S-coSe?pefSy anf per^l^ek^rJ'"^' 

ing healtir TheSZ^^ 

continuous elements of 


our environment but also 
assumes by far the most intimate relationship with us 
The food we eat enters and does in fact constitute 
the ver}'’ structure of our bodies It has long been 
apparent that there exists a correlation between the 
nutritional environment and the form and capabilities 
of the individual and of his society It is also an 


of food composition, of average helping size and of 
local availability of various foods is of importance 
In the evaluation of the nutritional status of the 
patient by means of the history, the social history is of 
considerable value Frequently there is good correla¬ 
tion betw'een economic income and dietary adequacy 
Familiarity with racial and religious food taboos, group 
diet customs and personal idiosyncrasies is laluable 


to a large extent by d,et Withra modern times irre- pliysican ,s convinced of the importance of iiutritlal 


futable studies have shown in many parts of the world 
that diet conditions disease, diet influences grow'th 
and development and diet is a decisive factor in deter¬ 
mining death rates 

Appreciation of the nutritional aspects of disease have 
been handicapped by two principal concepts (1) The 
medical profession has been (and unfortunately in most 
quarters still is) trained to think of nutritional deficien¬ 
cies in terms of overt and florid physical manifestations,, 
for example, the flagrant signs of beriberi or scurw'y 
(2) The profitable returns from production and exploi¬ 
tation of nutritionally^ active substances have caused 
great pressure to be brought on both the patient and 
the phy'sician, encouraging them to believe that many 
common physical disorders can be prevented and cured 
by profuse vitamin, mineral or protein medication 
This philosophy exists at the expense of sound food 
habits in the home and sound nutntional diagnosis 
and therapy in the hospital and physician’s office 

Although there are no established quantitative values 
for the requirements of the various nutritional sub¬ 
stances in diseased states, it is possible to arrive at a 


environment in conditioning disease his histones will 
continue to be inadequate 

With a good diet history at hand, the physician with 
an elementary knowledge of normal nutritional require¬ 
ments will be able to evaluate the patient’s dietary 
A convenient guide is the National Research Council’s 
“Recommended Dietary Allowances ” It is probably 
sufficient to be able to say that a particular patient has 
received adequate, marginal or inadequate quantities 
of various nutrients, such as protein, calcium, riboflavin 
or A itamin A With this accomplished the physician is 
able to correlate the physical manifestations of disease 
present noth the diet history and to design his therapy 
accordingly Clinical specialists in nutrition are skepti¬ 
cal of the value in medical practice of elaborately com¬ 
puted estimates of the amount of each dietary essential 
consumed daily 

PHYSICAL EXAMINATION 

Medical literature abounds with real or supposed phy¬ 
sical manifestations of specific nutntional deficiency 
states Abnormalities of skin, mucous membranes, 
hair, nails and neurologic signs are frequently attributed 
to various deficiencies Although these signs may be 


reasonable dietary treatment of many diseases by an 
appraisal of experimental laboratory data and of clinical sufficiently demarcated m the rare case to allow objec- 
trial and error tive evaluation, characteristically the physical signs of 

Such information as is available concerning the deficiency states are nonspecific and multiple The 
dietary needs of man in illness and disease is largely manifestations of the majority of deficiency states corn- 
of tivo sources (1) directed laboratory studies of dis- plicating disease are far more subtle than is commonly 
eased animals (including man) with a view to measur- believed It is not the purpose of this paper to dis- 
ing in as objective a fashion as possible the nutritional cuss tlie physical signs (or symptoms) associated witli 
status, and (2) clinical observations, either of the poor nutntion 

response to nutrient supplementations or observations laboratory examination 

of the effect of an illness superimposed on a prior dim- ^ biochemical technics have been developed 

cal deficiency state As a corollary to this method is the assistance in the evaluation of the 

statistical procedure of comparing morbidity or mor- when a good laboratory is available 


tality rates of populations with diverse dietaries 

Because the methodology essential to a nutritional 
point of view and adequate therapy is of relatively 
modern origin and distinctive character, w e shall review 
the fundamentals 

nutritional history 

The nutritional status of a patient when first seen is 
in large part determined by the dietary intake for the 
preceding months An initial step, then, in the evalua¬ 
tion of the reciprocal relationships of the present nutri¬ 
tional status and disease is an attempt to establish data 
regarding the diet history It follows that the diet his¬ 
tory IS an integral part of the medical history The 
inadequacy of ascertaining what the patient has eaten 
at the three immediately preceding meals is apparent 
It IS necessary to determine the food pattern for the pre- 
cUmg weeS and months How often are certam 


In the blood, total protein, albumin, globulin, hemo 
globin, iron, ascorbic acid, vitamin A and carotene, as 
well as some other nutrients, can be measured Blood 
volume can also be determined This is highly desir 
able in interpreting most blood chemical data, for 
generally it is the total circulating quantity of nutrient 
that is important, not simply the percentage Urinar)' 
excretion tests of various types are available il’c 
serum calcium and phosphorus and phosphatase values 
are almost specific in rickets How'ever, in nios 
instances a definite diagnosis will not be obtained iron 
chemical data alone 

Roentgen examination can be of assistance m t ic 
diagnosis of nckets, scurvy, osteomalacia and osteo¬ 
porosis The skeletal changes m nckets and scun) 
are quite 
described 


^ *** -- 

Recently roentgenologists nave 
in intestinal 


specific 

a so-called deficiency pattern 
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studies after banuni test meals Here again the abnor¬ 
malities are not specific for nutntional disease but do 
suggest, none the less, careful consideration of the 
diet histor}' and the diet m prospectne therapy 

MTROGElv METABOLISM METHODS 

The significance of protein m nutrition warrants a 
discussion of the fundamental methods in the studi of 
nitrogen metabolism Protein has come to assume a 
new role m nutrition with the development of knowl¬ 
edge of the more fundamental aspects of die biochemistr} 
of the constituent amino acids In addition to its con- 
lentional function as a source of anabolic nitrogen, 
a source of calories and a delicacj' for the palate, pro¬ 
tein has taken the position of a therapeutic agent, com¬ 
parable to digitalis or the sulfonamide compounds Tins 
dei elopment, largely of the last tw o decades, has resulted 
from the observations that certain of the ammo acid 
constituents of dietarj' protein are “essential” and have 
umque roles in metabolism These essential ammo acids 
have much the same position in human food require¬ 
ments and in diet planning as the vutamms and minerals 
Much emphasis m investigativ'e work is now placed on 
these essential nutnents rather than on the food proteins 
representing the natural mixtures of these substances 

With tiiese developments an interesting concept has 
ansen, which is in fact still another application of a 
generality stated over a hundred }ears ago by the 
chemist Justus von Liebig, a pioneer in problems of 
nutntion The generality is known as the “Law of 
the Mimmum” and states that growth and development 
(Liebig referred to plant requirements) are determined 
by the availability of that essential substance present 
in the least amount The problems of protein and 
ammo acid requirements are concerned vv ith the require¬ 
ments of each of the essential materials present in the 
diet, with their concentrations m the diet and with the 
effect tliat diseased states may have on these require¬ 
ments In practical terms it is of interest to know 
whether additions to the diet, either of protein or of the 
specific ammo acids, will favorably influence the course 
of disease 

The most commonly used procedure m the study of 
nitrogen metabolism, both in laboratory animals and 
human beings, has been the measurement of nitrogen 
balance If one measures the dietary nitrogen intake 
and the total nitrogen excreted (or lost) m the urine 
and stools, a balance sheet may be made which by dif¬ 
ference vv ill represent the gam or loss of nitrogen by the 
organism—the values being positive or negative bal¬ 
ance respectiv ely An organism is said to be m nitrogen 
balance when the intake is equal to the output Since 
the amount of nitrogen m the diet may not be absorbed 
m entirety, depending on the nature of the protein and 
the effiaency of the intestinal tract, 'appropnate cor¬ 
rections must be made m order to calculate tlie absorbed 
nitrogen In the normal person the fecal nitrogen is 
a relativ ely constant value but vv ill v'arj' w ith tlie digesti¬ 
bility of tlie dietar}’ protein The ammo acids obtained 
from the diet either as such or as hydrol}-tic products are 
the principal source of body proteins Compansons of 
the perfonuance of animals and human beings when 
receivnng various proteins have emphasized the impor¬ 
tance of that fraction of the dietarj nitrogen whicli is 
retained in the bod) The percentage'of absorbed nitro¬ 
gen that IS retained by the body is designated “the bio¬ 
logic v-alue” of the protein, and it has proved practicable 


to judge vanous dietarj proteins by this means Allison 
and Anderson ^ hav e expressed these relationships as 
follow s 

A.\’—(bX—EN) 

B V =-X 100 

■\K 

vv here UX represents urinary nitrogen, BV, biologic 
value, AX, absorbed mtrogen, and EX is the endogen¬ 
ous nitrogen Endogenous nitrogen represents the 
nitrogen which is excreted contmuouslv as what might 
be called “breakage” nitrogen—the result of essential 
biochemical procedures which draw on body nitrogen 
and result m an irretrievable net loss Thus on a 
nitrogen free diet a subject wall continue to excrete 
diminishing amounts of nitrogen 

Another useful method for the study of nitrogen 
metabolism has been tlie measurement of the relation¬ 
ship of depletion or supplementation to measurable v ari- 
ables, for example, body weight in the growing animal 
or, somewhat more specificall}% the measurement of tlie 
rate of depletion or regeneration of serum proteins under 
varjung conditions of protein intake Whipple and 
co-vv orkers - at the University of Rochester have con¬ 
tributed much of the latter evudence These technics 
offer not only means of companng tlie effect of v anation 
of the quality and quantity of nitrogen intake in similar 
animals but also opportunity to study the response of 
v'ariable animals under conditions of similar nitrogen 
intake The majority of the av'ailable evndence in human 
beings IS of tbe nitrogen balance tjpe 

RESPOXSE TO THERAPY 

Much of the available clinical evidence in tlie diag¬ 
nosis of nutritional disease is obtained from supple¬ 
mentation of the diet and study of the patient’s response 

Dietarj' manipulations in healthy persons or in per¬ 
sons wuth chronic nutritional deficiencies are a com¬ 
paratively simple procedure However, diet therapy 
m acutely ill patients is considerablj more difficult, 
because of anorexia 

A systematic method of procedure in nutritional 
therapj" of diseased patients vvnll simplify considerablv 
the physiaan’s task One may consider that there are 
three basic lev^els of intensity of nutntional therapeusis 
(1) adequate diet, (2) supplementar) levels of nutn¬ 
ents and (3) therapeutic levels of nutnents Of these 
an adequate diet is the most fundamental It represents 
a quantity and selecbon of food that is available to 
almost all persons m this countrj, but it can be accom¬ 
plished in manj instances only bj direction of food 
selection and planning of food budgets and supplies 
In a sick person the aim in therapy must be to encourage 
a return to maintenance of adequate diet The dietarj 
recommendations of the Food and Xutrition Board 
of the X'ational Research Council are the most useful 
standards for this basic diet Ml phjsicians should 
be familiar with these recommendations and know 
how to obtain them from foods 

When the historv indicates that an adequate diet 
cannot be achieved, supplementarj additions of the 
essential nutrients are desirable In manj instances 

1 Vlh on J B and Vnder«on J A The Relation Between Abtorhed 
Xitrocra Xitroren Babnee and Biological Value of I roteins in Adult 
Dok» j Xutnuon 2D -US I9dS 

2 Rob^hot Robbini F S Vldler L L, and Wbitr Ic G II Hemo- 
ftlobin and Pbwna Protein Production— V anont Prcteini Con 

and DiKe«t InSuence Blood Protein Product aVnetnia an \ 

proteinemn J Ejeper Vied S3 463 1946 * 
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maintain a diet which mil accomplish nutritional bal¬ 
ance ivithout supplementation Such a diet, skilfully 
proposed and encouraged will serve both as a specific 
therapy in the presence of nutritional disease and as an 
important application of preventive medicine 

Therapeutic levels of vitamin supplementation are 
indicated in the presence of evidence of one or inoie 
specific deficiency diseases Since it is well established 


of sufficient calories. 


Thus in the absence 
, an otherwise normal supply of 
protein will be inadequate, because of its redirection 
into tntrgy channels 

The frequent use of small, nutritious, liquid feedings 
will suffice Ill mild cases of obstruction Patients 
requiring parenteral supplementation of calonc intake 
will likewise require parenteral administration of iita- 
mins Plowever, the urgency of caloric requirement 


tnat dehciency ot a single essential nutrient rarelj^ occurs will generally force the decision to surgical intervention 

1 '' • , . before a vitamin deficiency becomes of serious con¬ 

sequence 

In the present state of knowledge, the parenteral 
use of ammo acid compounds seems justified as a prepa- 
inn ohn r - - j . ration for surgical mten'ention and m patients who 

Th. sys,e,.,a..ed proceed,re a.,d the co,„.^s.- ^ 


m human medicine therapy should inciude supple¬ 
mentation with 5 to 10 tunes the National Research 
Council recommendations of the specific nutrient 
involved wntli 1 to 5 increments of the remaining 
Thus, a person with pellagra would he treated wnth 


factors 

tion of the medications has been discussed by Jolliffe 


NUTRITIONAf RrQUIRrMbNTS IN DISEASrS OE THE 
GASTROINTESTINAL TRACT 

The physician is called on to apply diet tlierapy most 
frequently m tire management of disorders of the 
gastrointestinal tract and particularly in disorders of 
the stomach Peptic ulcer is so prevalent as to be an 
everyday problem of most practitioners 

The treatment ot peptic ulcer is designed, first, to 
relieve the patient of lus symptoms and, secqnd, to 
attain permanent healing of tlie ulcer Those patients 
who do not hare a significant degree of obstruction— 
probably 75 per cent of all patients wuth ulcer—almost 
ahvays are well nourished Their appetite, digestion 
and assimilation hare not Iieeu impaired by the disease 
There is little evidence to indicate that these patients 
have been predisposed to tlieir disease by dietary inade¬ 
quacy or that the course of the disease mil be altered 
by improving the nutritional quality of their diet The 


The proposal that frequent oral feedings with protein 
hydrolysate and a commercial carbohydrate prepara¬ 
tion IS an advance m diet therapy of peptic ulcer has 
not been confirmed It seems unlikely that this fonn 
of diet has advantages over more economical and equally 
nutritious foods in general use There is evidence that, 
contrary to theoretical expectations the buffenng 
action of tlie ammo acids and polypeptides may be offset 
by an apparent stimulation of the acid-secretiiig cells 
of the gastric mucosa ' 

The internist is often responsible for the care of 
patients after surgical treatment for ulcer Seieral 
careful reports “ have indicated that, altliough patients 
w'ho have undergone gastrectomy are generally able 
to maintain their weight—and few of them develop the 
pernicious anemia anticipated—many of them (up to 25 
per cent) according to Zollinger and Hoerr ' exhibit 
postj^randial symptoms of senous consequence The 
symjitoms have lieen given the expressive but ungracious 
name of “the dumping syndrome ” In many patients 


eventual success or failure of symptomatic dietary . _ . 

treatment, however, will to a large extent be based on the two distinct phases of the syndrome follow meals llie 
degree of cooperation of the patient In this situation first is believed due to rapid and extensive filling of the 
the physician must help a patient learn and practice new' jejunum and the second is believed to be consequent to 
food habits and hence meet on common ground with a hypoglycemic period following the initial rapid absorp- 
the public health nntiitiomst w'ho attempts to teach tioii of carbohydrates These symptoms may be con- 

entire populations lien foot! habits trolled effectively by assuring; that the P™ 

^ ^ , J c 1 cure not less than 50 per cent and preferably more 

The therapy of peptic ulcer is aimed first at relieving requirement from piotein and fat, 

symptoms Bland foods, such as milk and eggs, which reducing the intake of rapidly absorbable carho- 


are commonly used are, fortunately, at the same time 
nutritions The widespread belief that patients with 
peptic ulcer should he fed a bland, soft diet may lead 
to avoidance of many foods rich ni other nutrients, 
such as vitamins of the B complex vitamin A, carotene 
and various minerals 

The 25 per cent of nicer patients with obstructive 
lesions pose a more difficult nutritional problem The 
dietary deficit m thi s instance is one of calories and pro- 

3 TolUflc, N The Prevenlive and Therapeutic Use of Vitamins J A 
M A 139’613 (Oct 27) 1945 


hydrate, wduch seems to be one immediate cause of the 
symptoms ___ 


4 Co Tui W'riKht A M Mulholland J H Garvin T 
and Oerst G R 
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5 Hodffes H II Protein Hydrolysate Therapy for Peptic Ulcer 
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“Dumping S^ndrome” After Subtotal Gastrectomy. Ann Surg 
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Postoperative Symptoms iiith Special Reference to Carbohydrate Ing 
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That only a small number of patients i\ntli total 
gastrectomies have required treatment for pernicious 
anemia has been surprising Patients subjected to this 
procedure should be carefully observed, however, since 
this complication may produce irreparable damage to 
the nenous system before treatment is begun 

In attempts to relieve the pain of peptic ulcer almost 
e\ery patient is given an antacid medication of some 
sort That this procedure may do more than reduce 
gastnc acidity and alleviate symptoms for a few hours 
IS indicated by the finding of Robinson and his co-work¬ 
ers ® that certain antacids as magnesium tnsihcate act 
as efficient adsorbers of thiamine, thus making dietary 
thiamine partially unavailable Although it is well 
known that several of the B complex vitamins are 
unstable in vitro when exposed to alkaline solutions, 
there is little evidence that the brief encounter of the 
vitamins w'lth antacids in the stomach will lead to a 
senous impairment of available vitamins 

Probably the most frequent contnbuting cause in 
nutritional deficiency is diarrhea Irrespective of the 
nature of the diet, if the passage of food through tlie 
gastrointestinal tract is so rapid that absorption is 
limited, pioor nutntion will result In addition, diarrhea 
often charactenzes diseases in which the absorptive 
capacity of the mucosal surfaces has been impaired 
When infections occur along the tract, hypermotility 
appears, anatomic changes slow tlie absorptive process 
and the systemic reactions to the infection may increase 
reqmrements These factors, working conceitedly, lead 
to malnutrition and, in a vicious cycle, to acute deficiency 
states There is, in addition, the uncertain effect these 
circumstances may have on the intestinal flora and its 
natural supply of essential nutrients Aside from the 
use of diet as symptomatic treatment, the greatest 
importance to the outcome of the disease will attend 
the degree to which requirements for essential nutn- 
ents, including proteins, and calones are met Severe 
diarrhea more than any other medical problem demands 
complete parenteral nutrition This is at present impos¬ 
sible, because of lack of means of supplying sufficient 
calories 

Considerable informabon has been obtained concern¬ 
ing the means of meeting water and electrolyte require¬ 
ments ® The most crucial problem in the treatment of 
acute diarrhea is that of supplying the energy deficit 
Glucose solutions are limited by their low calory con¬ 
centration when considered m terms of hypertonicity 
and fluid volume Protein digests will supply nitrogen 
requirements, but, unless energy requirements have 
been supplied, tliey wll be unceremoniously burned for 
calones and the need for anabolic nitrogen will persist 

Chung and Viscorova have recently advocated a 
program of forced feeding (orally) in diarrhea of 
infants, rather than fasting as has been the custom This 
procedure has the advantage that such restricted absorp¬ 
tion as remains wull be used to the fullest extent 
Qinical ei'aluation of this procedure suggests fa\orable 
results 

Parenteral supplementation w ith the w ater-soluble 
\itimins IS indicated witli persistent diarrhea Prepa- 

8 Robinson W D Afelnick D and Field H Jr Unnar\ Kxcrc 
tion of Thiamine in Clinical Case* and the Value of Such Analjsis in the 
Diagnosis of Thiamine Dcficicnci J Clin Investigation 19 339 1940 

9 Franklin W Z General Treatment of Diarrheal Diseases Am J 
Digest Dis 2 263 1945 

10 Chunc A W and Viscorova P The Effect of Earl> Oral Feed 
inp Versus Early Oral Starvation as the Cause of Infantile Diarrhea 
J Pediatrics 33 14 1948 


rations of 1 itamins A and D for parenteral use are now 
becoming ai affable and should be used The water 
and electroljffe balance lua^ be maintained wuth par- 
enterallj'- administered mixtures Darrow has recently 
pointed out the need for potassium replacement in diar¬ 
rhea of infants hether this occurs also in adults w itli 
se\ere diarrhea is not established Until a suitable 
concentrated source of calones for parenteral use, such 
as an emulsion of fat is dei eloped, the attempt to sup¬ 
ply calories must be for tlie most part by the oral route 
There is little if any ei idence to support the contention 
that hydrolyzed proteins m the form of ammo acid 
poljpeptide mixtures ha\e any advantage over natural 
protein as a source of dietary nitrogen or calories in 
diarrhea In addition, they are not palatable and are 
considerabl}^ more expensu e 

The notable exception to this criticism of protan 
hjdrolysates is in tlie dietarj' treatment of absorptive 
disorders due to a specific deficiency of proteolytic 
enz 3 'mes, as m pancreatic disease In this instance 
the oral use of ammo acids is probably more satisfac¬ 
tory than an attempt to supplement the deficient proteo¬ 
lytic enzymes by orally administered, entenc-coated 
enzjmie preparations 

It has been pointed out by several authors that the 
use of certain highly actiie adsorbing agents, as kaolin 
or fuller’s earth, m tlie symptomatic treatment of 
diarrhea may not be desirable, since these compounds 
have been shown to adsorb and thus make unavailable 
dietary thiamine and perhaps other essential dietary 
constitutents These adsorbing agents have long been 
used by biochemists to concentrate natural sources of 
B complex ntamins Until thiamine was synthesized, 
a fuller’s earth adsorbate of a nee polish extract was 
for a time the international standard of thiamine This 
standard was abandoned when it was shown that the 
rat could utilize only 50 per cent of the adsorbed vitamin 

The initial discovery that in monkeys maintained 
on a diet deficient in a factor called “vitamin M,’’ later 
showm to be folic or pteroylglutamic acid, diarrhea 
developed in addition to pancjffopenia has now' assumed 
clinical importance The similarity of the “sprue syn¬ 
drome” in man led Darby and Jones “ to test pteroyl¬ 
glutamic acid as a therapeutic agent in human beings 
Previous experience in many clinics had confirmed the 
suggestion that the anemia of sprue was often respon- 
si\e to liver extracts giien parenterally Darby found 
that 15 mg of synthetic pteroylglutamic acid gi\en 
intramuscularly daffy rehe\ed the symptoms within 
two weeks and improied the hematologic deficiency 
Spies has confirmed these observations 

It may be inferred, then, that sprue is a speafic defi- 
ciencj' disease since it appears to be cured by pteroyl¬ 
glutamic acid The etiology is confused, howe\er, 
and the relationship of these obsen'ations to the epi- 
demiolog}' of sprue is not clear If the absorpti\ e defect 
can be corrected bj abolishing the diarrhea, tlie senous 
disorders of calcium metabolism, Inpoprothrombinemia 

11 DarroTv D C Advances m the Treatment of Diarrhea m Infants 
Texas Rep Biol Med 3: 29 1947 

13 HorabuTKcr F bse of Protein Hjdroljsates hr Month Am J 
Med a 430 1947 

13 Melnick D Hochherp AI and O^er B L. Phj siolopical Avail 
abihtv of the \ itamms \ I The Effect of Ad orbents on Thiamine 
J \utntion 30 233 1945 

14 Darbv M J and Jone E Treatment of Sprue with Synthetic 
L Casci Factor (Fohe Acid \ itamin M) Proc. Soc. Eipcr BioL A. 
Med eo 359 1945 

15 Spie^ T D Effect of Folic Acid on Persona witb ^^ac^ocytlc 
\neraia in Rclap e J \ M A 130 4*4 (Feh 33) 1946 
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The belief that a high carbohydrate diet protects the 
liver from subsequent mjur)" stems from the work of 
Rosenfeld and Opie and Alford More recent work 
has mdicated tliat the protein in the diet and available 
to the liver at the time of damage is of considerably 
more importance. The significance of the protem 
stores in preventing hv er damage is conhnually empha¬ 
sized in ammal work and has received some chmcal 
affirmation 

An additional complexity has been the ev'aluation of 
tlie place of lipotropic agents m the treatment of hepatic 
disease. Of these, choline, methionme and inositol ha\ e 
received attention A dietary deficiency of choline will 
lead to a fatty liver in the rat and dog Several clinical 
reports have indicated favorable results from the treat¬ 
ment of Laennec’s arrhosis with 10 to 5 0 Gm of 
choline chlonde daily 

High carbohydrate diets or the parenteral use of 
carbohydrate in the treatment of a damaged liver or m 
anticipation of liver damage, as before anesthesia, is 
based on the belief that as liver glycogen is laid down 
liver cell lipids wall be removed Ravdin and his 
co-workers pointed out that adequate protein sources 
and suffiaent carbohydrate to spare this protein from 
energy consumption is the important aspect of this 
apparent hpotropism of carbohydrate 

The importance of protem in protection of the liver 
against injury has been confirmed by many workers 
klethiomne, an essential amino acid, and proteins rich 
m this amino acid act as does choline m mobilizing liver 
lipids Botli cholme and methiomne, the common 
attnbute of which is beheved to be tlie presence of a 
labile methyl group, act to protect tlie liver in dogs 
maintained on low protein diets when chloroform is 
given as a poison Although inositol, an isomer of 
glucose, has been shown to exhibit hpotropic properties 
under certam conditions m laboratory animals, there 
IS no evidence to support the use of inositol m tlie treat¬ 
ment of hepatic disease m human beings The crucial 
question which remains, how ev er, is whether these sub¬ 
stances, which are effective when giv^en expenmentally 
preparatory to hver damage, are also of value clinically 
when admimstered following the hver damage. Many 
chmaans assume that this is true and advocate not 
only high protein (100 to 150 Gm per day) diets but 
supplementation with choline and/or metliionine given 
orally We believ'e that this remains an open question 

Since the liver is known to be intimately concerned 
witli the metabolism and storage of many of the vita¬ 
mins, it w ould be expected that in a chronic progressive 
disease such as cirrhosis, in which the effective func¬ 
tional hver tissue is steadily diminished, multiple 
vitamin deficiencies w'ould result Deficiencies of both 
vitamins A and D have been found, frequently requir¬ 
ing supplementary' therapy Vitamin K therapy paren- 
terally will support the prothrombin level until hver 

27 Rosenfeld G Fcttbildonp Ercebn d Ph>siol. 2 50 1903 
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failure becomes marked Therapy wath supplementary 
levels and preferably wath natural sources, as dried 
yeast, provaded this is given m adequate amounts (40 
to 50 Gra daily'), supplies B complex vatamins and, m 
addition, contnbutes protem 

Similar considerations applv to hepatitis of varus 
ongin The characteristic anorexia and nausea of 
the early clinical stages of the disease present serious 
problems Parenteral nutrition wath proten hydrol¬ 
ysates and dextrose is often necessary The vatamm 
requirements in infectious hepatitis are not knovvar to 
be altered Supplementary dosages of vatamms are 
probably desirable as a precautionan measure The 
tendency to chromcity' wath occasional relapse of infec¬ 
tious hepatitis demands thorough diet education of 
the patient wath continuation of optimal protein and 
vitamin intake for many months 

The concept of the value of a low fat diet m the 
therapy of hepatic disease, which rested practically on 
the observed intolerance of fat of some patients wath 
hepatic disease and theoretically on the poorly founded 
belief that fat in itself when present m the liver was 
deleterious, has been challenged by several reports 
Hoagland and others found that convalescence from 
hepatitis w'as in fact shortened by liberal fat intake m 
the diet, presumably by reason of the improved palata- 
bility and thus better consumption of the high protein, 
high vatamm diet used 


NUTRITION Ai NEEDS IN RENAL DISE^VSE 
With the exception of the treatment for infection and 
some neoplastic and traumatic disorders, the tlierapy of 
renal disease is nonspecific and largely sy'mptomatic 
The concepts behind most of the commonly' used diet 
therapy methods are of ancient ongin Fishberg“* 
states, “The regulation of the diet forms the comer 
stone of the treatment of glomerulonephntis ” 

One of the fundamental tenets has been that, since 
protem metabolism calls on renal excretion of end 
products and since fat and carbohydrate are burned to 
water and carbon dioxide which may be disposed of 
extrarenally, protein should be limited in the diet of 
patients vvnth impaired renal function in order to afford 
physiologic “rest ’’ Since the elevation of semm non- 
protein nitrogen is an easily measured index of renal 
functional impairment it has been considered prime 
evidence of tlie relationship in nitrogenous intake, 
impaired e.\cretory function and uremia It is in fact 
frequently observed that tlie amount of nitrogen in 
the diet w ill influence the lev el of the serum nonprotein 
mtrogen and recently Addis and his co-workers” 
have shown that in healthy adults the level of blood urea 
nitrogen is influenced by the amount of nitrogen in the 
diet 


Admittedly, nitrogen excretion is only one of many 
functions of the kidney It may' be questioned, then, 
whether the amount of physiologic “rest” and “symp¬ 
tomatic” treatment of the nitrogen retention which 
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one obtains by diet restriction of protein is significant 
or beneficial There is no evidence that a liberal allow¬ 
ance of protein, i e, 60 to 80 Gm per day, is harmful 
even in the presence of azotemia There are many who 
question the restriction of diet protein in the presence 
of renal disease The part that this restriction, coupled 
With loss of protein through tlie urine, plays in the 
development of asthenia, anemia, hypoproteinemia and 
edema may be greater than is realized Also pertinent 
to the dietary treatment of diseases of the kidney is 
the evidence that high protein diets lead to higher urea 
clearance values in normal experimental dogs as com¬ 
pared with dogs on low protein diets, and similarly the 
renal blood flow is increased by a high protein diet 

There are otlier experimental observations which may 
be of importance in this problem The discovery by 
i\lasugi that a form of glomerulonephritis simulating 
the human variety could be produced in rats by the 
injection of “anti-rat kidney” rabbit serum, led Farr 
and Smadel to investigate the effect of diet on the 
course of this experimental nephritis It was found that 
high protein diets led to a higher mortality among the 
diseased rats 

The ancient belief, common still among the laity, that 
red meats are more harmful than white meats to patients 
with renal disease has no basis in fact Neither is there 
reason to believe that plant proteins are more beneficial 
than animal proteins, or vice versa The same prin¬ 
ciples of nutritive value based on the biologic value 
are applicable to the diets of these patients Aside 
from a vanable content of fixed base, as sodium, which 
may be of importance to patients with water retention 
or edema, there are no known protein constituents 
harmful to patients with nephritis 

The observation that animals will develop vascular 
and renal lesions after large amounts of dietary protein 
has been confirmed by several laboratories Knowledge 
of these phenomena m human beings is lacking 

The problem for the clinician, then, is one of diet 
regulation which will least retard and most stimulate 
the remarkable ability of the kidneys to restore damaged 
function Except in acute renal emergencies char¬ 
acterized by lack of urine excretion, usually of short 
duration, the protein intake should be sufficient to 
maintain nitrogen balance In a patient at rest without 
fever, this may be as little as 30 to 40 Gm per day 
However, since appetite is often poor and the caloric 
requirement satisfied with difficulty, there would seem 
to be few occasions when less than 1 Gm of protein 
per day per kilogram of body weight should be given 
In the presence of significant proteinuria the dietary 
protein intake should be supplemented with an amount 
of protein equivalent in grams to that lost in the urine 
Restriction of salt and selection of protein sources of 
low salt content are indicated m the presence of edema 
or salt retention When the appetite and salt tolerance 
will allow, the use of dietary protein as a source of 


urea and anions as stimulants to diuresis may some¬ 
times be useful However, administration of urea and 
ammonium chloride is generally more effective 
The dietary management of edema occurring witli 
nephritis ^s recently been discussed by Thom and 
iyler The limitation of the sodium intake is of 
prime importance The inability of the diseased kidney 
to excrete the sodium ion is the basis of most “renal” 
edema Since much of the sodium (as sodium chlonde) 
in food IS added dunng tlie preparation or at the table 
restriction of these practices will decrease the salt intake 
to less tlian 5 Gm per day A daily salt intake of less 
than 1 Gm per day (often required) will necessitate 
elimination of all added salt and avoidance of salted 
foods, including bread, butter and bakery products 
Sucli a diet will often require vitamin supplementation, 
since the natural vitamin content of the diet may be lowi 
especially in nboflavin 


Acid ash diets may be of assistance in augmenting 
diuresis The net ash of the diet is effective in diuresis 
because residual metabolic anions must be excreted in 
combination with fixed base Thus, an acid ash diet 
acts to encourage the kidney to eliminate sodium and 
allow water to be lost If the sodium intake is ade¬ 
quately controlled, there is no real reason to restrict 
the water intake, since the water retained will be 
determined by the salt retained The usefulness of 
water itself as a diuretic agent has been reemphasized 
by Schemm,^* who advocates a low sodium, high fluid 
intake for patients with edema 

Because of their unpalatabihty, high salt content and 
lack of evidence that hydrolyzed proteins possess any 
advantages over native proteins, oral therapy with these 
materials is of questionable value. In addition, they 
are considerably more expensive Parenteral amino 
acid therapy is occasionally used as an emergency 
means of supplementing a deficient oral intake of protein, 
but, unless caloric intake is adequate, much of the par- 
enterally administered protein will simply serve as an 
expensive source of calones The use of whole blood 
or plasma or derived plasma proteins to raise levels of 
serum protein remains an experimental and as yet 
impractical solution to the problem of hypoproteinemia 
of renal disease Although the mechanism is unknown, 
there would seem to be an unrecognized metabolic 
defect in the patient with nephritis which prevents 
active or efficient reconstruction of plasma proteins 
Until this problem is better understood, dietary therapy 
of the hypoproteinemia of nephritic patients is dis¬ 
tressingly ineffective 

There is no evidence of specifically increased require¬ 
ments of the vitamins or minerals in renal disease 
except possibly in "salt-losing” nephritic patients and in 
the potassium deficiency occurring after massive 
diuresis The human counterpart of acute hemorrhagic 
nephritis*® seen in young rats maintained on choline 
deficient diets has not been observed 
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NUTRITIONAL NEEDS IN UROLITHIASIS 

Diet therapy is an important adjunct to the surgical i 
treatment of urolithiasis There is good experimental 
evidence that i nadequate diets may lead to calculi forma- 

41 Thom G W, and Tyler F H Clm.ca! Management of Edema 
in^BnJhPs Disease, M Clin North America 31 1077 (Sept.) 
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tion m the unnary tract ol animals*^ and suggestive 
epidemiologic e\ndence that the prevalence of uro¬ 
lithiasis in the Onent, for example, is directly related 
to the diet of the population affected The value of 
dietary regulation lies in the prevention and the arrest 
of growth of stones Diet therapy wnll rarely dissolve 
formed stones Laboratory evidence mdicates that 
strongly acid unne m the presence of high unnaiy' 
purine excretion favors formation of unc acid and 
urate stones Reduction of punne-nch foods and 
maintenance of neutral or alkaline urine by dietary 
methods is indicated when the stones are of punne 
origin 

Calaum-containmg stones are pnmanly influenced 
by the amount of calaum excreted through the unne 
and the pn of the urine H}'percalciuria may be the 
result of dietarj' manipulation but is not usually caused 
by this More significant causes of hj^iercalauna 
are metabolic disorders such as hyperparath}Toidism 
or the calaum mobilization consequent to bedrest 
The chemical composition of the calcium-containing 
stones IS largely determined by the reaction of the 
unne Diet management should include insurance 
of adequate and balanced amounts of calaum and 
phosphorus Oxalate intake should be reduced since 
calcium oxalate stones are common When the h\'per- 
calauria is of metabolic origin, maintenance of large 
volumes of neutral unne is of prophylactic value until 
the defect in calcium metabolism can he corrected 
Calcium phosphate stones, occurring in alkaline urine, 
are a particular complication of hiperparathjroidism 
The importance of maintaining an acid reaction in the 
unne is great The same precaution pertains to the care 
of patients with prolonged immobilization when the 
atrophy of disuse allows large amounts of skeletal 
calcium to be excreted in the urine The prolonged 
adherence to an alkahnizmg regimen, as in tlie treatment 
of peptic ulcer, predisposes to calcium phosphate 
stones 

The importance of vitamin A deficiency in initiating 
epithelial defects which lead to stone formation is still 
debated An adequate allowance of vitamin A or 
carotene in the daily diet should be insured The 
importance of nutrition in the etiology of urolithiasis 
IS well summarized by Low'sley and &n\ m as fol¬ 
low s 

That lithiasis is a defiaency disease is borne out by the 
notably decreased inadence of urinarj stone—particularly 
bladder stone—in avilized countries in childhood since the insti¬ 
tution of modem diets which prevent avitaminosis Fresh 

segetables milk and cod-liver oil have probably contributed 
more than any other factors to this lessening of the incidence 
of unnary stone in childhood. 

XUTRITIONAL NEEDS IN CARDIOVASCULAR DISEASE 

Diseases of the vascular system wuth their ramifica¬ 
tions constitute a common medical problem for the 
physician and, because of their frequency and deras- 
tating course, now represent the greatest single menace 
to the health of the general population Both the 
knowledge of etiology and treatment of these diseases 
remain unsatisfactorj'- 

The widespread occurrence and slowly progressne 
course of vascular sclerosis, the most fundamental of 
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cardiot'ascular diseases, suggest the presence of a 
similarly wndespread and continmng enaronmental 
factor w'hich ma} be m part responsible for this disease. 
Diet IS undoubtedly the single most important enn- 
ronmental factor m present day avihzation m this 
country and desen'es thorough study in relation to this 
disease 

Experimental work has been done in anunals wdiich 
seems to incnminate the cholesterol moiety of the diet 
as a responsible factor m \’ascular sclerosis The 
earlier work wuth cholesterol was done wnth rabbits and 
chickens and may be cnticized in that the athero¬ 
sclerosis produced was in herbnorous species which 
normally do not ingest cholesterol and have inefficient 
biochemical mechanisms for its disposal ]\Iore recently 
similar observations have been made m dogs which 
w ere also fed thiouracil 

Selye and Stone have descnbed vascular lesions 
produced in several species by the concomitant con¬ 
ditions of a high protein, high sodium chlonde diet and 
injections of large amounts of desoxj'corticosterone 
acetate Selye calls the associated physiologic adaptive 
reactions the “alarm reaction ” Investigation of this 
response may illummate the entire problem of -vascular 
sclerosis 

The restriction of protein intake in patients with 
hiyiertension is an ancient practice Even in the presence 
of demonstrable renal damage stnngent protein restric¬ 
tion with the intent of lowering the serum nonprotein 
nitrogen is not justifiable There would seem to be no 
complication of cardiovascular disease aside from the 
bnef cardiac emergency states requiring less than the 
normal allotment of 60 to 70 Gm of protein per day 
K either is there evidence to indicate that e.xcessive 
amounts of protein are of value The belief that the 
high specific dynamic action of protein leads to excessive 
demands on the heart is of no practical importance Of 
greater significance may be the observ'ations that admin¬ 
istration of ammonium salts, commonly used as diu¬ 
retics in cardiac disease, causes a large increase m heat 
production and consequently in cardiac work °° 

The management of cardiac edema by restnction of 
salt as outlined by Allen and Shemll is theoretically 
and in practice similar to the management of the edema 
of nephritis prevnously discussed 

The use of restarted salt diets is often advisable in 
cardiac disease as a prophylactic measure Despite the 
small hardship it may w ork on the patient, the phv siaan 
is often able to anticipate the development of congestive 
failure or penpheral edema and delay these misfortunes 
by means of low salt diets Again, in anticipation of 
congestive failure wLen vusceral edema impairs utiliza¬ 
tion, supplementary levels of vitamins are indicated 

Management of the caloric balance in cardiovascular 
disease is of extreme importance It is w ell established 
that blood pressure increases with obesity"" and, con¬ 
versely, that hyyiertension is a common complication of 
obesity' 
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The rational, practical concept of obesity so well 
summarized by Newburgh and Conn is worth the 
careful consideration of every physician Obesity m any 
circumstance represents the end result of a period of 
positive energy balance Correction of obesity is 
achieved by reversal of this balance, whether by reduc¬ 
tion m energ)'^ input or increase in energy output Cor¬ 
rection of biochemical lesions (resulting from endocrine 
disorders, for example) which influence the over-all 
energy exchange are correlative procedures The 
devastation which obesity produces as reflected in life 
expectancy statistics is well established More than 
any other group of diseases, cardiovascular disease is 
augmented by the complication of obesity, for not only 
IS the work of the heart increased by the mechanical load 
but evidence is pointing to biochemical factors which 
encourage vascular disease in obesity 

A recent development in the treatment of obesity 
has been the introduction of the dextrorotatory isomer 
of amphetamine It had previously been observed that 
/-amphetamine sulfate when given orally led to a 
diminution of appetite and loss of weight The 
(/-amphetamine sulfate is reputed to be more effective 
and less toxic Gelvm and McGavack studied this 
drug as an adjunct to therapy of obesity and found 
tliat, although an initial weight reduction could be 
effected, the weight loss was temporary and a plateau 
would soon be reached Further study is needed, but 
at present it seems most probable that reduction of 
weight will depend on restriction of voluntary intake 
by more overt means 

Although some evidence has been obtained indicating 
usefulness of B complex vitamins m the treatment of 
mj’-ocardial infarction,®® this therapy is not established 
The use of the Karell diet (nothing but 800 cc of 
milk per day) in the emergency phases of congestive 
failure is based on practicality This diet is an interest¬ 
ing example of an empiric choice designed to accomplish 
limitation of calories and salt with palatability This 
milk diet should not be continued for more than a few 
days unless supplemented with iron, thiamine, nicotinic 
acid and ascorbic acid and larger quantities of milk 
are used The sodium content of milk is 0 047 Gm 
per hundred milliliters When the patient’s appetite 
returns, a more adequate diet may be planned with 
restriction of salt and calories as necessary and with 
more liberal water and vitamin content 

A recent dietary treatment of hypertension which has 
received considerable acclaim is the “rice diet ’’ It is 
well to point out that this diet is nutritionally inadequate, 
particularly with respect to protein and vitamin con¬ 
tent The unpalatabihty of the diet often leads to 
caloric deficiency We are inclined to believe that such 
efficacy of the diet in reducing blood pressure as is 
observed is primarily due to the low salt content coupled 
with a caloric deficit and consequent weight reduction 
Iklaster and his co-workers ha ve described the salutary 

54 Newburgb L H Obesity I Energy Metabolism Physiol Rev 
24 18 1944 ^ Conn, J W Obesity Etiological Aspects, Physiol Rev 
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effect of undernutntion and weight loss on cardiac out¬ 
put and blood pressure There is no evidence that nee 
contains a blood pressure-lowering principle Animal 
^penmentation has confirmed only that the diet leads 

to inanition and moderate reduction of tlie blood ores- 
sureindogs®® ^ pics 

A recent report®® of the results obtained in a group 
ot hj'pertensive patients using a low sodium (0 2 Gm 
per day) diet, otherwise nutritionally sound, confirms 
the value of sodium restriction in the treatment of hyper¬ 
tension which may prove to be of greater value than 
sympathectomy 

NUTRITIONAL NEEDS IN INFECTIOUS DISEASES 
It is a common belief that “malnourished” persons fall 
easy prey to infectious disease, yet there is little strictly 
objective evidence to support this belief At present 
our knowledge is limited to the generality that host 
“resistance” is reduced by malnutrition 
Cannon commented that, since the immune bodies 
of the serum are identified as globulins, a deficiency of 
diet protein may lead to impairment of antibody produc¬ 
tion The experimental evidence to support this con¬ 
tention IS based on the response of rats in a state of 
extreme protein deficiency It remains to be shown 
whether the more chronic protein deficiency state seen 
in man leads to similar changes Other workers have 
been unable to demonstrate an alteration of resistance 
to natural infections by dietary protein deficiency of 
less extreme degrees in the rat Recently Schneider '■® 
summarized experience with diet and resistance to 
infection in mice It is concluded that there is a 
demonstrable influence of diet on host resistance under 
certain conditions The nature of this relationship is 
yet little understood, so that it is not possible to make 
clinical applications The effect of diet on resistance 
would seem to be more subtle than manifest by altera¬ 
tion of circulating antibodies 

Perhaps the most striking clinical evidence of the 
effect of nutrition on the course of an infectious disease 
IS reflected in the remarkable fall of morbidity and mor¬ 
tality rates of typhoid fever after the starvation regimen 
of therapy was replaced by nutritionally adequate diets 
A recent report ®'‘ emphasized the importance of encour¬ 
aging high caloric, high protein diets dunng con¬ 
valescence from infectious disease The problems of 
anorexia, nausea and vomiting can often be surmounted 
by education and explanation to the patient that the 
diet is medical treatment for the disease The low 
calory concentration of conventional liquid diets often 
defeats the purpose of a liquid diet regimen 

Despite the clinical observations that convalescence 
m several infections diseases is hastened by adequate 
diet, the classic study of Grossman and his co-workers 
using the nitrogen balance technic indicates that a large 
negative nitrogen balance occurs with acute infectious 
diseases and that tins wastage persists despite high 

59 Dick G E, and Schwartz, W B Response of Experimental 
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&. Med G6 22 1947 , , 
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Proc Soc Exper Biol 6L hied Go 227, 1947 
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protein and calonc intake The nature of this phe¬ 
nomenon IS not understood The anemia of infection 
described by Cart^^^ght and his co-i\ orkers,““ in which 
anemia develops despite iron supplementation, seems to 
be a related phenomenon The report of Croft and 
Peters that the nitrogen wastage after thermal bums 
m rats could be significantly reduced by increases of 
dietary protein or by inclusion of 1 per cent of 
methionine suggests again that the limiting factor m 
conralescence may be one or a few essential substances 

There is little quantitative evidence concerning the 
effect of fever on vitamin requirements Experimental 
endence m rats,“® which seems to indicate that thiamine, 
pyridoxine and cliohne requirements are increased by 
an increase of environmental temperature, has not 
been completely elucidated Perhaps the best support 
for tlie inclusion of supplementary vitamins in the 
therapy of patients with infectious disease is the fre¬ 
quent obsen^ation that the florid deficiency states are 
often precipitated by an infectious disease Classic 
beriben or pellagra are frequently seen as a complica¬ 
tion of an infectious disease occurring in a previously 
malnourished person 

Of interest in a discussion of the relationship of 
diet to "resistance” are the observations that inanition 
or thiamine deficiency appear to improve the resistance 
of expenmental animals to vims infections or vims- 
incited tumors °° There is no evidence to support the 
contention that administration of any or all of the vita¬ 
mins to previously well nourished persons will increase 
“resistance” to infection 

NUTRITIONAL NEEDS IN ENDOCRINE DISEASES 

The treatment of diabetes melhtus is based on diet 
regulation The immediate objectives of diet therapy 
in diabetes are (1) to insure adequate nutrition, (2) 
to conserve the limited insulm-producing mechanism 
which remains and (3) to complement the regulation 
achieved with insulin 

Although there has been considerable clinical and 
experimental study of this subject, there is no con¬ 
clusive evidence to support the contention that dia¬ 
betics have increased requirements for B complex 
vitamins, and this despite the frequence of peripheral 
neuritis in diabetics vhich simulates a thiamine defi¬ 
ciency neuritis but which is more likely related to the 
inevitable progression of peripheral vascular disease 

The insurance of a nutritionallj^ sound diet for dia¬ 
betic persons almost certainly follows when diet therapy 
directed toward management of the endocrine disorder 
IS commenced The avoidance of concentrated carbo¬ 
hydrate foods, the use of leafy vegetables, fmits and 
whole gram cereals with daily servings of meat and eggs 
furnish a sound diet Probably the most vulnerable 
aspect of the diet is its calcium content A pint of milk 
daily should be a minimum allowance As in patients 
with ulcer, diabetics should be taught the pnnciples 
of diet selection and self management When tins 
task IS well done, the diabetic person, as Joslin has 
pointed out, “is better off for his diabetes ” 

06 Cartwright G E Launtsen M A Jones P J Merrill I M 
and Wintrohe M M The Anemia of Infection J Clm Investigation (I) 
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The protein requirements of persons m ith diabetes are 
not know n to be abnormal so long as gl) cosuna is con¬ 
trolled The National Research Council allowances 
for protein are adequate for the diabetic person 

The most satisfactorj^ lei el of fat in the diet is 
probably betiveen 75 and 125 Gm per da\, although 
some workers, notably Rabinowitch,'" belieie that a 
low fat diet will delay and minimize the lascular 
sclerosis so characteristic of diabetes An aierage diet 
used by the Joslin group would contain 165 Gm carbo- 
hjdrate, 83 Gm of protein and 97 Gm of fat This 
diet represents a consen^ative and probablj the most 
widely used tjpe of diet tlierapy in diabetes 

A relatively recent mnoi ation and one w hich remains 
unevaluated is the “free diet” regimen introduced in 
1932’^* and in the past decade adopted by seieral 
clinics in this country This procedure attempts to 
prevent acidosis by using insulin ivithout dietar> restric¬ 
tion It has been particularly recommended for children 
when diet regulation may lead to psj'chiatnc problems 
The narrow margin of safety from coma, the persistent 
diuresis with consequent loss of electrolytes and calories 
and the potentially harmful effects of persistent hyper- 
glj'cemia are all criticisms which may apply to this 
procedure Clinical evaluation will require many years 
of careful study 

HVT'ERTH'i ROroiSM 

The treatment of lijperthyroidisni is directed toward 
correction of the metabohe defect Until the excessne 
rate of metabolism can be controlled, either by chemo¬ 
therapy or surgery or a combination of these procedures, 
the principal dietary problem is one of supplying suf¬ 
ficient calones so that the body stores will not be draivn 
on High calory diets are indicated Carbohj’drate 
and fat supplements to a normal protein allow ance must 
be assured Often 5,000 to 6 000 calories may be 
necessary In so far as the caloric requirement is not 
met, the dietary protein and body protein will be 
diverted to energj' channels and a protein deficiency 
state with loss of weight will ensue The eiidence for 
increased vitamin requirement m hyperthi roidism is 
based on animal experimentation, pnncipally w ith 
tliiamine, ivhich indicates that thiamine requirements 
are related to total calonc exchange 

It has been reported that liver feeding alleviates 
experimental thyrotoxicosis in rats The discoierj' of 
vitamin led Nichol and his associates to use 
vitamin B,, in place of liver It was found that this 
new vitamin protected thyrotoxic animals as well as did 
liver and other crude materials, thus suggesting another 
possible clinical application of this new iitainin Sup- 
plementarj' levels of B complex i itamins are indicnted 
m thyrotoxicosis There is no evidence pertinent to 
fat-soluble ntamm requirements 


COXCLUSION 

A consideration of nutrition in illness and disease is 
important from the new points of etiologv, diagnosis, 
therapy and prevention In our opinion nutrition is 
tlie most important single env ironmental factor affectinir 
health 
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ENROLMENTS IN MEDICAL SCHOOLS 
In recent discussions concerning the supply of phy¬ 
sicians some critics of the present methods of training 
have compared the number of medical students enrolled 
m the medical schools m the United States today with 
tlie number enrolled in 1905, the first year for which 
accurate data for student enrolments are available 
They claim that today’s enrolment is smaller Wliile 
the American Medical Association, the Association of 
American Medical Colleges and otliers concerned with 
medical education have pointed out repeatedly tliat many 
of the medical students of die earlier penod were 
enrolled in substandard schools and could not there¬ 
fore be considered the equivalent of medical students 
m the present day approved schools, quantitative studies 
on this point have not been made until recently 

The Comicil on Medical Education and Hospitals of 
the American Medical Assoaation has just made a 
study to determine the comparative enrolments in 
approved medical schools during the 40 years since 
1910, when the Council published its first list of 
approved medical schools This study reveals tliat in 
1910 there were 66 class A medical schools with a total 
enrolment of 12,530 students, m 1920 there were 
70 class A medical schools with a total enrolment of 
12,559 students, m 1930 there were 76 approved medi¬ 
cal schools with a total airolment of 21,597, m 1940 
there were 77 approved medical schools with a total 
enrolment of 21,271, in 1950 there are 79 approved 
medical schools with an estimated total enrolment of 
24,800 students These data clearly show the oppor¬ 
tunities to study medicine in approved medical schools 
have practically doubled in the last 40 years and have 
more than kept pace with the growth m population 
The number of physicians per 100,000 population in 
the United States declined from 149 in 1909 to 125 in 
1929 Since 1929 the ratio has steadily risen to 137 in 
1949 These new data showing the increasmg num¬ 
ber of students enrolled m approved medical schools 
reveal clearly that the decline m the physician-popula- 
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tion ratio from 1909 to 1929 was due entirely to the 
closing of substandard medical schools A physician- 
population ratio that included only physiaans who were 
graduated from approved medical schools would reveal 
a steadily rising trend m the past four decades 

Even the poorest of the approved medical schools 
today have better staffs and facilities than most of the 
approved medical schools of 30 or 40 years ago, and 
the leadership of the medical profession and the medi¬ 
cal colleges has resulted m the training of a greatly 
increased number of well qualified physiaans to serve 
the American people This accomplishment is impor¬ 
tant in the increasing life expectancy In the last 
40 years life expectancy at birth in the United States 
has increased more than 17 years This accomplish¬ 
ment also is important m the reduction of maternal 
mortality, which m the last 20 years has been reduced 
by more than 85 per cent, and has influenced con¬ 
siderably the over-all crude death rate for the nation, 
whicli has shown a gradual decrease despite the aging 
of the populatioiL 

The general health of tlie population of the United 
States is constantly improvmg No one can deny this 
without resorting to falsification Tliose who claim that 
a health crisis exists in this country cannot prove it, 
and yet by inference, and often more directly, they 
plead a crisis to bolster their arguments for enlarge¬ 
ment of medical schools and increase m enrolments of 
students The latest report from the Council on Medi¬ 
cal Education offers a convincing reply to those who 
doubt the effectiveness of tlie present orderly progres¬ 
sion in medical education to meet the health needs of 
the nation To heed the pleas of those who would 
discard order for chaos would cause a farrago that 
would return the level of medical education and care 
to that of several decades ago 


TREATMENT OF ALCOHOLISM WITH 
TETRAETHYLTHIURAMDISULFIDE 


In 1914 Koelsch reported that workers who handled 
cyanamide expenenced flushing of the face, headache, 
accelerated and deepened respiration and pulse rate and 
a feeling of giddiness on taking even a small amount of 
alcohol Hald, Jacobsen and Larsen ^ discovered that 
tetraethylthiuramdisiilfide is capable of producing the 
same s>mptoms after ingestion of alcohol These obser¬ 
vations suggested the use of this substance in the treat¬ 
ment of alcoholism Antabus and other proprietary 


names have been applied to this agent 

Clinical application of antabus in the treatment of 
alcoholic addiction was first made in Denmark by 
Jacobsen and Martensen-Larsen - They reported that 


etraethjlthiuram Disnlfide (Antabus) JAMA 
2 ) 19-19 
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the intake of alcohol by a person who has taken 
antabus t^'elve hours pre%nously is followed after five 
to fifteen minutes by a feeling of heat in the face and 
intense v-asodilatation in the face and neck Vasodila¬ 
tation in the scleras and slight edema under the lower 
eyehds are particularly charactensic The vasodilatation 
IS accompanied with corresponding increase m skm 
temperature m this area. The pulse rate is increased 
up to 140 The blood pressure is unaltered or slightl}-^ 
depressed The cardiac output is mcreased about 50 
per cent m restmg piersons and only slightly in persons 
doing moderate muscular work The ventilation is 
increased wutli a corresponding decrease m alveolar 
carbon dioxide. Nausea usually begins thirty to sixtj 
minutes after the intake of alcohol The intense flush¬ 
ing disappears and is followed by facial pallor and a 
fall in systolic and diastolic blood pressures Copious 
vonuting may occur High doses of alcohol may result 
in dizzmess and temporary unconsaousness The sub- 
jecbve feehngs are an mtense feeling of discomfort, a 
pulsating headache, palpitation and dyspnea. The dis¬ 
comfort IS so intense that, once expenenced, it prevents 
the majonty of patients from further attempts to take 
alcohol as long as they are using antabus 

The reaction to alcohol in patients prepared for treat¬ 
ment wnth antabus is believed to be due to increase m 
the blood of acetaldehyde, which is formed by some 
unk-nowTi reaction of the drug on the enzymes oxidizing 
alcohol in the organism Acetaldehyde is regarded as 
a normal intermediate product in carbohydrate metabo- 
hsm An mcreased amount of this substance is found 
m the blood during ingestion of alcohol Hald and 
Jacobsen’ demonstrated a much higher concentration 
of acetaldehyde m the blood of persons treated wutb 
antabus after ingestion of alcohol They also isolated 
and identified acetaldehyde chemically in increased 
amoimts from the air exhaled by such persons Identi¬ 
cal s}’mptoms could be elicited by intravenous injection 
m human beings of acetaldehyde 

Tlie hypersensitivity to alcohol generally begins three 
to four hours after the ingestion of a single dose of alco¬ 
hol and IS fully developed during the next tw’enty-four 
hours Jacobsen and Martensen-Larsen treated 550 
alcohobcs w ith antabus and reported a follow -up of 
three to six montlis of 50 patients The dose was 1 to 
2 Gm on the first daj' and 0 75 to 1 Gm on the next 
tivo days and thereafter 0 06 to 0 75 Gm administered 
dail} This dosage was found to be at times inadequate 
The authors then mcreased it to 2 Gm the first day 
and 0 75 to 1 Gm the following two days The dose 
depends on the individual person and is adjusted so 
that the flushing occurs after 5 Gm of alcohol is 
ingested After three dajs of preparation the patient 

3 Hald J and JacobsMi E The Formation of Acetaldehyde in 
the Orpanisra After Incestion of Antabuse (Tetracth>ltluunimdi5olphide) 
and Alcohol Acta pharmacol et toxicol 4 305 1948 


was asked to dnnk as he w'as accustomed to Con¬ 
vulsions were seen in a few patients and were con¬ 
sidered to be due to mtense bj-pen entilahon 

Jacobsen and IMartensen-Larsen emphasize that it is 
essential m the treatment tliat the patient continue 
regular intake of the drug for some time They also 
point out that, while a number of patients under treat¬ 
ment develop an ai ersion for alcohol sufficient to correct 
the habit, most patients require mtensn e ps} chotherapj 
for their mental and social rehabilitation Group ther¬ 
apy, membership m “Ring i Ring,” the equiraleiit of 
Alcoholics Anonjunous, is recommended Administra¬ 
tion of ntamin B preparations and, m some cases, of 
insulin also has been reported valuable in physical 
rehabilitation 

The clinical experience so far has not been sufficient 
to indicate how long tlie patients must continue medi¬ 
cation Of the 99 persons treated by these authors and 
observed for six months or more, 52 can be regarded 
as socially recovered and 19 as being much better 
Gelbman and Epstem,^ m Canada, treated 55 patients, 
45 patients did not revert to the drinking habit, while 
treatment failed in 10 Bell and Smith ’ treated 7 
patients and came to the same conclusions as Jacobsen 
and Martensen-Larsen They warn that antabus should 
not be given to a person under the mfluence of alco¬ 
hol Jones ° reports the death of a healthy man aged 
29 following a reaction which resulted from his taking 
1 ounce (30 cc ) of rum after sensitization with antabus 
He had received 5 5 Gm of the drug before taking 
alcohol The reaction observed over tlie two hours 
following the mgestion of alcohol w as moderately severe 
The reaction apparently had begun to subside, and the 
patient appeared to be in the sleepy stage, when, two 
and a half hours later, respiration ceased Necropsj 
revealed acute congestive nght-sided cardiac failure as 
the cause of death but gave no indication as to whj 
cardiac failure should have occurred Chemical analy¬ 
sis of the blood revealed a high level of acetaldehyde 

It IS apparent that treatment of alcoholism with 
antabus is far from being free from danger It should 
be earned out only in the hospital with small doses of 
both the drug and alcohol and wuth all the faahties at 
hand for emergency resusatation The patient should 
be carefully obsen^ed for a number of hours after the 
acute reaction 

A definite opinion as to the value and safetj of 
antabus therapy of alcoholism must await more exten¬ 
sive and longer clinical observ-ation In the United 
States the drug is not av ailable except for experimental 
investigation Nor should it be made available until 
its true usefulness is determined and precautions are 

4 Gelbman, F and Epslem X B Initial amieal Expenence tilth 
Antabuse Canad JI. A. J 00 S49 (June) 19-19 

5 Bell R G and Smith H W Prcliminar> Report on Oinical 
Trials of Antabuse Canad M A J 00 2S6 (Vlarch) 1949 

6. Jones, R. O Death rolloumi; the Ingestion of Alrohol m an 
Antabuse Treated Patient Canad Vt A J 00 609 (June) 19-,9 
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taken to minimize the possibility of misuse Improperly 
used this drug can be dangerous In fact, even under 
carefully controlled conditions the drug must be used 
with extreme caution 


Current Comment 


USE OF TELEVISION BY LOCAL 
MEDICAL SOCIETIES 

EAudence of how local medical societies can promote 
public understanding and appreciation of their activi¬ 
ties through the medium of television is presented m a 
report received from Mr James O Kelley, executive 
secretary of the Milwaukee Medical Society of Mil¬ 
waukee County, Wisconsin Chosen as one of thirteen 
outstanding state organizations deserving special men¬ 
tion m a television series presented weekly by the 
kiarme National Excliange Bank of Milwaukee, the 
society was given a half-hour period for an interpretive 
review of its contributions to the community To 
illustrate how much can be covered in a relatively short 
period if adequate attention is given to program out¬ 
lining, kir Kelley and other representatives of the 
society were interviewed on the wide range of that 
organization's activities, including principles of medical 
service and ethics, with demonstration of how emer¬ 
gency medical calls are handled, the local Blue Cross 
and Blue Shield facilities, a special budget assistance 
plan worked out by the society for families or indi¬ 
viduals not using established plans, the local cancer 
detection center, the diabetes detection program and 
poliomyelitis consultation services, with emphasis 
throughout on the basic motivation of community 
interest and service This example should serve as 
a stimulus to development of similar programs in many 
localities where television facjTit^^r are available or are 
being developed 


ANTITREPONEMAL EFFECT OF CHLORAM¬ 
PHENICOL 


In 1948 the treponemicidal action of chlorampheni¬ 
col was reported by Smith ^ and his associates after 
studies on experimentally induced syphilis in rabbits 
After oral administration of 50 to 100 mg of chlor¬ 
amphenicol per kilogram of body weight the syphilitic 
lesions became temporarily free of spirochetes With 
this dosage as a guide, Romansky - and his associates 
of George Washington University and the Bureau of 
Venereal Disease, Washington, D C , tested the thera¬ 
peutic effects of the drug on 32 patients with early 
syphilis Patients with lesions containing numerous 
Treponema pallidum were selected for this study One 
group of patients received a daily oral dose of 120 mg 
per kilogram of body weight This was given in six 
equally divided doses at four hour intervals and con- 
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tinned for six days Other groups were given daily doses 
of 60 mg and 30 mg per kilogram of body weight for 
four to eight days With the 30 mg dose spirochetes 
could not be demonstrated in the dark field by the end 
of twenty-two to twenty-eight hours Healing of the 
S3'philitic lesions was recorded by the end of the four 
to eight day period In a typical case the Eagle floccu¬ 
lation titer was reduced from 1 512 to 1 8 by the 
end of a three month convalescent penod The only 
toxic or untoward reactions noted ivith the selected 
doses were occasional mild diarrhea and dryness of the 
mouth The Jarisch-Herxheimer reaction was less fre¬ 
quent and less severe than that observed in syphilitic 
patients treated with penicillin With peniallin the 
initial healing is at the periphery of the syphilitic lesion 
With chloramphenicol the healing apparently is initiated 
at the base One patient with late extensive gummas 
of the leg had a dramatic healing response within four 
days after beginning the treatment Later stages of 
syphilis are now under investigation Obviously further 
investigations are in order to determine the usefulness 
of this newer treatment The procedure cannot at this 
time be recommended for other than experimental 
purposes 


PSYCHOSOMATIC TOOTH DECAY 


From clinical observations Mellars,^ Miller® and 
others have suggested that numerous pathologic oral 
conditions may be due to psychosomatic factors To 
test this theory Manhold ® and his associates of the 
Department of Oral Pathology, Tufts College, Boston, 
made a companson of the relationship between neurotic 
tendencies and dental caries in 49 students, faculty 
members and employees of bis college Each person 
was tested according to Bernreuter’s * personality 
inventory technic and assigned scores varying from 0 
to 100 on his neurotic scale There were also recorded 
the DMF (decayed, missing, filled) dental scores 
Among the 49 subjects, 28 were below the lowest level 
of neurotic tendencies, scoring 60 per cent or less on 
the Bemreuter scale Of these, 24, or 85 per cent, 
had gained less than a 40 DMF score Of the 21 sub¬ 
jects with neurotic tendencies (or Bemreuter per¬ 
centages above 60) 16, or 76 per cent, had DMF scores 
above 40 High neurotic tendencies were thus corre¬ 
lated with high DMF scores and subneurotic tendencies 
with low DMF scores A similar correlation was noted 
with Bernreuter's introversion-extroversion scores, 78 
per cent of those with high scores showing DMF scores 
above 40 while 84 per cent of those with low scores 
showed DMF scores below 40 There appears to be a 
significant correlation between psychologic factors and 
dental canes, but the subject ments furtlier investi¬ 
gation with different types and a larger number of 


subjects 


Uellars N and Herms, F W Am J Orthodontics 32 30. 1946 
diller, S C and Firestone, J M Am J Orthodontics 3 

danhold J H. and Manhold V W Science 110 585 (Dec 2) 

Jeroreuter, R G The Personality Inventory, Stanford University 
aia Stanford Universitj Press 1935 
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THE PHYSECIAN’S FEDERAL INCOME TAX 


Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association 


Federal income taxpajers on a calendar jear basis must on 
or before March 15 do two things (1) They must file their 
final returns for the year 1949 and (2) they must file a declara¬ 
tion of estimated tax for 1950 

Pnor federal mcome taxpajers have already received from 
the appropriate office of the Collector of Internal Revenue 
necessary forms for the filing of the return and the declaration 
They have also received copies of a small booklet prepared by 
the Treasury Department containing instructions to aid tax¬ 
payers m completing Form 1040A, Short Form 1040 and Long 
Form 1040, one of which most physicians will find smtable 
for their needs Physicians who will make returns or file 
estimates for the first time can obtain copies of the necessary 
forms and of the booklet from the local office of the Collector 
of Internal Revenue. 

GROSS INCOME 

A physician s gross mcome is the total amount of money 
received by him dunng the year for professional services, 
regardless of the time when the services were rendered for 
wluch the money was paid, assuming that the return is on a 
cash receipts and disbursements basis, plus such money as he 
has received from investments and from other sources 
If a physiaan receives a salary as compensation for services 
rendered and m addition thereto hvmg quarters or meals the 
value to the physician of the quarters and meals so furnished 
ordinanly constitutes mcome subject to tax. If, however, living 
quarters or meals are furnished for the convenience of the 
employer, the value thereof need not be computed and added 
to the compensation otherwise received by the physician. As 
a general rule, the test of “convenience of the employer’ is 
satisfied if livmg quarters or meals are furnished to a physician 
who IS reqmred to accept such quarters and meals in order to 
perform properly his duties For example, if a physician 
employed by a hospital is subject to immediate service at any 
time dunng the twenty-four hours of the day and therefore 
cannot obtain quarters or meals elsewhere without material 
interference with his duties and on that account is required by 
the hospital to accept the quarters or meals furnished by it, the 
value thereof need not be included m the gross mcome of the 
physician. 

Tuition payments and subsistence allowances for veterans 
made under the G I Bill of Rights are not ta.\able income. 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 
A physician is entitled to deduct all current e.\penses neces¬ 
sary m carrying on his practice. The taxpayer should make no 
claim for the deduction of expenses unless he is prepared to 
prove the expenditure by competent evidence. As far as prac¬ 
ticable, accurate itemized records should be kept of expenses 
and substantiating evidence should be carefully preserved. The 
following statement shows what such deductible expenses are 
and how they are to be computed 

Office Rent—Office rent is deductible If a phjsician rents 
an office for professional purposes alone tlie entire rent maj be 
deducted If he rents a buildmg or apartment for use as a 
residence as well as for office purposes, he may deduct a part 
of the rental fairly proportionate to the amount of space used 
for professional purposes If the physician occasional!} secs a 
patient in such dwelling house or apartment he may not, how¬ 
ever, deduct any part of the rent of such house or apartment 
as professional expense, to entitle him to such a deduction he 
must lave an office there with regular office hours If a ph}si- 
cian owns the bmlding in which his office is located he cannot 
charge himself wnth ‘ rent’ and deduct the amount so charged. 


Office Maintenance —Expenditures for office maintenance, as 
for heating lighting telephone service and the services of 
attendants, are deductible 

Supplies — Pa}Tnents for supplies for professional use are 
deductible. Supplies may be fairly described as articles con¬ 
sumed m tlie using for instance, dressings, clinical tlicrmom- 
eters, drugs and chemicals Professional journals may be 
classified as supplies and tlie subscnption price deducted 
Amounts currently expended for books, furniture and profes¬ 
sional instruments and equipment, “the useful life of which is 
short,’’ generally less than one year, may be deducted, but if 
such articles hav e a more or less permanent value, their purchase 
price IS a capital expenditure and is not deductible. 

Equipment —Equipment comprises property of a more or less 
permanent nature. It maj ultimately wear out, deteriorate or 
become obsolete, but it is not tlie ordinary sense of the word 
“consumed m tlie using” 

The cost of equipment such as has been described, for pro¬ 
fessional use, cannot be deducted as expense in the } ear acquired 
Examples of this class of property are automobiles, office furni¬ 
ture, medical, surgical and laboratory equipment of more or 
less permanent nature, and instruments and appliances constitut¬ 
ing a part of the physician s professional outfit, to be used ov er 
a considerable penod of time, generally over one year Books 
of more or less permanent nature are regarded as equipment, 
and the purchase price is therefore not deductible 

AJtliough the cost of such eqmpment is not deductible in the 
year acquired, nevertheless it may be recovered through depre¬ 
ciation deductions taken year by }ear over its useful life, as 
described later ® 

No hard and f^ rule can be laid down as to what part of 
the cost of equipment nO deductible each }ear as depreciation 
The amount depends ^ some e.xtent on the nature of the 
property and on the extent and character of its use. The leiigtli 
of its useful life should be the primary consideration The most 
tliat can be done is to certam av erage or normal rates 

of depreciation for each W several classes of articles and to 
leave to the taxpayer the modification of tlie suggested rates as 
the circumstances of his particular case may dictate As fair, 
normal or average rates of depreciation the follow mg have 
been suggested automobiles, 25 per cent a year, ordinary 
medical libraries, x-ray equipment, phjsical therapy equipment, 
elcctncal stenhzcrs, surgical instruments and diagnostic appara¬ 
tus, 10 per cent a jear, office furniture, 5 per cent a }ear 

The principle governing the detemunation of all rates of 
depreciation is that the total amount claimed b} the ta.xpa}er 
as depreciation durmg the life of the article, plus the salvage 
value of the article at the end of its useful life, shall not be 
greater than its purchase price The phjsician must in good 
faith use his best judgment and claim onlj such allowance for 
depreciation as tlie facts justify The estimate of useful life, on 
which the rate of depreciation is based, should be carefull} 
considered in each case. 

Dues —Dues paid to soaeties of a stnctl} professional nature 
are deductible. Dues paid to social organizations even though 
their membership is limited to phvsiaans, arc generallv held to 
constitute personal expenses and as such are not deductible 
If, however, membership in social organizations such as a 
country club, is maintained both for personal and professional 
or business purposes and if evidence can be produced to ^ub 
stantiate the claim that a part of the expenses of such member¬ 
ship was incurred for business purpo'cs then it v ould 'cem 
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that these latter expenses would be deductible Further dis¬ 
cussion of this particular aspect of the federal law will be found 
in a subsequent paragraph dealing with the deductibility of 
entertainment expenses 

The assessment, or nonrecurring dues, levied pursuant to a 
resolution adopted by the House of Delegates in 1948 on mem- 
bers of the Association was authorized by the constitution of 
the Association Its payment \\as made mandatory by the 
by-laws The payment of the assessment, or dues, would there¬ 
fore seem to constitute an ordinary and necessary business 
^xpense within the meaning of section 23 (a) (1) A of tlie 
Internal Revenue Code A categoncal statement with respect 
to the matter cannot now be made, but an application is pending 
m the Office of the Commissioner of Internal Revenue for a 
definite ruling 

Postgraduate Study —The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible 

Traveling Er[tenses —Traveling expenses, including amounts 
paid for transportation, meals and lodging, necessarily incurred 
in professional visits to patients and m attending medical meet¬ 
ings for a professional purpose, are deductible 

Entertainment Expenses —^The deductibility of eiatertainmcut 
expenses, when incurred for business purposes, has been upheld, 
as applied to an actor, m the case of Dlakmer v Commissioner, 
70 F (2d) 255 In the case of Jacobson, 6 T C 1048, the tax¬ 
payer was allowed a deduction of expenses incurred for enter¬ 
taining clients and einplojees of his law firm The deductibility 
of such expenses by an attorney came before the U S Tax 
Court in the case of Clyde A Armstrong v Commissioner, 
decided Aug 29, 1947, 6 TCM 997 In a memorandum opinion 
rendered by Judge Opper, tins was said 

Taxpayer, a pfrlsburgh attorney, because a member of the 
University Club and the Duquesne Club m order to have avail- 
ab'e facilities for the eiitcrta nment of his clients, his purpose 
in join ng the clubs was not particularly to make contacts pro¬ 
ductive of new business In 1942, 1943 and 1944 the Commis¬ 
sioner disallowed deductions representing club dues, but allowed 
SO per cent of the house bills meurred by taxpajer at each of 
the clubs during those years The court finds that taxpayer 
used the club facilities not less thaij^jSO per cent of the time for 
entertaining clients and other purjioses incidait to the practice 
of Ins profession, and allow s the deductio* of dues to that 
extent 

In tlie December 1948 issue of the ^fcdical Annals of the 
District of Columbia, page 697, there firas published correspond¬ 
ence that had passed between tl^ secretary of the Medical 
Society of the District of Colum|P!|^il the Internal Revenue 
Agent in the Baltimore Division, Treasury Departmept, in which 
the latter stated that if entertainment expenses incurred by a 
physician have a direct relation to the production of income, 
and can be supported by the taxpayer, they will be taken into 
consideration in determming his net taxable income 

Automobiles —Payment for an automobile is a payment for 
permanent equipment and is not deductible The cost of opera¬ 
tion and repair, and loss through depreciation, are deductible 
The cost of operation and repair includes the cost of gasolme, 
oil, tires, insurance, repairs, garage rental (when the garage is 
not owned by the physician), chauffeur’s wages and the like 

Deductible loss through depreciation of an automobile is the 
actual diminution in value resulting from obsolescence and use 
and from accidental injury against which the physician is not 
insured If depreciation is computed on the basis of the average 
loss dunng a series of years, the senes must extend over the 
entire estimated life of the car, not merely over the period m 
which the car is possessed by the present taxpayer 

If an automobile is used for professional and also for personal 
purposes-as when used by the physician partly for recreation, 
or so used by his family-only so much of the expense as arises 
out of the use for professional purposes may be deducted A 
physician doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct depreciation 
or operating expenses, he is regarded as using his car for his 
personal convenience and not as a means of gaming a livelihood 


I A jr A 
II, 1950 

What has been said m respect to automobiles applies with eaual 
Zr use ' "" 

Surgical Uniforms—Amounts expended by surgeons for the 
purchase and mamtenance of disbnctive types of uniforms which 
are not adaptable to ordinary wear and which are required to 
be worn while on duty are deductible as ordinary and necessary 
busmess expenses 

MISCELLANEOUS 

Contributions to Charitable Organi::ations —For detailed 
information with respect to the deductibility of charitable con- 
tribnhons generally, physiaans should consult the offiaal return 
blank or obtain information from the collectors of internal 
revenue or from other reliable sources An mdividual taxpayer 
can deduct such contributions only to the extent that they do 
not exceed IS per cent of lus adjusted gross income. The 
physician may not deduct as a charitable contribution the value 
of services rendered an organization operated for charitable 
purposes 

Bad Debts —Physicians who make tlieir returns on a cash 
receipts and disbursements basis, as most physicians do, cannot 
claim deductions for bad debts 

Tares —Taxes generally, either federal or state, are deductible 
by tlie person on w'hom they are imposed by law Both real 
and personal property taxes are deductible, but so-called taxes, 
more properly assessments, paid for local benefits, such as 
street, sidewalk and other like improvements, imposed because 
of and measured by some benefit inurmg directly to the property 
agamst wluch the assessment is leiicd, do not consbtute an 
allow'able deduction from gross mcome, Physiaans may deduct 
state gasoline taxes and state sales taxes In some states sales 
taxes are imposed on tlie seller, but if tliey are passed on to 
the buyer the latter may deduct them 

State income and use taxes are deductible, federal income 
taxes are not Federal import, excise or stamp taxes are 
deductib’e only to the extent that they are attributable to busi 
ness activities State automobile license fees are deductible. 
If a state or local fee is imposed for regulatory purposes, and 
not to raise revenue, the fee may not ordmarly be deducted as 
a tax If such fees, however, are classifiable as a business 
expense they are deductible as such Annual registration fees 
imposed on physicians probably come within tlie category of 
regulatory fees and should be deducted as a business expense 
rather than as taxes Local and state occupational taxes imposed 
on physicians are deductible cither as taxes or as a business 
expense, depending on the purpose for which the tax is imposed 

The excise taxes imposed on employers by section 804, title 
VIII, and section 901, title IX, of the Social Security Act, 
commonly referred to as old age and unemployment benefit 
taxes, are deductible annually by employers in computing net 
income for federal income tax purposes If the taxpayer’s return 
is made on a cash basis, as are the returns of practically all 
physicians, the taxes are deductible for the j ear in wdnch thev 
are actually paid If the return is made on an accrual basis, 
the taxes are deductible for the year in which they accrue, 
irrespective of when they are actually paid Employees, includ¬ 
ing physicians whose emplojmient brings them wnthin that 
category, may not deduct the tax imposed on them by section 
801, title VIII, of the Social Security Act, generally referred 
to as the old age benefits tax. If, however, the employer assumes 
payment of the employee’s tax and does not withhold the 
amount of the tax from the employee’s wages, the amount of 
the tax so assumed may be deducted by the employer, not as 
a tax paid but as an ordmary busmess expense 

Medical Expense—A taxpayer may deduct amounts expended 
for medical, dental and hospital expense for himself, his spouse 
or a dependent, not compensated for by insurance or otherwise, 
including amounts paid for health and acadent insurance, accord¬ 
ing to a prescribed formula The law limits the deduction to a 
maximum of (a) $1,250 if the taxpayer claims only one exemp¬ 
tion (h) $2,500 if the taxpayer is a single person or it marn 
and filing a separate return and claims more tlian one mxemp 
tion (c) $2,500 if the taxpajers are married and file a jo n 
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return and claim tno exemptions S3,750 if tliree exemptions 
are claimed and $5,000 if four or more exemptions are claimed. 

Laboratory Expenses —The deductibilitj of the expenses of 
establishing and maintaining laboratories is determined b> the 
same pnnciples that determine the deductibility of corresponding 
professional expenses Laborator> rental and the expenses of 
laboratorj equipment and supplies and of laboratoo assistants 
are deductible when under corresponding circumstances they 
would be deductible if thej related to a phjsicians office 

Losses b\ Fire or Other Causes —Loss of and damage to a 
physician’s equipment b> fire, theft or other cause, not com¬ 
pensated b 3 insurance or otherwise recoverable, maj be com¬ 
puted as a business expense and is deductible, provided evidence 
of such loss or damage can be produced Such loss or damage 
IS deductible, however, onlj to the extent to which it has not 
been made good by repair and the cost of repair claimed as a 
deduction 

Instirancc Premiums —Premiums paid for insurance against 
professional losses are deductible. This includes msuraiice 
against damages for alleged malpractice, against liability for 
injunes by a phjsician s automobile while in use for professional 
purposes and against loss from tlreft of professional equipment 
and damage to or loss of professional equipment by fire or 
othennse Under professional equipment is to be mcluded any 
automobile belongmg to the physician and used for strictly 
professional purposes. 

Expense in Defending Matpraelice Suits —Expense incurred 
m the defense of a suit for malpractice is deductible as a busi¬ 
ness expense. 

Sale of Spectacles —Oculists who furnish siiectacles, etc., may 
charge as mcome monej received from such sales and deduct 
as an expense the cost of the article sold. 


Cowing Medical Meetings 


Airaual Congress on Indastrral Health New York Roosevelt Hotel 
20-21 Dr Carl ^ Peterson, 53S N Dcartwm St^ Chicago 10 
Secretary 


American Academy for Cerebral Palin New York, Waldorf Astema 
Hotel Feb 16-17 Dr Me>cT A. Perlstein 4743 N Drake AvCm 
Chicago 25 Sccretarj 

Amencan Academy of Allergy Los iVngeles, Hotel Biltraore, ilarch 6-8 
Dr Theodore L. Squicr 208 E Wisconjin Ave, Milwaukee 2 Secretary 

Amencan Academy of General Practice St- Loms Kiel Auditonum Feb 
20 23 Mr Mac F Cabal. 406 W 34th Su Kansas City Mo., Execu¬ 
tive Secretary 

Amencan Academy of Orthooedic Surgeons, New York, Waldorf Astona 
Hotel Feb 11 16 Dr Harold B Boyd 869 Madison Avc Mcrttpbis, 
Tcnn., Secretary 

Amencan Association of Anatomists Nc%v Orleans Louisiana State Om 
vcrsit> Apnl 3 5 Dr Normand L Hoerr^ 2109 Adelbcrt Road Cleve¬ 
land 6 Secretary 

Amencan Association of Railway Sn rg cons, Chicago, Drake Hotel April 
4-6 Dr Chester C. Guy 5800 Stonj Island Avc., Chicago 37 Secretary 

Amencan Goiter Association Hoastxra Texas March 9 11 Dr George 
C Shivers, 100 E Sc Vrain SC Colorado Spnngs Colo Sccretarj 

Chicago Medical Society Annual Oinical Conference Chicago Palmer 
Honsc Feb 28 March 3 Dr H Kenneth ScatKif 30 N ilichigan 
BUd Chicago 2 Secretary 

Dallas Southern Clinical Societj Dallas Texas ^larch 13-16 Miss Betty 
Elmer 1133 Medical Arts Bldg Dallas 1 Executi\c Secretary 

Michigan Postgraduate Qinical Institute Detroit Book Cadillac Hotel 
March 8-10 Dr I-. Fernald Foster 2020 Olds Tm\cr Lansing 8 
Secretary 

Mid Atlantic Section Amencan Urological Assoaation Hot Spnngs Va-, 
The Homestead March 23 25 Dr H. N Dorman 1025 Cciraectictit 
Avc, \ W Washington 6 D C. 

Missoun State Medical Association St. Louis March 26-29 Dr H. K. 

I ctersen 634 N Grand BUd. St. Louts 3 Sccretarj 

National Soaetj for the Prevention of Blindness Miami Fla. Hotel 
I'londian hlarch 26 30 Dr tranlJin M loote 1790 Broadway 
New iork 19 Elxccutive Director 

New Orleans Graduate Medical Assembly New Orleans ^Imiiapa] Audi 
tonura March 6 9 Dr Woodard D Bcacham. 1430 Tnlane Avc. New 
Orleans, Secretary 

Southeasi^pi Allergy Association Colombia, S C. Colombia HoteL 

II 12 Ur Kathannc B Maclnnis 1515 Bull St Col umb ia 49 S. C., 
Secretary 

Sootbeastem Surgical Congres* Washington D C March 6-9 Dr 

Benjamin T Beasley 45 Edgewood Ave. S E. Atlanta 3 Ga,, Secretary 


Official Notes 


THE CHARLES BRANT FUND 
Through the Charles Brant Fund there are a\*ailable 
limited funds for the support of research in clinical medicine. 
Applications for aid raa^ be forvt'arded to the office of tlie 
Council on Pharmacy and Chemistrv in care of the Amencan 
Aledical Association Thej should gite full information about 
the research, proposed or trader wav, the working personnel 
and the available facilities 


Medical Legislation 


STATE LEGISLATION 


Georgia 

Bills Introduced—R. 876 proposes to amend the law relating to 
nurses examinations by providing regulations for the eyamlnalion and 
licensing of practical nurses S 126 proposes regulations for the char¬ 
tering of nonprofit corporations organized for the purpose of establish¬ 
ing maintaining and operating nonprofit hospital service plans 

Kentucky 

Bills Introduced.— S ,jC proposes to make it unlawful to sell dispense 
or furnish barbttnrates except on the prescription of a practitioner which 
Is defined to be a person licensed in the stale to prescribe and administer 
barbiturates 

Massachusetts 

Bills Introduced—H D48 proposes to authorize chiropodists and podi 
atrlsts to order or prescribe narcoUc drugs under the provisions of the 
narcotic drug acL H 938 to amend the law relating to the use of dead 
bodies for the promotion of anatomic science proposes to Include 
schools of chiropody along with medical schools in the list of LnsUtulluns 
which may make use of snrh dead bodies H J009 proposes Iho crea 
tloD of a board of reglstnlion of pbytlcaj therapists and defines physical 
therapy to mean the treatment of various conditions and diseases of 
the human body by the efTective use of the physical properties of 
hydrotherapy thermotherapy phololhcrapy electrotherapy and mechano¬ 
therapy Tlie proposal would also refinire that no iierson shall prac¬ 
tice or attempt to practice physical therapy or hold himself out as a 
physical therapist or designate himself or describe his occupation by 
the use of an> words or letters calculated to lead others to believe that 
be Is a registered physical therapist unless he has been registered 
within the provisions of the proposal n 1436 proposes the creatloa 
of an office of slate physician to establish and administer health scrvlco 
programs for the employees of the commonweallK H 1437 proposes 
the creation of a board of registration of chiropractors and defines chi¬ 
ropractic as the science of locating and removing by hand adjustment 
only Interference with the transmission or expression of nerve force 
In the human body by the correction of mlsallnement of sulduxallons 
of the vertebral column It excludes operative surgery prescription or 
use of drugs or medicine or the practice of obstetrics e-veept that the 
X ray and analytic Instruments may be used solely for the piiriKi^es of 
examinations chiropractor Is defined as a person who lawfully prac¬ 
tices chiropractic H. ICIO proiioscs the creation of a special comnils 
alon to make an Investigation Into the business affairs and practices of 
the Masiachusett* School of Physiotherapy U lo**”* proifo^cs regula¬ 
tions'for the cstabllihmenl of a voluntary system for the pa\nient of 
hospital surgical operation sickness bodily Injurv nod maternity ifcnc 
Ills to employees, H, 1703 proposes the creation of a Massachusetts 
Cash Sickness Compensation Fund H 1729 projio^t^ the creation of 
the position of director of animal experimentation and proimses regu 
latiODS for the licensing registration and In^pccllon of laboratoncs cor¬ 
porations educational InsUluUons and the like encaged In performing 
experiments research observation or Instrucilon using living anln als, 
U. 1S07 proposes an appropriation for the commonwealth to pay lo 
hospitals having approved iralnlog schools for nurses the sum of per 
month for each student nur^e for each month she is In training so Jong 
as the school Is appro\od 39* and S 393 propose that no person 
other than a llcenied hairdresser operating a registered beauty shop shall 
sell or offer for sale or give away any cosmetic containing any harmful 
Ingredient which Is defined to Include ammonium hydroxide thyo..lycolic 
BCld and fonnaldehydc. 

Mississippi 

Bills Introduced.—H. 209 projfoscs the establishment of a four year 
standard medical school as a part of the University of 3ns5l^slppl. 
S 230 proposes that all applicants for a marriage llceoic shall pre cnl 
a cerllflcalc signed by an active licensed physician In Mlssl sippl or x 
physician Ilcen''cd lo practice In any of the other states or in the Dls 
irirt of Columbia Indicating that the aipUcant lias been given a general 
physical examination 

New Jersey 

Bill Inlroduced —a J PES 1 propo-ica the creation of a commLsIon 
to study the subject of providing ibe state of New Jer«ej with a medical 
school 
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New York 

of^NlV proposes that the leelslature of tho state 

Sa«lce of Buthan^®, T®™ opposition to tho theor/and 
Tute of ^ ^ and especially In the 

llLoL^Z rr'' ^ ® 3^^ propose the creation of a board 

tanniTifT n ^ if/ massnc© and define masanfie as the stroking, kneading, 
hunmn^ o‘’‘®r Instrumentalltlea of the 

rclleunr Purposes, for tho purposes of 

Sde the rnrtn^M^ '"'r reduclnp atTected parts thereof, but shall not 
S Lmlri^h " fracture or dislocation of a bone A 628, 

nost proposes that tho practice of roentgen dlag- 

nosls roentgen treatment and radium treatment shall be deemed to be 
"'®‘f*rlno A OBO to amend the public health law pro- 
Inrt ‘f*® department of health of an adult hygiene 

rJtalnr ,a f° Improve and protect the health and 

watlty of middle aged and elderly citizens of the state A lOGO pro¬ 
poses an appropriation of $1,000,000 to the department of health to defray 
ue cost of research In tho cause and cure of multiple sclerosis In order 
0 control and prevent this disease $, 455 to amend tho public health 
lau, proposes that the term physician shall Include osteopathy nhon 
used with reforenco to narcotic drugs S 579, to amend the domesllo 
rotations law, proposes that a child born to a married woman by means 
or artificial insemination with the consent of her husband shall be 
deemed (ho legitimate natural child of both the husband and wife for all 
purposes and such husband and wife and child shall sustain toward each 
other tho legal rblatlon of parent and child and shall have all the 
rights and be subject to all the duties of that relationship Including the 
rights of Inheritance from each other 


Virginia 

Bills Introduced —H GG, S CO and S G1 propose regulations amend¬ 
ing the law relating to the granting of medical scholarships 


Washington Letter 


(From a Special Correspondent} 


Feb 6, 1950 


Ewing Returns from Europe 
The Federal Security Administrator, Oscar R Ewing, dis¬ 
embarked m New York City on January 17, ending a six week 
tour of European countnes and the Middle East to inspect 
national systems for medical care, education and social welfare 
In a statement, prepared on shipboard en route home and issued 
two days later, he said, in part 
“Such partisan or selfish opposition as may develop (against 
the administration’s ‘Fair Deal’ program) will receive its full 
come-uppance when the voters select an Eighty-Second Con¬ 
gress next fall Aid to education, extension of social security, 
establishment of national health insurance and protection of civil 
rights are bound to come 

“I come home with even greater confidence m President 
Truman’s proposal for national health insurance in the United 
States His proposal is based on principles entirely different 
from those of the British program, which I investigated m some 
detail The British plan is totally unsuitcd for the United States 
In England the health service is part of a broad program to 
reorganize the basic social and economic structure of the 
country, and eight ninths of its costs come out of general tax 
revenues This is utterly foreign to the President’s proposal 
His IS strictly an insurance plan, on a pay-as-you-go actuarial 
basis, and intended solely to eliminate the dollar barrier between 
the average American and the medical care be needs We seek 
only to solve the financial problems relating to medical care and 
leave all professional medical problems to the doctors " 

Addressing the National Press Club m Washington January 
26 Mr Ewing stoutly denied that the administration’s campaign 
for compulsory health insurance is a step toward socialization 
in government The British and Swedish medical care systems 
"leave no doubt that their services are part of an over-all plan 
to nationalize all that can be nationalized,” said Ewing But 
the scheme proposed for this country, he explained, is totally 
different, in that it would be financed by payroll taxes on 
employers and employees, whereas eight ninths of the British 
plan’s cost is paid for out of general funds 

Sealed beside Administrator Ewing were the congressional 
champions of the Truman-Ewmg health insurance bill, Senators 
Claude Pepper and James E Murray and Representative 


Andrew Biemiller In the audience were several members of 
Washington’s medical profession, along with several hundred 
news writers and columnists 


Senator Hunt Introduces Health Bill 

Senator Lester C Hunt (Democrat, Wyoming) introduced 
his national health bill on January 30, a three part plan pro¬ 
viding for establishment of a Department of Health, federal 
assistance to rural and "shortage” areas and operation of a 
modified health insurance system by the proposed department 
Senator James E Murray (Democrat, Montana), chairman of 
the Senate subcommittee on health legislation, intimated that' 
Ins group will not conduct public hearings on tlie Hunt bill 
The chairman is co-sponsor of the administration’s bill for com¬ 
pulsory national health insurance 

Head of the Department of Health and a member of the 
President’s Cabinet would be a “professional health worker,” 
either a physician or dentist, who possessed “broad experience 
in the field of medical or dental education,” by terms of the 
Hunt bill (S 2940) Similar qualifications are specified for 
the Under Secretary of Health Five assistant secretaries are 
provided to supervise a Bureau of Medical and Hospital Care, 
a Bureau of Public Health Practice, a Bureau of Children's 
Healtli, a Bureau of Research and a Bureau of Staff Services 
The Department of Health would strip all health and medical 
activities from the existing Federal Security Agency, including 
Public Health Service and Food and Drug Administration in 
toto, plus health functions of the Children’s Bureau, Social 
Security Administration and Office of Vocational Rehabilitation 

Title II of S 2940, devoted to gov'emment special aid to 
regions deficient m medical and hospital personnel and facilities, 
authorizes loans and grants as an incentive to physicians and 
professional auxiliaries to settle and practice m these so-called 
shortage areas, to hospitals and health centers to defray opera¬ 
tional expenses and to organizations sponsoring construction of 
hospitals A separate section of Title II provides for federal 
grants to farmers’ cooperatives “to initiate and carry out experi¬ 
mental plans for providing comprehensive medical care for their 
members as a means of demonstrating the practicality and 
efiectiveness of such plans " For loans and grants under pro¬ 
visions of Title II, appropriations totaling $45,000,000 for the 
first year of operation are autlionzed. 

Subscription to the health insurance plan would be voluntary 
and limited to individuals and families havung incomes of $5,000 
or less annually Operation of the scheme is placed in control 
of a five member National Healtli Insurance Board, whose 
authority would be practically unlimited The Surgeon General 
of Public Health Service would serve as chairman, with the 
President appointing the otlier four members—one each repre¬ 
senting hospitals and dentistry and the other two from the public 
at large. The four appointees would serve full time at $15,000 
annual salaries No provision is made for states’ participation 
in adoption of fee schedules, fixing of premium payments and 
tlie like, although the wording of the bill is such that cooperative 
effort IS not precluded All would depend on the wishes of the 
National Healtli Insurance Board 


President Supports Heart Disease Campaign 
i’resident Truman issued a special statement February 2 
ung "every citizen to learn the facts about heart diseases 
] tlie steps that are being taken to combat them” His mes- 
:e was a part of the February annual fund-raising campaign 
msored by American Heart Association 
‘Many of our finest scientific mmds, our most highly skilled 

.sicians, our civic-minded business and professional leaders 
f enLtld m th,s great enrs.de," “ 

ut they cannot be expected to do the whole job by 
Iry m the ligta the, ate t^png or all tire peop e can be 
iieved only with the cooperation of the general public S 
ior his ovvm sake and that of the Nation - 
lole to give wholehearted support to physicians and scientists 
^g’ed m an unceasing battle against heart diseases 
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GOVERE^MENT SERVICES 


NAVY 


GRADUATE TRAINING 

Among the 1,570 regular Navy medical officers on duty Jan 
1, 1950, certification by American Speaalty Boards have been 
made by 208, and 30 others had completed a portion of their 
board examinations The speaalties m which certifications have 
been made are anesthesia 6, dermatology and syphilology 7, 
mtemal medicme 37, obstetrics and gjnecology 15, ophthal¬ 
mology 16, otolaryngology 25, orthopedics 16, pathology 13, 
pediatrics 8, plastic surgery 1, psjchiatry and neurology 28, 
radiology 21, surgery 21, urology 11 and preventive medicine 
and public health 13 The trend toward specialization prompted 
the Bureau of lifedicine and Surgery to institute a revised 
program of training in 1946 whereby naval medical officers 
could advance professionally and also gain recognition in tlieir 
specialty The goal of the Bureau of Medicme and Surgery 
IS to further individual development so that the Medical Corps 
of the Navy will be maintained on a parity with the highest 
standards Certification of naval medical officers is made pos¬ 
sible through the combmed resources of the Navy and many 
of the large civilian medical schools, medical centers and 
approved hospitals in every part of the Umtcd States 

A total of 265 medical officers m naval hospitals are m 
approved residency training, while 142 are in approved resi¬ 
dency trainmg in medical specialties in civilian hospitals 
throughout the United States and Europe. In addition to this 
group 41 medical officers are taking special courses as follows 
aviation medicine 26, submarine medicme 4 hospital administra¬ 
tion 2, radiologic defense 4, research (radiobiologic) 1, bio¬ 
physics (radiologic) 1 and service colleges 3 


PSYCHOLOGISTS WANTED 
The following civil service positions are open to psychologists 
for placement m naval hospitals 
Qmical psychologist, U S Naval Hospital, Portsmouth Va 
(Civil Service, GS-11, $5,400 per annum) Consultative and 
diagnostic duties predominate little research and no training 
Experience and education doctoral level with experience m 
medical setting required. 


Chief clinical psj chologist, Trammg and Research Center, 
Naval Hospital, Mare Island, Vallejo, Calif (Civnl Service 
GS-13, $7,600 per annum) Education and experience Ph D , 
admmistrabve, research and trammg expenence 
Qinical Psychologist (research) for Neuropsychiatnc Treat¬ 
ment, Training and Research Center, Naval Hospital, Mare 
Island, Calif (Cml Service GS-12, $6400 per annum) Edu¬ 
cation and expenence Ph D , must also be capable of conduct¬ 
ing research in dynamic psychology 
For information consult commanding officers of respective 
naval hospitals or the Bureau of Medicine and Surgerj, Attn 
Professional Division, Navy Department, Washington 25, D C. 


DUTY UNDER INSTRUCTION 
The following Navy medical officers have been nominated 
for duty under instruction m the Navy s Graduate Medical 
Training Program 

Comdr William H GulIedEC, to a residency in children s orthopedics. 
Shnner s Hospital Honolulu Han-aii 

Comdr William F Queen for instruction in basic science in internal 
medicine Army Medical Center Washinuton D C. 

Licnt. James D Haunc, to a fellowship m psjchiatry University of 
Louisville School of Medicine Louisville Ky 

Lieut Mervyn J Sullivan to a residency m obstetnes and Rynecology 
Naval Hospital Ilonit Beach Calif 

Lieut David J Williams Jr to a residency in snreery Naval Hospital 
Philadelphia. 

Lieut (jg) James R. Dineen to a residency in orthopedics Children s 
Hospital Boston. 

Lieut (jg) Bernard D Sherer to a residency in surgery Naval Hos¬ 
pital Philadelphia 

Lieut (jg) Herbert L VV'alter to a residency In internal medicine 
Naval Hospital St Albans L 1 N \ 


NEW REGULAR OFFICERS 

The following officers have been appointed to the regular 
Navy from an active reserve status 

Lieut (jg) Willard P Arentzen Stratford N J 
Lieut (jg) Maurice N Johnson Minneapolis 
Lieut (js) Richard H Lee Northfield Vlinn 
Lieut (jg) Donald J MaePberson Ljnn Mass. 


PUBLIC HEALTH SERVICE 


1,000 NEW HOSPITALS 
The Edward John Noble Hospital, Canton, N Y., became 
tlie thousandth hospital construction project to be approved for 
federal aid under the Hospital Survey and Construction AcL 
Construction of the 51 bed hospital, at an estimated cost of 
$525 000, will begin m the spring of 1950 The cost is being 
financed by a $175,000 contribution from the Edward Jolm 
Noble Foundation, $175,000 by the ntizens of the area which 
the new hospital will serve and $175,000 in federal funds, 
granted by the Public Health Service. Plans for the hospital 
were approved bj the New York State Jomt Survey and 
Planning Commission and the Public Health Semce. The 
hospital IS the third in a system of hospitals to be constructed 
Ill upstate New York, to be known as the “North Country 
Hospitals” Two additional units in the sjstem are under 
construction at Gouverneur, N Y., in St Lawrence County 
and at Alc.\andna Ba>, in Jefferson Countj, vvatli construction 
costs to be financed bj public subscnption a grant from the 
foundation and federal funds The hospital at Gouverneur 
which will have 60 beds and cost about SI 084 000, is expected 
to be completed bj Maj 1950 and the hospital at Alexandna 
Baj, containing 30 beds and costing $437,000 bj June. 


The Edward John Noble Foundation was founded by Eduard 
J Noble, chairman of the board of the American Broadcasting 
System, for public servnee m the fields of education, health 
and religion 


REGULAR CORPS EXAMINATION FOR 
MEDICAL OFFICERS 

A competitive examination for appointment of medical officers 
in the Regular Corps of the U S Public Health Service will 
be held May 15-17, 1950 at a number of pomts throughout the 
United States Applications must be received no later tlian 
Apnl 17 

The regular corps is a commissioned officer corps comjioscd 
of members of vanous medical and scientific professions 
Appointments wall be made in the grades of assistant surgeon 
and seraor assistant surgeon All commissioned officers arc 
appointed to the general servnee and are subject to change of 
station and assignment as necessitated bv tlie needs oi the 
service, although consideration is given to the officers prefer¬ 
ence, abihtv and e.xpcnence. Appointments are permanent and 
provnde opportunities to qualified phvsinans for a life career 
in clinical mediane research and public health 
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government services 


^ Requirements are United States citizenship, at least 21 years 
of age and graduation from a recognized school of medicine 
Assistant surgeon At least seven years of educational training 
and professional experience subsequent to high school Senior 
assistant surgeon At least ten years of educational training 
and professional experience subsequent to high school 
Applicants who will complete these requirements within nine 
months of the date of the written examination will be admitted 
but may not be appointed until they meet the above requirements 
Physicians successful in the examination and who are now 
serving internships will not be placed on active duty in the 
Regular Corps until completion of internship TJie examination 
will include an oral interview, phjsical examination and written 
objective tests covering the professional field The written 
professional examination will cover anatomy, physiology, bio¬ 
chemistry, microbiology and pathology, practice of medicine, 
including internal medicine, therapeutics and toxicology, pedi¬ 
atrics, obstetrics and gynecology, surgery, orthopedics, gyne- 
cologri, and preventive medicine and public health 


I A M A 

reb II 1950 

assistant surgeon with dependents is 
dLVs^^14A" senior assistant surgeon with depen¬ 

dents, ?6,546 These figures include the $1,200 annual additional 
pay received by medical officers as well as subsistence and rental 
allowance. Provisions are made for promotion at regular mter- 
vals Retirement pay after 30 years of service or at the age of 
64 IS three fourths of annual basic pay at the time of retirement 


STUDIES OF MULTIPLE SCLEROSIS 

The National Institute of Mental Health has awarded $62,650 
to Elvin A Kabat, Ph D, for immunochemical studies of mul¬ 
tiple sclerosis and of experimental acute disseminated encephalo¬ 
myelitis The grant is for a two year study Dr Kabat is 
associate professor of bacteriology at Columbia University He 
will continue studies on demyelmatmg diseases previously 
carried on under a grant from the National Multiple Sclerosis 
Society He will also investigate the proteins in the cerebro¬ 
spinal fluid to determine their relation to the clinical status of 
a patient with multiple sclerosis 


VETERANS ADMINISTRATION 


HOME TOWN PHARMACY PROGRAM 

The nations retail pharmacists filled 641,000 prescriptions 
for \eterans under tlie Veterans Administration “home town” 
pharmacy program during 1949, representing an increase of 
141,000 over those filled in 1948 Under agreements between 
VA and state pharmaceutical associations in 44 states, the Dis¬ 
trict of Columbia and Hawaii, private pharmacists have been 
authorized to fill prescriptions, at government expense, for 
veterans undergoing outpatient treatment for service-connected 
ailments in VA clinics or with private physicians In addition 
to prescriptions filled by private druggists, 3,273,000 were filled 
during 1949 by the 262 pharmacists in VA hospitals and cmiters, 
and another 1,103,000 were filled by 112 pharmacists in VA 
regional offices 


NEW HOSPITAL IN PHILADELPHIA 

The contract has been awarded for the construction of a 
500 bed Veterans Administration hospital in Philadelphia on 
an 18 acre site near the University of Penns} Ivania Medical 
School In addition to the hospital building, the project con¬ 
sists of nurses' and attendants' quarters, an apartment building 
and other buildings, such as a laundry, boiler house and garage. 


PERSONAL 

Dr Richard B Bean has been promoted to chief medical 
officer of tlie Veterans Administration regional office in Buffalo, 
to succeed the late Dr Frank Brundage Dr Bean is a former 
president of the Wyoming County (NY) Medical Society 


MISCELLANEOUS 


EXAMINATION TO FILL POSITIONS IN 
NEW ENGLAND 

An examination will be held for filling the position of medical 
officer in various federal agencies in New England other than 
the Veterans Administration and the U S Public Health Ser¬ 
vice The options in this examination include general practice, 
adjudicative medicine, administrative medicine, anesthesia, occu¬ 
pational health and medicine, pediatrics, physiology, psychiatry, 
and chest, general, orthopedic and plastic surgery The grades 
for which the examination has been announced are compensated 
at entrance salaries of $5,400, $6,400 and $7,600 per annum 
The ^acallcles represent a wide range of professional positions 
in the federal service Preferaice in certification is given to 
residents of New England, however, an insufficient number of 
qualified medical officers have filed application to date Appli¬ 
cants who w'lsh to apply sliould submit Application Form 57 
and 5001-ABC (obtainable at anv first and second class post 
office) to the First U S Civil Service Regional Office, Boston 
9, Mass, in order that they be received not later than Feb 23, 

1950 _ 


SUMMER COURSES IN RADIOISOTOPE 
TECHNIC 

The Oak Ridge Institute of Nuclear Studies will conduct 
basic radioisotope technics courses June 5-30, July 3-28 and 
July 31-August 25 Priority will go to university personnel 
who have difficulty attending courses during the winter The 
courses are open to senior research personnel Thirty-two par¬ 
ticipants will be accepted for each of the three repeated cours^ 
Each session is comprised of laboratory work, lectures on 


laboratory experiments, general background lectures and special 
topic seminars Experiments cover the use and calibration of 
instruments, purification and separation procedures and the 
application of radioisotope technics Seminars include such 
discussions as the use of radioisotopes in animal and human 
experimentation, principles and pracbces of health-physics, 
design of radiochemical laboratories, dosimetry, instrumentation 
and radiation effects on cells A registration fee of $25 is 
charged for the course. Dormitory or hotel facilities are avail¬ 
able m Oak Ridge for participants Information may be obtained 
from Dr Ralph T Overman, Chairman, Speaal Traimng 
Division, P 0 Box 117, Oak Ridge, Tenn 


DR PEARSON APPOINTED CHIEF OF 
BIOLOGY BRANCH 

Dr Paul B Pearson, who has been actmg chief of the Biology 
Jrancli of tlie Division of Biology and Medicme, U S Atomic 
imergy Commission, has been appointed chief of the br^cE 
)r Pearson formerly was dean of the graduate school and head 
f the Department of Biochemistry and Nutrition of the Agn- 
ultural and Mechanical College of Texas He is a name o 
Jtah and received his Ph D in biochemistry from the Univcr- 
ity of Wisconsin The AEC also announced that Dr M ^ 
Idle, former professor of bacteriology at Cornell Umvcrsi >, 
as joined the staff of the biology branch as geneticist, ne 
erved as a biologist wth the National Institutes of H^lth, 1 
0 1948, as assistant professor of genetics at Purdue Univ 
nd as a naval officer during World War II Dr Zel e, a natwe 
f Iowa, received his PhD degree at Iowa State Unnersit) 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general Interest such as relate to society activl 
ties new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting ) 


ALABAMA 

Cancer Seminar—A three day seminar on cancer will be 
held at the Medical College of Alabama in Birmmgham Feb¬ 
ruary 21-23 The program is as follows 
Lodis H Clerf Philadelphia, Cancer of the Pharynx, Hi'popharynx 
and Larynx- 

Frank Adair New York Cancer of the Breast 
Oliver S hloore New York, Cancer of the Month 
Axel N Ameson, St, Loins, (Zancer of the Female Genital Orffans 
Harry E Bacon and Llojd F Sherman Philadelphia Cancer of the 
Colon and Re ctum 

Sidney Farber Bostem Lymphoblastomas, 

Ralph M Caulk, Washington D C, Radiation Therapy of (dancer of 
Pharjnx and Laiynx. 

Alexander Brunsch^ig New York, Cancer of the Stomach 
Dr Charles S Cameron Jr, New York, medical and scien¬ 
tific director of the American Cancer Soaety, will gi\e the 
dinner address at 8 30 p m. Reservations for the seminar 
should be made through Dr Karl F Kesmodel, Medical Arts 
Bmlding, Birmingham 

CALIFORNIA 

Course m Pediatrics—The Southwestern Pediatric Soaety 
wall present its postgraduate lecture course February 21-22 at 
the Biltmore Hotel, Los Angeles Dr Waldo E Nelson, pro¬ 
fessor of pediatrics Temple University School of Medicine, 
Philadelphia, and Dr Clement A Smith, director of the Labora¬ 
tory for Research on Newborn, Boston, wall be the speakers 
At the dimier meetmg Wednesday Dr Nelson will speak on 
“The Role of the Practitioner in Clinical Investigation.’ The 
course is open to all physiaans, and the registration fee of $15 
mcludes the dmner Checks for reservations which must be 
received before February 18 may be made payable to the 
Southwestern Pediatnc Society Postgraduate Course, 10711 
Riverside Drive, North Hollywood, 

Diphtheria in San Francisco—The San Franasco Depart¬ 
ment of Pubhc Health reports that the number of local cases 
reported for 1949 was 78 Except for 1948 the inadence in 
1949 was the highest since 1933 The fatality rate remained 
about the same as for 1948 Diphtheria in San Franasco is 
definitely a disease of adults Forty-stx per cent of the cases 
occurred in age groups over 40 with 16 per cent of them in the 
45 49 group In the younger age groups the highest percentage 
of cases was m the under 5 group and in the 30-34 group 
Tlie record for 1949 shows 17 per cent of the patients immun¬ 
ized compared with 13 per cent in 1949 One death occurred 
m the immunized group (a boy 11 jears old, immunized in 
mfancy) There was no immunization m any of tlie remainmg 
9 who died. 

Course on Diagnosis of Neoplastic Disease —The Cali¬ 
fornia Cancer Commission with the support of the California 
Division and the national office of the American Cancer Society 
and the Tumor Board of the Los Angeles County Hospital 
will present a refresher course for the practicing physiaan 
and surgeon on the diagnosis of neoplastic disease in the audi¬ 
torium of the Los Angeles County General Hospital February 
19-20 The following saentific papers will be presented 

R L« Clark Jr HeuBtem Terns PreBcnt Stains of the Problem of 
Gastric Cancer 

Earl R Miller San Franasco Roentgenographic Features of Cancer 
of the Gastrointestinal Tract. 

Charles B Pnestou Chicapo Cancer of the Colon Inclndins Rectum 
Rectosigmoid and Anus 

Henry H Searls San Franasco Cancer of the Breast 
Michael E DcBakey Houston Texas, Cancer of the Esophagus. 

Henry M Wejrauch San Francisco Cancer of the Male Urinary Tract 
Howard R Bierman San Francisco Malignant Lesions of the Blood 
and LjTuph Nodes 

Robert P Watkins San Francisco Malignant Bone Tumors, 

Edmund W Overstreet San Franasco Cancer of the Female GenitaJ 
Tract, 

A speaal tumor board will be held at the Veterans Adnun- 
istration Center, West Los Angeles, from 2 to 4 30 p m Feb¬ 
ruary 21, when presentation of interesting tumor cases will be 
made. 

Awards for Essays on Tuberculosis.—The California 
Trudeau Soaety has announced its first annual award of $150 
for the best paper on the clinical laboratory or epidemiologic 
aspect of tuberculosis presented bj a California resident The 


wmning paper will be presented at the soaetj’s annual meet¬ 
ing The deadline for submission of papers is March 1 A 
sealed envelope containing the name and address of the author 
and fatle of the paper should be enclosed with the manuscript, 
which should not bear the name of the author Send papers 
to the Trudeau Soaety Award Committee 45 Second Street. 
Room 409, San Franasco 5 

The California Tuberculosis and Health Association will 
present its second annual Higby Memorial Award of $150 to a 
resident of California for tlie best paper on any sociologic, 
psychologic or historical aspect of tuberculosis The deadlme 
for submission of papers is ilarch 1 Papers prepared as they 
are for the Trudeau Soaety should be sent to the Higby 
Memonal Award Committee, 45 Second Street, Room 409, San 
Franasco 5 

ILLINOIS 

Communicable Diseases Decline—An analysis of public 
health trends in Ilhnois during the last decade reveals a deaded 
decline in the prevalence of diphthena, scarlet fever pneumonia, 
malana syphilis and smallpox according to the state director 
of public health Poliomyelitis gonorrhea, undulant fever and 
mumps show rising rates Those diseases which had become 
less prevalent in 1949 than at the begirmmg of tlie decade were 
whooping cough which declined from 6,411 to 3 972 cases 
tuberculosis, from 8 574 to 7,973, mfluenza, from 1,124 to 306, 
trachoma from 323 to 14, typhoid from 310 to 98 diph¬ 
theria, from 936 to 50, scarlet fever from 20,814 to 4 032, 
measles, from 8,669 to 5,715, pneumoma, from 14 592 to 4,778, 
malaria from 199 to 3, smallpox, from 167 to 0, and paratyphoid, 
from 19 to 2 ileningitis decreased from a peak of 996 cases m 
1944 to 199 in 1949 Encephalitis, which showed a slight down¬ 
ward trend varied from a high of 83 cases m 1941 to a low of 
51 cases in 1942. Last year 57 cases were reported. The 13 830 
cases of syphilis reported m the state last year represented a 
37 per cent decline from the median of the last nine years 

Gonorrhea for the ten year period showed an increasing 
tendency even though a decline in the number of cases set in 
after 1946 Gonorrhea cases outnumber those of any other 
single disease. The total of venereal disease cases alone was 
nearly as great as that of all the other communicable diseases 
combmed 

Chicago 

Grants for Hematologic Research.—A gift of $5,000 was 
presented to tlie Michael Reese Hospital’s department of hema¬ 
tology researcli by the Hematology Research Foundation m 
December Organized m 1944 the foundation is composed of 
1,500 Chicagoans supporting research mto diseases of tlie blood. 

McArthur Lecture—Dr Charles C ilacklin head of the 
department of histologic research. The University of Western 
Ontano (Canada) Faculty of Medicine, will deliver the twenty- 
sixth Lewis Lmn McArthur Lecture of the Frank Billings 
Foundation of the Institute of klediane of Chicago on February 
24 at the Palmer House on ‘The Alveoli of the Mammalian 
Lung ’’ 

Heart Association Meeting—The Clinical Section of the 
Chicago Heart Association will be held February 14 from 10 
a. m. to 12 noon at the Museum of Science and Industry Papers 
will be given on ’Presentation of 1949 Cases vvitli Postmortem 
Examinations ’ and Effect of Steroid Compounds (ACTH) on 
Rheumatic Fever” The program lias been arranged by La 
Rabida Jackson Park Sanitarium 

Personals—Dr Frank C Lawler has been appomted to tlie 
board of trustees of his alma mater, the Chicago Medical School 

-Dr Julius B Richmond has been promoted to the rank of 

professor of pediatrics at the University of Illinois College of 
Medianc Last year Dr Richmond was named a scholar m 
medical science by the John and Mary R. kfarkle Foundation of 
New York City He is a member of the committee on organi¬ 
zation of the Governor’s Committee for Illinois on the Mid- 
Century \\ lute House Conference. 

Dr Bailey Honored —A testimonial banquet honoring 
Dr Peraval Bailey was held January 23 He was presented 
an illummated testimonial on behalf of the •\rmeman community 
m this area for his contribution to the cause of saence and his 
interest in the Armenian people and their history and literature, 
for his helpfulness to the Armenian commumty and for his 
devotion to the Armenian cause. Dr Bailey professor of 
neurology and neurosurgerv at the University of Illinois College 
of Medicine, on November 26 was made an honorarv dortor 
of the University of Pans 





MARRIAGES 


purposes In anoUier 
describes the work of 180 national and 
unernational organizations sponsoring educational exchanges 
ot young people As tlie only single source of detailed infor¬ 
mation gathered on a worldwide scale, the handbook serves as 
a directory for those seeking study opportunities Nearly half 
he avvards catalogued by UNESCO are in unspecified fields, 
Uius allowing most candidates a wide choice of study In the 

awards in medical sciences Copies 
ot Stu(^ Abroad ’ may be obtained from tlie Columbia Uni¬ 
versity Press, 2960 Broadway, New Yor^ at §125 each. 

Establish Waksman Foundation in France—The Trus¬ 
tees of Rutgers University Researcli and Endowment Founda¬ 
tion, holder of patents on streptomycin and other antibiotics 
developed by Dr Selman A Waksman, department of micro¬ 
biology of Rutgers University, have approved the establishment 
of a foundation to encourage microbiologic mvestigations in 
France, which is to be known as the Waksman Foundation. 
This foundation was launched with an initial contribution of 
3,000 000 francs from Rhone-Poulenc, French chemical concern, 
which has been licensed by the Rutgers Research and Endow¬ 
ment Foundation to engage m the manufacture of streptomycin 
in France, and it will pay the royalties due to the Rutgers 
Foundation to the new French foundation The funds will be 
used for the support m France of research on antibiotics and 
on other prob'ems in tlie field of microbiology Four grants, 
totaling 2,140 000 francs, were proposed by tlie committee of 
the French foundation at its first meeting in December Three 
of the grants will go to workers at the Pasteur Institute in 
collaboration witli various hospitals in Pans, and the other to 
a staff member in the biochemical laboratories of the Ministry 
of tlie Colon es The executive committee of the French foun¬ 
dation consists of a representative of the French Academy of 
Medicine, Prof Jacques Trefouel, member of the Frencli Insti¬ 
tute and director of the Pasteur Institute, and Prof R. Paul, 
scientific director of Rhone-Poulenc 


Veterinary Public Health Section Created.—To promote 
national programs in the veterinary aspects of public hea th and 
to coordinate the international phases of sucli programs, the 
Pan American Sanitary Bureau (Regional Olfice of the World 
Health Organization) has created a Vetennary Public Health 
Section Ihe list of diseases known to be transmissible from 
animals to man is long Important diseases not often considered 
in the light of their vetennary public health importance include 
jungle yellow fever, sylvatic plague, schistosomiasis, leptospirosis, 
Rocky Mountain spotted fever and vanous enceplialitides One 
of the first steps taken by tlie new section is tlie inauguration 
of an international campaign of rabies control along the 
United States-Mexican border Recently Mexican scientists, 
under the auspices of the bureau, visited U S Public Health 
Service establishments and laid the basis for international team 
work m the control of tlie disease along the border The bureau 
will soon engage in an active campaign in the Rio dc la Plata 
area against hyatidosis Although this disease threatens mainly 
Uruguay, Argentina, Paraguay and the southern part of Brazil, 
it IS said to be gradually extending to adjacent areas The 
bureau will promote an active public education jirojcct concern¬ 
ing this disease, along with a program for controlling the disease 
in the animal reservoir Speaal studies of bniccllosis are now 
m progress, and the Third Inter-Amencan Brucellosis Congress 
IS scheduled for meeting m Washington D C, m November, 
jointly sponsored by the Brucellosis Committee of the U S 
National Research Council and the sanitary bureau 
The newly created division of the bureau will act as an 
intercontinental clearing house for information in the relations 
between animal and human health Chief of the new section 
IS Benjamin D Blood, who pioneered in the development ot 
the Air Force Veterinary Service. 
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Congress on Gastroenterology—The Second European 
Coneress of the Spanish Association of Gastroenterology will 
nSef in Madrid May 4-7 The general theme will be diseases of 
Srbihary tract, except lithiasis and cmicer Those presenting 
papers include Professor Gregory, Liverpod, Dr 
Utrecht. Jimenez Diaz, Madrid, Professor Chiray and Dr 
Carol! Pans, Dr Pavel, Bucharest, Professor Mallet-Guy, 
I von ’ Professor 0dm Goteborg and Dr Lagerlof, Stockhdm, 
fessor Sp Basto, Dr Gallart Monas, Barcelona Pro- 
fesir Santos Lisbon, Professor Nicod, Lausanne Professor 
Hernando Madnd, Dr Douthwaithe, London, Professor Herl- 
Stockholm Dr Massion, Bruxelles, Professors Van 
r^^deenhoven and Applemans, Louvain, and Professor Casbar- 
^ ^ As guests, Professor Minzzi, Cordoba, and Drs 

BengolS^d Velafco Suarez, Buenos Aires, will discuss surgt- 



wl cholangiography and duodenal cathetensm, respectnch 

Smn Tn requested to send in their apph- 

cation to the General Secretary, JorRe Juan 41 MprlnH 

later than March 1 All members will have the’right to’take 
^ m the discussion and present papers on the general themw 
One session will be devoted to the reading of papers dealinir 
with selected subjects These must not exceed 600 words ^ 
Medicolegal Days—The Itahan Congress of Legal and 
iMurance ^ledicine has designated Viareggio as the seat of 
^Medicolegal Days, to be held m the second half of May 1950 
The subjects of reports to be presented are as follows Recent 
Progress (1) in research on blood, T Formaggio Pavia 
m Wood transfusion. A Foman, Pisa, and (3) in blood test! 
F larstmo, Naples The reports will be printed in a special 
issue of Minerva Mcdica and will be sent one month ahead of 
tile meetings to all those who plan to attend the convention 
Titles of papers to be presented should be sent to the Office 
of the Secretary of the Convention, Istituto di Medinna Legale 
e delle Assicarazioni, Via Roma, 33, Pisa, Italy, not later than 
March 31 Notification of attendance should lie accompanied 
with a postal money order or check in the amount of 1,000 
lire ($1J0) payable to Dr A E Vitolo, secretary of the 
convention 


Argentina Fellowships for Foreigners—The Ministry 
of Public Health, Republic of Argentina, is offering 20 annual 
scholarships of 1,003 pesos for professional foreigners to study 
sanitation in Argentina Scholarships are for one year but can 
be renewed if results of the work justify it Candidates must 
present a documented list of their professional and saentiflc 
background and a detailed plan of the studies they wish to 
make and specify the date they wish to begin studying anl the 
institution they prefer to attend A sufficient knowledge of 
Spanish is necessary The Scho’arsbip Section of the ministry 
will take care of the travel of those granted scholarships and 
will send them to the study center which mav or may not 
be subsidiaries of the Ministry of Public Health The selec¬ 
tion of the candidates will be made according to their personal 
qualifications and to the importance of the work they have to 
perform in their own countries Applications will be made 
only through the sanitary authonties of the universities of 
the native country who will agree officially to offer to the 
recipient of the scholarship, on his return, a job that he will 
accept and afterward apply tlie knowledge he has acquired 
Those mterested can secure an application blank from the 
Educational Programs Branch, Division of International Health, 
U S Public Healtii Service, Waslungton, D C 


CORRECTION 

New Diagnostic Adjunct for Uterine Cancer—In the 
article by Odell and Burt in The Jouknal, January 28, page 
227, ngbt hand column, line seven, the phrase "with 30 units 
used” should read “with 300 units used.” 

Conteben—In the editorial on page 343 in The Journal, 
February 4, the thirteenth line from the bottom of the first 
column, which reads “These authors feel that conteben anti¬ 
tuberculous activity of the same general order as that 
should read “These authors feel that conteben antituberculous 
activity appears to be of the same general order as that 


Marriages 


iloBEKT CORLETT HOWARD, Chicago, to Miss Frances Endcrim 

oth at Larchmont, N Y, December 17 

Iarry de Neuville Hough III, Longmeadow, Mass, to Miss 

ncy Ann Greer at Belmont, January 7 

iE\ Mitchell Bleakney, Columbus, Ohio, to Miss Helen L. 

der m Louisville, Ky, No\ ember 2 , i, f 

Yilliam Rosen to Miss kfary Louise Sullivan, both o 

:w Bedford, Mass, December 26 

[OHN Christian Ransmeier to Miss Frances Ellen Starnes, 
;h of AUanta, Ga, December 31 

Jncoln D Clark, Andover, Mass, to Dr. Edith Louis 

ONE of South Lincoln, recently „ n her hotli 

[AMES Ennis Sheehan to Miss Patricia D Gallagher, bo 

Brooklyn, December 31 r,-r,,nnnr 

Yilliam Patrick Long. Los Angeles, to Miss June 0 Conno 
Chicago, November 26 
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Deaths 


Lee Connel Gatewood ffi Chicago, bom m Stockport, Ohio, 
March 15, 1889, Rush Medical College, Chicago, 1911, clinical 
professor of m^cine at the Unuersitj of Illinois College of 
Medicine, specialist certified bj tlie American Board of Internal 
Medicme, member of the Central Society for Clinical Research 
and American Gastro-Entcrological Association, fellon of the 
Amencan College of Physicians sened dunng World War I 
and received a atation for ‘mentonous and conspicuous serv¬ 
ice affiliated with Delnor Hospital in St. Charles Lake Forest 
(Ill) Hospital Highland Park (Ill) Hospital and Presbyterian 
Hospital, Chicago, died January 3, aged 60 of coronary 
thrombosis 

Leonard Harnman ® Hoiiard Lake, Mma, College of 
Physiaans and Surgeons of Chicago School of Alrficine of the 
Umversity, 1909, veteran of the Spanish-Amencan War for 
man y years president of the school board, health officer and 
president of the Security State Bank, died m Cokato (Minn.) 
Hospital November 25, aged 76, of uremia, 

Carl Francis Hollenback ® Omalia Umversity of Ne¬ 
braska College of Medicme, Omaha, 1918, died December 20, 
aged 58, of heart disease 

George Hunter, Blairsnlle Pa Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia 1886 director of the Blairs- 
wlle National Bank, died December 19, aged 86, of cerebral 
hemorrhage. 

Alfred Norman Jennings, San Bemardmo, Calif , College 
of Medical Evangelists Loma Linda and Los Angeles 1935, 
certified by the National Board of Medical Examiners, member 
of the Amencan Medical Association medical examiner for 
the draft board dunng World War H formerly local surgeon 
for the Santa Fe Railroad died November 30, aged 46, of 
hypertensive heart disease 

Edward Charles Koenig ® Buffalo University of Buffalo 
School of Medicme 1904, formerly on the faculty of his alma 
mater, specialist certified by the Amencan Board of Radiology , 
fellow of the Amencan College of Physicians member of the 
American Roentgen Ray Society Radiological Society of North 
Amenca and the Amencan College of Radiology served over¬ 
seas during World War I on the staff of the Buffalo General 
Hospital, where he died December 19, aged 72, of acute coronary 
occlusion. 

Wilfred Streng Ley ® Hawthorne Calif Wayne Uni¬ 
versity College of Medicine, Detroit, 1942 member of the 
Michigan State Medical Society, sen ed durmg World War II, 
died December 19, aged 36 

Louis Joseph Lista, San Francisco Regia Universita 
degh Studi di Siena Facolta di Mediana e Chirurgia Italy 
19^, sened dunng World War I formerly health officer of 
Siskiyou County, died December 6 aged 53 of leukemia. 

Courtney S McGuire, Maysville, Ky , Kentucky School of 
Medicme Louisville 1906 member of the Amencan Medical 
Association died December 16, aged 72 of coronary sclerosis 

Harry Ahrend Meyer, Brooklyn Columbia University Col¬ 
lege of Physicians and Surgeons New York, 1905 member of 
the American Medical Assoaation affiliated with Manhattan 
General Hospital New York died in Beth Israel Hospital 
January 2, aged 67 of a cerebrovascular accident and arteno- 
sclerosis 

John James Morrow ® Mountam Home, Ark., Umversity 
of Arkansas School of Mediane, Little Rock, 1889 past presi¬ 
dent of the Nmtli Councilor District Medical Soaety at one 
time mayor of Cotter died December 14 aged 88 of vnrus 
pneumonia and chronic nephntis 

Edward Ralph Myers, Pittston Pa Jefferson Medical 
College of Philadelphia 1W3, died December 5 aged 71 of 
adenocarcinoma of the rectum. 

Israel Jay Rachlin, South Orange N J University and 
Bellevue Hospital kledical Col »gc New York, 1903 for 
many years affliated with die Beth Israel Hospital in Newark 
president of the Union Building Company and Albert kf Green¬ 
field & Company m Newark died December 5 aged 68 of 
amyotrophic lateral sclerosis 

Alexander Nicholas Talley Roach, Mobile Ala Uni¬ 
versity of the South Medical Department, Sewanee, Tenn„ 1901, 
member of die Amencan Medical Association died December 
15 aged 71, of caremoma of the larynx. 

$ Indicates Fcllcm of the Amencan ^IcdlcaI ociation 


Durward Belmont Roach, Hopkinsvnlle, Kv , Kentucky 
School of Medicme, Lomsville, 1906, member of the Amencan 
Aledical Assoaation died November 22, aged 66, of cerebral 
hemorrhage. 

Thomas J Robinson, MTlmar Ark. (licensed in Arkansas 
in 1903), died in Litde Rock November 29, aged 75, of pneu¬ 
monia. 

Samuel Rosenfeld Jr ® Columbus Ohio Rush Medical 
College, Chicago, 1936, on the faculty of the Ohio State Uni¬ 
versity College of M^icme, died December 7 aged 42, of 
acute coronary mfarction 

Allen Robert Rozar ® Alacon Ga , Atlanta School of 
Mediane, 1911, member of the Southeastern Surgical Con¬ 
gress formerly member of the state board of health, fellow 
of the Amencan College of Surgeons, served as secretary - 
treasurer and later as president of the Bibb County ^ledical 
Soaety formerly vice president of the Medical Association 
of Georgia, for many years on the staff of the Macon and 
Mercy hospitals, died December 11, aged 61, of coronary 
thrombosis 

Ella M Russell, Charobersburg Pa. kVoman s Lfedical 
College of Pennsylvania Philadelphia 1906 formerly on the 
faculty of her ahna mater, served on the staff of the Chambers- 
burg Hospital, where she died December 5, aged 71, following 
an operation for caranoma of the uterus 

Ira M Sanders ® Greensburg Ind, Medical College of 
Indiana, Indianapolis 1896 director of tlie Decatur County 
National Bank, died December 10 aged 78, of coronary tlirom- 
bosis 

Ernst P E Sengstak, Daytona Beach Fla. Baylor Uni¬ 
versity College of Medicme, Dallas 1905, member of the 
American iledical Assoaation died December 5, aged 72, of 
vims pneumonia. 

Rufus George Shanks, Autaugavnlle, Ala , Memphis (Tenn ) 
Hospital Medical College, 1901 member of the Amencan 
Medical Association, died October 11, aged 74, of coronary 
occlusion, 

Franklin Clarence Spalding, \Vest Point, Miss , Memphis 
(Tenn ) Hospital Medical College 1901, member of the Amer¬ 
ican Medical Assoaation, died December 16 aged 72, of heart 
disease 

Ernest Stengel ® New Aork, Medizinische Fakultat dcr 
Universitat Wien, Austria, 1924 assoaated with the Hospital 
for Jomt Diseases died in December aged 51 

David Charles Throop, Rochester N Y Tnnity Medical 
College Toronto Ontano Canada 1885 died December 10, 
aged 89 of myocarditis and artenosclerosis 

Reece C Townsend, Milwaukee Medical College of Ohio, 
Cmc nnati, 1894) died m Milwaukee County Hospital Novem¬ 
ber 6 aged 82, of chronic myelogenous leukemia 

Charles R Unkrich, IVhitewater Wis Hering Medical 
College. Chicago, 1899 died m the Lake'and Hospital Elkhom, 
November 29, aged 75 of uremia, fracture of the left hip due to 
a fall and arteriosclerosis 

Frank Bunnell Voght, Buffalo, Niagara University Aledical 
Department, Buffalo 1889 died m Deaconess Hospital Decem¬ 
ber 12 aged 83 of uremia and enlarged prostate. 

Oran Douglas Ward, England Ark. University of Nash- 
vnllc (Tenn ) Medical BepartraenL 1902 member of the 
American Medical Association past president of the Lonoke 
County Medical Soaety of which he had been secretary and 
treasurer served as member of die State Aledical Board of 
the Arkansas Medical Society died in Little Rock December 
12, aged 74, of artenosclerotic heart disease 

Llewellyn G Wedgwood, Grandvnile, Mich Detroit 
College of Mediane 1899 member of the Amencan Medical 
Assoaation, for many years health officer and member of the 
school board died in St. Llary s Hospital Grand Rapids 
December 5 aged 76, of nght bundle brandi block and coronary 
insuffiaency 

August William Werner, Quincy Ill , Bennett Medical 
College, Chicago 1898 member of the \mcncan Medical 
Assoaation for many years on the staff of Ble^ing Hospital, 
died in St Marv s Hospital December 24 aged 78, of acute 
miliary tuberculosis 

Raynnond Francis WivelL Pittsburgh, Lniversity of Penn¬ 
sylvania School of iledicmc Philadelphia, 1917 served durmg 
World W ar I and for local draft board dunng W orld W ar H 
school physician for department of child welfare formerly on 
the staff of St. Johns Hospital died m Mercy Hospital 
recently aged 56 of caranoma of the liver 
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of the bronchi or, better, with the refilling of the cavity uith 
autoplastic or homoplastic grafts, but only after all exudation 
has subsided 

It seems advisable to combine this type of treatment with a 
senes of irradiations of the back for a period of several weeks, 
It seems that these prophylactic irradiations improve the general 
condition of the patient and hasten healing of the cavity The 
presence of fever is not a contraindication, the temperature 
tends to return rapidly to normal, provided that the period of 
irradiation is progressively increased two or three minutes 
per da3'- 

The indications for this type of treatment are not yet well 
defined It seems that stationary cavities are more intensively 
affected by irradiation than cavities still in the phase of devel¬ 
opment A large experience will be required to draw definite 
conclusions as to the type of cases m which cauterization and 
irradiation should be practiced 


SWITZERLAND 

(From a Regular Correspondent) 

Geneva, Jan 14, 1950 


Research in Rheumatology and Climatology 
During the last annual meeting of the Swiss Society for 
Physical Medicine and Rheumatology, Swiss physicians heard 
an interesting report from an American physician, Dr M Curry, 
who is now in Bayern (Germany) and whose studies have caused 
much comment in the German and Swiss medical press Accord¬ 
ing to Dr Curry the oxidation power of atmosphere is the 
essential climatic factor Under the term “oxidation power of 
atmosphere," Curry groups ozone and all oxidizing elements of 
atmosphere, to winch he gives tlie name ‘ aran ’’ High concen¬ 
trations of “aran” would cause a parasympathicotonic condition 
with alkalosis and an exaggerated spastic tendency, while low 
concentrations would provoke a sympathicotonic stimulation, 
with acidosis of the blood and vasculary dilatation, conditions 
which are favorable to mflammatioii and hemorrhages Curry 
thinks that these two climatic tendencies would correspond to 
two constitutional types in man Curry and his collaborators 
have searched the concentrations of “aran” in many climatic 
stations and have established a sort of geographic map of these 
stations, one or another being recommended according to the 
constitutional type of the patient 

During the same meeting Professor Bom (Zurich) presented 
a report on the clinical applications of ultrasonics Interesting 
therapeutic results have been obtained in rheumatic diseases 
and m sciatica due to radicular irritability without any syndrome 
of compression Tendinous contractions of the "main de Uupuy- 
tren” type are also one of the conditions improved by this new 
treatment In the articulary diseases, however (e g, inflamma¬ 
tory arthrosis or chronic arthritis), and in Bechterew’s disease 
there seems to be no real result However, a geneticist of Zurich 
who has worked on the fly Drosophila meianogaster has sliowm 
the apparition of lethal factors m the chromosomes and of 
embryonal malformations, forming “phenocopies” similar to 
these provoked by rubeola embryopathies 
The Swiss Society for Rheumatology, of which Professor 
Walthard (Geneva) is chairman, and the International Society 
of Rheumatology will organize an international meeting on 
rheumatology in Geneva and Zurich in 1953 


Swiss Academy of Medical Sciences 
The Swiss Academy of Medical Sciences was founded about 
five years ago in Basel Its first chairman was the famous ana- 
tomopathologist. Professor Wegelin, whose researches on hyper- 


roidism are well known 

'he chief aim of the founders of the academy was to coordi- 
e the medical and biologic sciences m Switzerland The 



academy is similar to a national council of research w ith respect 
to the medical centers of the country, the different faculties of 
medicine and the physicians It is based on the principle of free 
scientific research and does not impose any program of research 
on the faculties of medicine Within the limits of its possibili¬ 
ties, the academy tries to give subsidies to research workers in 
Switzerland and to Swiss workers abroad 
The senate (Sciiat) of the academy is composed of represen¬ 
tatives of faculties of medicine and veterinary medicine, medical 
research workers and specialists in natural sciences useful to 
medicine The committee consists of sev en members, Professor 
Miescher, head of the dermatologic clinic of the Zurich Uni¬ 
versity, IS chairman Prof A Gigon (Basel), president of the 
International Society of Internal Medicine, is general secretary 
The academy has separate funds for biology and medicine, 
allowing young students m these branches to study in Switzer¬ 
land and abroad and to improve their knowledge m different 
medical specialties 

Three times a year the academy organizes scientific meetings 
in different towns of Switzerland The academy may create 
expert committees on special prob ems, like isotopes and genetics 
in human biology It can also make grants to many individual 
research workers for scientific laboratory work or clinical 
studies 

Under the patronage of the academy, a center for gathenng 
types of microbes has been created in Lausanne, headed by 
Professor Hauduroy This center also prepares a catalog and 
exchanges microbes and viruses 
The official periodical of the academy is the Bulletin de 
I’Academie stnssc des sciences medicates, which contains the 
lectures made in the scientific meetings of the academy and 
the reports of the expert committees Each year a book is 
issued by the academy the ‘ Bibliographia medica lielvetica,” 
which contains a bibliography of all the Swiss medical publica¬ 
tions of the year 

The academy has its library, which is a part of the University 
Library of Basel The medical heads of the country may find 
there everything concerning the medical branches and public 
hygiene of the country 

The academy maintains relations W'lth foreign physicians and 
experts and has organized a series of international medical 
meetings 

Experiments with Pituitary Adrenal Corticotropic 
Hormone in Rheumatoid Arthritis 
Dr R S Mach and his collaborators, working in the thera¬ 
peutic clinic (chief Professor Bickel) of the Geneva University, 
have published their first results in the treatment of rheumatoid 
arthritis w'lth pituitary adrenal corticotropic hormone The 
autliors have verified Thorn’s test by injecting 25 mg of pitui¬ 
tary adrenal corticotropic hormone into 8 normal subjects the 
decrease in eosinophils in all cases was 80 to 100 per cent and the 
decrease in urinary uric acid-creatmine ratio from 50 to 200 
per cent However, in 5 subjects with Addison’s disease, the 
reduction of eosinophils was not more than 40 per cent and the 
urinary uric acid-creatinme ratio mcreased by only 15 per cent 
In 10 subjects with rheumatoid arthritis, the number of eosino¬ 
phils fell after injection of 25 mg of pituitary adrenal cortico¬ 
tropic hormone, as is the case in a normal subject, but the 
urinary uric acid-creatimne ratio did not rise in the usual 
proportions 

The fact that pituitary adrenal corticotropic hormone produces 
a rapid clinical improvement and a decrease in eosinophils indi¬ 
cates that in rheumatoid arthritis the endocrine deficiency, if )t 
exists, IS not situated in the adrenal cortex but at a higher scale, 
namely, at the level of the hypophysis or the dienccplialon 

A single injection of 25 mg of pituitary adrenal corticotropic 
hormone produced m 10 of 12 cases a subjective and objective 
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improvement \\hich lasted approximately 48 hours In 1 case 
the faiorable effects lasted 10 days The 2 patients who did 
not show any clinical lmp^o^ement did not show a decrease in 
eosinophils after an injection of pituitary adrenal corticotropic 
hormone. 

Prolonged treatment by daily injection of pituitary adrenal 
eorticotropic hormone provoked in 2 patients a change of 
clinical state and an improiement of the sedimentation rate. 
Contrary to what has been published on cortisone the clinical 
improrement produced by pituitary adrenal corticotropic hor¬ 
mone was maintained in 2 cases for many weeks after the end 
of treatment Because of the inadequate supply of pituitary 
adrenal corticotropic hormone, the authors use the dailj injec¬ 
tion of 25 mg only dunng the first week of the treatment con- 
tinmng then with injections of 6,25 mg per day, a dosage which 
IS sufficient to maintain the therapeutic action 

TURKEY 

(From a Regular Correspondent) 

Ankara, Jan 12 1950 

Control of Rabies in Istanbul 
The control of rabies m Turkej began in 1887 with the estab 
hshment of the Istanbul Antirabic Institute Prof Zoeros Pasha 
of Istanbul Unuersity, who had studied under Pasteur m Pans, 
was its first director and Drs Renizi and Rifat his associates 
Zoeros Pasha generated the virus from rabbits Pasteur himself 
had inoculated In the beginning the original Pasteur method 
was emplojed and 25 to 30 rabbits per day covered the need, 
but when, toward the end of World War I, it became difficult 
to procure rabbits the more economical Hogyes method was 
resorted to the Pasteur method being reserved for grave cases 
From 1893 to 1896 the institute was directed by Prof Ntcolle 
and August Mane until 1914 by Professor Romlinger and then 
for almost twenty years by his associate Dr Hayem Naoum 
and his assistant Dr E^ref Since 1932 it has been under the 
direction of Dr Zekai Muammer Tuncman who studied at the 
Pasteur Institute in Pans For grave cases Dr Tuncman con 
sidered the 14 to 20 dajs of the Hogjes method insufficient and 
supplemented it with the Pasteur-Calmette or the Alnisatos 
ether method In 1936 four methods were employed (1) the 
Semple vaccine phenol method (2) the Ahvisatos ether vaccine, 
(3) the Hogjes-Philipps method and (4) the August Mane sero- 
vaccination method In grave cases the serovaccine and in less 
grave or light cases the Hogyes Philipps method modified by 
the addition of 10 per cent water to the 1 10 glycerin solution 
From 1932 to 1948 of the 33 778 patients receiving prophy¬ 
lactic treatment 70 (0 2 per cent) died from 1896 to 1914, of 
the 6,805 patients 99 (145 per cent) died, from 1914 to 1932, 
of 6,691 patients 95 (1 50 per cent) died 


Deaths According to Method of Treatment 33778 Patients 


Method 

^o of Patients 

^o of Deaths 

Pnsteur Calmette 

1 1-17 

SO 09-S2/J9W 

C1q<?Ic DOgyes dilutions 

2 

9 (1932/1*»J4) 

HOgyes (11 Injections) 

33« 

12 (1938) 

Semple (6 per cent) 

2,Gs.l 

8 (10>3/1934) 

Alhlsntos 

Cl 

4 (1933/lOU) 

A Marie (serovaccine) 

1 

19 (193. /194«) 

nSgycs Flilllpps (modified) 

2o 910 

3 (lOSo/lOJb) 


According to the location of tlie wounds their number depth 
and size and the kind of animals responsible the patients 
were given either the Pasteur-Calmette the Ahvisatos ether 
or the serovaccine treatment for six dajs then the modified 
Hogjes-Phihpps method was emplojed Of 33 778 persons 
23 894 (70 7 per cent) were bitten bj dogs 4106 persons (12,2 
per cent) bj cats, 2,966 (8 7 per cent) bj rats, mice or squirrels, 
272 bj' jackals, 134 bj wolves, 17 bj bears 4 bv hjenas 2 bj 
badgers and 2 385 bj horses, donkcv s oxen buffaloes or pigs 


Laboratory exammation of animals revealed the presence of 
Regn bodies in the central nervous sjstem of 5 976 (\7J per 
cent), 4,063 (121 per cent) were reported positively rabic by a 
physicians or veterinary’s clinical observations, 23 739 (70J per 
cent) were unconfirmed, 8 013 (23 7 per cent) were deep 


Number of Elapsed Days Before Prophylactic Trcalmait 


No of Patients 

Percentage 

No Elap ed Days 

23 9j0 

71 2 

(M 

£>332 

lo 7 

5*7 

2 907 

87 

S 14 

8J7 

2,6 

15-21 

€3^ 

13 



wounds, 25,765 (76 3 per cent) were superficial, 19076 (56 4 
per cent) were bites on exposed surfaces, 14 702 (43 6 per cent) 
were bites through the clothing, 2 580 (76 per cent) were bites 
on the head or face, 15333 (453 per cent) on hands and arms, 
13 952 (41 3 per cent) on legs, and 1913 (5 6 per cent) were 
trunk bites According to the World 4intirabic Institution sta¬ 
tistics of Dr klcKendrick of the World Health Organization, 
the locality percentage of bites on the head and face is 6 5, on 
hands and arms 39 9 on legs 49 4 and trunk bites 42. 

According to Dr McKendnek the first four percentages m 
table 2 are 64 0, 18B, 11 8 and 6 0 respectively In 30 of the 70 
patients who died rabies manifested itself during treatment, in 
16 (65 7 per cent) w ithin 15 days after completion of treatment 
and in 24 (34 3 per cent) more than 15 days after treatment In 
30 (42 8 per cent) of the 70 patients death occurred during treat¬ 
ment within 30 days and in 40 patients (57,2 per cent) later than 
30 days Statistics show a decrease in the incubation period of 
rabies—formerly 24,2 per cent of the deaths occurred during 
treatment or w ithin 30 day s today the percentage is 42 8 The 
decrease in incubation penod is also noticeable m animals In 65 
(92 8 per cent) of the 70 patients who died of rabies the wounds 
inflicted were deep and numerous in 5 (72 per cent) they were 
superficial Sixty-two bites resulting in death were inflicted 
on exposed surfaces 8 bites were effected through the clothing 
Fifty eight of tlie bites resulting in death were inflicted by 
dogs, 6 by wolves 3 by jackals 2 by hjenas and 1 by a badger 
Thirty-five of these 70 patients underwent treatment after a 
lapse up to 4 days 17 after 5 to 7 days, 12 after 8 to 14 days, 
3 after 15 to 21 days and 3 after 22 days In the fatal cases 35 
patients (50 per cent) were bitten on the head or face 30 (42 8 
per cent) on the hand or arms and 5 (72 per cent) on the legs 
There was no fatality among the 1 913 (5 6 per cent) bitten 
on the trunk where the bites were probably through the clothing 
According to the location of the wounds the fatality rate among 
the 33,778 persons given the antirabic treatment is as follows 
head or face bites 1 35 per cent bites on hands or arms 0 19 per 
cent and bites on legs 0 03 per cent According to Dr \IcKen 
dneks statistics, the percentages are 1 59 026 and 0 15 rcspec- 
tivelv, and 013 jier cent fatality from bites on the trunk In 
20 (28 5 per cent) of the animals responsible for the death of 
the 70 jicrsons the presence of rabies was confirmed by labora¬ 
tory e,xamination 30 animals (42 9 per cent) were reported 
positively rabic either by a phvsicnn or a vetennarj m 20 
animals (28 5 per cent) the presence of rabies was unconfirmed 
because they could not be caught This indicates that if it is 
impossible to discover whether or not the animal that inflicted 
the bite was mad, treatment should be giv en without delav The 
use of strong antirabic vaccines has considerably decreased the 
death rate of persons bitten by mad dogs This is aho con 
firmed bv Dr McKendnek s statistics The death rate from 
wolf bites despite prophv lactic treatment was formerly 13 5 per 
cent but is now 4 4 per cent The virulence of the virus is 
extremelv high in wolves and jackals, and the wounds they 
inflict mostlv on the head and face are particularlv severe 
and numerous Despite prophv lactic treatment, death is almost 
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always certain However, the death rate from rabies contracted 
through jackal bites has decreased almost as much as that from 
wolf bites 


I A M A 

Feb 11 1950 

tomy It IS to be regretted that a number of major problems 
evident adjustment of such persons are not made 


Of the 33,778 persons who since 1932 received prophylactic 
treatment at the Istanbul Antirabic Institute, 25,117 were from 
Istanbul province, 1,599 from Kocaeh, 1,052 from Bursa and 
951 from Tekirdag, Mardin, Erzincan, Tokat, Amasya, Gumu- 
shane, Coruh, ICir§ehir and Mugla each had 2 to 9 
Turkey has now 80 antirabic stations Exclusive of patients 
treated at the Ankara, Istanbul and Izmir antirabic institutes, 
46,613 persons were given prophylactic treatment from 1933 to 
1947 The 67 patients djnng of rabies in spite of prophylactic 
treatment were mostly persons from rural communities who 
came for treatment after a long lapse or illness was of 
an extremely grave nature 


That complete rehabilitation is not achieved until vocational 
rehabditation has been arrived at is a strong note in the film 
1 his film should be useful in medical schools, m speech clinics 
and for presentation to medical groups, nurses, social workers 
professional rehabihtatiomsts and community health groups in 
general The photography is excellent 
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i *1 * 1 -. . ,-- sound 

showing time thirty-three minutes Produced In 1947 by Marcel Fradelal 
Jean Palnlere and Daniel Sarrade Procurable on rental or nurchaae 
from A P Films Inc., 1600 Broadway, New lork 19 


This IS a biographic film showing some of the best kmown 
discoveries in bacteriology made by Pasteur The character 
of Pasteur is rather well presented, and the difficulty 
encountered in meeting the opposition of his contemporaries is 
clearly shown 


Medical Motion Pictures 


FILM REVIEW 


The Rehabilitation of Laryngeotomizod Patients 10 mm , color, sound, 
showing time sixteen minutes Prepared In 1949 by Leltoy A, 
Scholl JI D Massachusetts Ej e and Ear Infirmary, In cooperation with 
the American Cancer Soclotj Produced by and procurable on rental 
or purchase from Sturgis Grant Productions Inc, 314 East 4Gth 
Street New \ork 17 


This motion picture opens with an interview between the 
surgeon and his patient in which the rehabilitation plans are 
projected As the surgeon outlines the various psychologic, 
educational and social steps that comprise the rehabilitation 
process, the audience is permitted to see the positive, supporting 
effect of such early orientation and to anticipate with him what 
can be done for the patient and, in turn, what must be expected 
of him in the way of cooperation The patient is helped to 
understand that the surgical operation which is to be performed 
on him will make it impossible for him to speak in the usual 
way It also shows the value of immediately giving the patient 
hope for the recovery of communication through another accept¬ 
able route 

The greater part of tlie film then proceeds to show the 
patient's earliest relationships with the speech therapist and 
leads the audience logically through the events of physiologic 
and psychologic reeducation necessary for speech recov'ery 
The use of group as well as individual technics, the importance 
of motiv'ated and conscientious practice of new skills and the 
application of the new method of speaking to life situations 


are made clear 

It IS evident that the film was not designed to provide detailed 
technical information on speech therapy and mental hygiene but 
rather to give the viewer an over-all picture of what is involved 
in establishing adequate communication and vocational rehabili¬ 
tation in cases in which laryngectomy has been performed 
Since It IS not intended as a training film for speech therapists 
or for medical workers, a large number of technical details are 
omitted and emphasis is placed on the broader principles on 
which such therapy is based Probably its greatest value lies 
in the fact that it presents the persuasiveness and the reason¬ 
ableness of this method of establishing a second natural voice 
as against rehabilitation by mechanical and electrical prosthesis 

With a few minor exceptions, the information provided in the 
film as to the nature of the patient’s problems and modern meth¬ 
ods employed m the solution of these problems is scientifically 
and clinically accurate There is reason, however, to question the 
sequence that shows the mechanics of swallowing air into the 
stomach since roentgenologic evidence and other methods ot 
study show that the lake or bubble of air in skilful esophageal 
speakers never goes below the upper third of the esophagus 
Speakers who actually swallow air into the stomach are ahvays 
poor esophageal speakers It would have been profitable to have 
had in the film more emphasis on the mental hygience aspect 
of the rehabilitation of persons who have undergone laryngec- 


Among Pasteur’s achievements portrayed are his proof that 
there is no spontaneous generation, his findings on fermenta¬ 
tion, the discovery of the cause and control of silkworm dis¬ 
eases, stenlization and general use of antiseptics, the relation 
of Staphylococcus and Streptococcus to mfection, control of 
chicken cholera and anthrax by immunization and his classic 
discoveries concerning the control of rabies 
The technical nature of this presentation would make it diffi¬ 
cult for a person without elementary knowledge of bacteriology 
and history of saence to appreciate Pasteur’s accomplishments 
It IS suitable for high school classes in biology and general 
science and as a supplement to biology and elementary bac¬ 
teriology classes in college It can also be recommended as a 
valuable introduction to a phase of medical history for premedi- 
cal students To the more advanced medical students, it would 
serve only to supplement their existing knowledge of Pasteur’s 
work 

The substitution of an English sound track in a French pic¬ 
ture IS a bit disconcerting and at times confusing, though the 
change in language is well done and with a mmimum of loss 
in meaning The slow pace of the film could be improved by 
deletion of some of the repetitious shots of bacterial growth 
This IS an excellent documentary picture, illustrating a phase 
of the early development of bacteriology and its relation to 
medicine and giving a fair presentation of the personality and 
works of one of the great men in medical history 

The photography m general is good, and the microanema- 
tography is excellent The narration is fair 

Elimination 16 mm , black and white sound, showing time fourteen 
minutes Supervised by Professor Winifred Guilts, CBE Produced in 
1949 by Gnumont British Instructional Films, London Procurable on 
rental or purchase from United World Films Inc., 1445 Park Avenue, 
New Tork 29 

This film consists of animated diagrams showing how the 
four major excretory systems cooperate to maintain a constant 
amount of water in the human body Beautifully executed 
drawings show in turn the activities of the sweat glands of the 
skin, the tubules of the kidney, the air sacs of the lungs and the 
mucous membrane of the colon in excreting and in reabsorbing 
water While many minor technical criticisms could be raised 
by anatomists, for example, the portrayal of the large intestine, 
the over-all message of the film is well conveyed, and the 
student is not confused by an excess of structural or functional 
detail A difficult subject is handled discreetly, so that it can 
be presented to mixed classes without embarrassment to the 
teacher or students 

The authors missed a few opportunities to present simultane¬ 
ously the visual and auditory impression of important words, 
such as cortex, which should have been labeled and pointed out 

on the screen „ . , 

This excellent film on elimination with its fine illustrations 
and good animation is most suitable for high school and junior 
college students It provides a good factual presentation ot ttie 
four chief methods of eliminahon The photography is exc 
lent The pace of the narration is slow but clear 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

^ATIOVAL Board of Medical Eeauinebs Part III Boston Chicago 
and New York, January Parts I and II Feb 13 IS Centers where 
there arc approv^ medical schools and five or more candidates. Exec. 
Sec, Mr ^ S Elwood 225 S 15th Street, Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology IVr^ttfn Various locations. 
July 21 Oral Philadelphia April 23 27 Chicago Oct S-ll Sec., Dr 
Curtiss B Hickcox 745 Fifth Avc New Vork 22 

American Board of Dermatology and Syphiloloot IVntten 
Various locations Feb 16 Oral Washington Apnl 14-16 Sec. Dr 
George M Lewis 66 East 66th Street New York 21 

American Board of Internal Medicine Oral Boston April 13 IS 
San Francisco June 21 23 The oral examinations m the subspeciaJties 
mil be held at the same time and places Asst. Sec Dr William A- 
Wcrrell 1 West Mam Street Madison 3 Wis 

American Board of Neurological Surgery Oral Chicago June 3 
Sec, Dr W J German 789 Howard Ave, New Haven Conn 

American Board of Obstetrics and Gynecology Inc. Oral 
part II Atlantic City May 21 28 Sec, Dr Paul Titus 1015 Highland 
Bldg,, Pittsburgh 

American Board op Ophthalmology fPntten Various Centers 
January 1951 Final date for filing applications is July 1 1950 Praettea! 
Boston May 22 26 Chicago Oct 2 6 West Coast, Jan 1951 Sec. Dr 
Edwnn B Dnnphj 56 Ivie Road Cape Cottage Maine. 

American Board of Otolaryngology Orat San Francisco May 
Chicago October Sec. Dr Dean M, Lierle University Hospital, Iowa 
City 

American Board of Pediatrics Philadelphia, March 31 April 2, 
Cinannab May 5 7 San Francisco June 30 July 2 Exec, Sec. Dr 
John McK, Mitchell 6 Coihraan Road, Rosemont, Pa 

American Board of Physical Medicine and Rehabilitation Oral 
afld lyntten Boston Aug 26-27 Final date for filing applications is 
April 1 Sec, Dr Robert L Bennett Georgia Warm Spnngs Foundation 
Warm Springs Ga, 

American Board of Plastic Sorcery Oral May June, Sec. Dr 
Louis T Byars 4647 Pershing Avenue St Louis Ma 

American Board op Psychiatry and ^EDaoLocT Spring Examma 
botL Sec. Dr F J Braceland, 102 110 Second Ave SW Rochester 
Minnesota, 

American Board of Radiology Oral Chicago week of June 18 
Sec. Dr B R Kirklm 102 10 Second Avc S W Rochester Mmn 

American Board of Surgery Wnttsn Vanous centers Oct 25 
Final date for filing applications is July 1 Sec, Dr J Stewart Rodman 
225 South 15th Street Philadelphia. 

BOAHOS OF MEDICAL EXABIINERS 

Alabama Bxamtnation Montgomery June 27 29 Sec, Dr D G 
Gill 519 Dexter Avenue, Montgomery 

Alaska * Juneau March 7 See. Dr W M. Whitehead Box 140 
Juneau 

Arkansas * Ejcaminatxon Little Rock June 8 9 Sec. Dr Joe Ver«cr 
Hamsburg Eclectic Little Rock June 8 9 Sec. Dr Clarence H 
Young 1415 Main Street Little Rock. 

California Examination Written Los Angeles Feb 27 March 2 San 
Francisco June 19 22 Los Angeles Aug 21 24 Sacramento Oct 16-19 
Examination Oral and Clinical for Foreign Medical School Graduates 
Los Angeles Feb 26 San Franasco June 18 Los Angeles Aug 20 
San Francisco Nov 12 Rcciproaty Oral Examination Los Angeles 
Feb 25 San Francisco June 17 Los Angeles Aug 19 San Francisco 
Nov 11 Sec. Dr Frederick N Scatena 1020 N Street Sacramento 14 

Colorado * Reciprocity Denver Apnl 4 Final date for filing apph 
cation is March 18 Sec, Dr George H Gillen 831 Republic Baildmg 
Denver 

Connecticut * Esramtnahon Hartford March 14-15 Secretary to 
the Board Dr Creighton Barker 160 St Ronan Street New Haven. 
Homeopathic Derby March 9 10 Sec, Dr Donald A, Davis 38 EUxa 
beth Street Derby 

Delaware Examination Dover July 11 13 Sec Dr J S 

McDaniel 229 S State St Dover 

District of Columbia * Reciprocity Washington March 13 Sec. 
Dr Daniel L Scckinger 4130 E Municipal Bldg Washmgton. 

Florida * Jacksonville, June 25-27 See, Dr Frank D Gray 12 N 
Rosalind Avenue Orlando 


Idaho Boise, Jul> 10 Sec. Mr Armand L. Bird 305 Sun Bldg., 
Boise 

Illinois Chicago^ Apnl 4 6 Supenntendent of Registration Mr 
Charles F Kervm Capitol Bldg Spnngfield 

Indiana Examination Indianapolis June. Sec., Dr Paul R, Tindall, 
1138 K of P Bldg Indianapolis, 

Iowa * Examination Iowa City June 12 14 Sec, Dr M A- 
Royal 506 Fleming Building Des Moines 19 

Kansas Kansas City June 7 8 Sec., Dr J F Hassig 905 N 
7th Street K^sai Cit> 

Kentucky Examination. Louisville June 14-16 Sec. Dr Bruce 

Underwood 620 S 3rd Street Louisville 2 

Maine Portland March 14-15 Sec. Dr Adam P Leighton 192 Stale 
Street Portland. 

Maryland Examination Baltimore June 20-23 Sec. Dr Lewis 

P Gundry 1215 Cathedral Street Baltimore 1 

Massachusetts Examination. Boston March 14-17 Sec. Dr George 

Lu Schadt 413 £. State House, Boston, 

Montana Helena Apnl 3 5 Sec, Dr Otto G Klein First National 
Bank Building Helena. 

Nebraska * Examination Omaha, June 5 7 Director Bureau of 
Examining Boards Mr Oscar F Humble, 1009 State Capitol Building 
Lincoln 9 

Nevada Canon City May L Sec. Dr George H. Ross 112 Curry 
Street Carson City 

New Hampshire Concord, March 8-9 Sec., Dr John S Wheeler 
107 State House, Concord. 

New Jersey Examination Trenton, June 20 23 Sec., Dr E, S, 
Hallinger 28 West State Street Trenton. 

New Mexico * Santa Fe Apnl 10-11 Sec. Dr Charles J McGoey 
Coronado Building Santa Fe. 

North Dakota Examination Grand Forks July 5 7 Reciprocity 
Grand Forks July 8 Sec Dr C, J Glaspel Grafton. 

Ohio Rcciproaty Columbus, Apnl 3 Examination Columbus 
June 14-17 Sec Dr H M Platter 21 W Broad St Columbus IS 

OK 1 .ABOMA * Fxominofion Oklahoma City June 7-8. Sec., Dr 
Qinton Gallaber 813 Branid Building Oklahoma City 

Puerto Rico Examtna/ian Santurce, March 7 Sec. Mr Luis Cueto 
CoU, Box 3717 Santurce. 

Rhode Island * Exemtna/ion Providence, Apnl 6-7 Chief Division 
of Professional Regulation Mr Thomas B C^y 366 State Office Bldg 
Providence 

South Carolina £romino/»on Columbia June 26-29 Reciprocity 
First Monday of each month. Sec. Dr N B Heyward, 1329 Blanding 
Street Columbia. 

Texas * Examination Austin, June 19 21 Sec. Dr M H Crabb 
1714 Medical Arts Bldg Fort Worth 2 

Utah Examination Sail Lake City June. Dir Dr Frank E. Lees, 
324 State Capitol Building Salt Lake City 

Virginia Examination Richmond June 23 24 Endorsement Rich 
mond June 22 Sec. Dr K D Craves 631 First St S W Roanoke, 

West Virginia Charleston April 3 5 Sec Dr N H. D>eT State 
Capitol Charleston 

Wisconsin * Milwaukee Jul\ 1113 Sec, Dr C A, Dawson River 
Falls 

• Basic Sdence Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Examination Tucson March 21 Sec Mr Francis A, 
Roy Science Hall University of Anzona Tucson 

Arkansas Examination Little Rock May 9 Sec., Mr L, E. Gebauer 
1002 Donagbey Building Little Rock. 

Colorado Exominafion Denver March 1 2, Sec. Dr Esther B 
Starks 1459 Ogden St Denver 

DirrRicT OF Columbia Washington Apnl 17 18 Sec., Dr Daniel 
L. Scckinger 4130 E. Municipal Building Washington 

Florida Examination. June 3 Sec. Mr M, W Emmel, Univeriily 
of Flonda Gainesville. 

Iowa Examination. Des Moines Apnl 11 Sec. Dr Ben H, 
Peterson Coe College Cedar Rapids 

Minnesota Examination Minneapolis Annl 4-5 Sec Dr Raymond 
N Bietcr 105 Millard Hall University of Minnesota Minneapolis 

Nebraska Examination Omaha May 2 3 Director, Bureau of 
Examinmg Boards Mr Oscar F Humble, 1009 State Capitol Bldg. 
Lincoln 



2 3 Sec. Dr Grege XL Event 

310 E. ISth Street \anktan. 


Georgia Examination Atlanta and Augusta June. EndorsemmL Tennessee Examination Memphis ilarch 17 18 Sec., Dr O W 
Atlanta June. Sec. Mr R C Coleman 111 State Capitol Atlanta 3 HjTnan 874 Union Avenue Memphis 


Guam Endorsement Agana last Friday of each month. Sec, CapL 
C, K. Youngkvn Dept of Public Health, Guam F P Q San FranciRCO. 


Texas 

\\ nson 


Hjaminfl/ion Austin Apnl 21 22 
306 Nallc Building Austin. 


See., Brother Raphael 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 

lournals may be borrowed at a time 
Periodicals are araihble from 1939 to date Requests for issues of 

k^’^covcr'‘‘nns?’'"°Vr'' l^'-'duests should be accompanied with stamps 

to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
R»>nri ( ® Jf^ding but can be supplied on purchase order 

Kcpniits as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


Annals of Surgery, Philadelphia 
130 289-592 (Sept) 1949 

Mission Accomplished Task Ahead P \V Rankin—p 289 
Cancer of Breast II G Bell—p 310 
•Malignant Melanoma 40 Cases Treated by Radical Resection W S 
McCunc—p 318 

Dcrclopniciit of New Methods for Histochemical Demonstration of Hydro 
Ijtic Intracellular Enzymes in Program of Cancer Research A M 
Scligman, M M Nachlas, L H Manhcimer and others —p 333 
Surgical Treatment of Loiigenital Pulmonary Stenosis \V J Potts 
—P 342 

Cvpcriiiiciital Esaluation of Certain Jlcthods of Suturing Thoracic Aorta 
Y Sako T C Chisholm, K A Mernulino and others —p 363 
Surgical Relief of Congestion in Pulmonary Circulation in Cases of 
Severe Mitral Stenosis Preliminary Report of 6 Cases Treated by 

Means of Anastomosis Between Pulmonary and Systemic Venous 
Si stem R II Sweet and E F Bland —p 384 
Valsalva Maiicmer Aid for Contrast Visualization of Aorta and Great 
Vessels N E Freeman, T M Fullenloie, E J Wvlie and R S 
Cillillan —p 393 

Surgical Treatment of Insidious Thrombosis of Aorta Report of 10 
C ises D C Elkin and F \V Cooper Jr—p 417 
Quantilatii e Studies on Time Factor in Arterial Injuries H H Miller 
and CSV clch —p 428 

Clinical Eialuation of Two Tests for Incipient Thrombosis Prothrombin 
zlctiaitv and Fibrinoteii B of Lyons R D McClure, C R Lam, 
J Barron and R R Margiilis —p 439 
•Physiologic Studies in Cases of Stricture of Common Bile Duct W 
Walters —p 448 

•Intraliepatic Cholangiojejunostomy for Biliary Obstruction—Further 
Studies Report of 4 Cases W P Longmire Jr and M C Sanford 
—p 44S 

Depcntonealization Clinical and Expcriiuental Observations G F 
Robbins, A Brunscliwig and F W Foote—p 466 
Intestinal Obstruction iii Newborn D M Glover and F McA Barry 
—p 480 

Gastio-Intestinal Gas Observations on Belching Dunng Anesthesia, 
Operations and Pyelography, and Rapid Passage of Gas W G 
Maddock, J L Bell and M J d remaine—p 512 
Sphincter Preserving Operations for Rectal Carcinoma as Belated to 
Anatomy of Lymphatics R. R Best and J B Blair —p 538 
Extension of Carcinoma of Stomach into Duodenum and Esophagus 
M M Zinninger and W T Collins —p 557 
End Results of Coniiiletc Versus Intracapsular Removal of Acoustic 
Tumors G Horra\ and J L Poppen —p 567 
Streptomycin, Aureomycin and Chloromycetin Expcrimcnlat and Chn 
ical Compai 15011 G H Yeager, W L Byerly Jr and W A Hoi 
brook Jr—p 576 


Malignant Melanoma —McCune reports observations on 
40 cases of malignant melanoma treated by surgical extirpation 
and radical nodal dissection at Walter Reed General Hospital 
from 1942 to 1946, inclusive In most instances the melanoma 
had been removed elsewhere, often at an overseas installation, 
the patient being transferred to this hospital because of a 
malignant growth m the lesion Treatmen consisted m review 
of the transfer slide, if available, followed by radical resection 
of the lymph nodes drannng the area involved The nodes were 
resected, whether or not they w-ere palpably enlarged In many 
instances the original scar was excised and a strip of skin and 
fascia between it and the lymph nodes removed en bloc AH 
cases were divided into two groups, depending on the presence 
or absence of palpable lymph nodes There were 25 cases m 
which glandular enlargement was present on admission, 12 in 
which It was absent and 3 m winch records were incomplete 
Among the 12 cases m which no palpable adenopathy was present 
at the time of tlie lymph node resection. 7 showed evidence of 
metastasis m the nodes removed All 7 patients were alive at 
tlie time of reporting, without evidence of further ^e^^stasis 
or recurrence, one to six years postoperaDvely Of 5 patients 
without palpable adenopathy or pathologic evidence of metastasis 
m he nodes removed, 1 died of distant metastases four monUis 


after operabon The remaining 4 patients were alive and well 
^ time of reporting, one to three years following reseebon 
unly 2 of 25 patients in whom nodular enlargement was present 
at time of operation did not present evidence of metastasis m 
the nodes removed One of these patients was alive and well 
two years and nine months after the operation, one showed 
roentgenographic evidence of a metastatic lung tumor two years 
and SIX months after resection Of the remaining 23 patients 
with palpable adenopathy and pathologic evidence of metastasis, 
20 w'cre dead, 18 having died within two years after the opera¬ 
tion One was alive with metastases one year after operation, 
2 were alive and well two to three years after operation These 
results demonstrate the importance of early radical resection of 
regional lymph nodes, whether or not they are enlarged, when¬ 
ever a diagnosis of malignant melanoma is made 

Stricture of Common Bile Duct—Since 1924 Walters 
has operated on 186 patients for stricture of the extrahepabc 
bile ducts Tlie considerable reduction in the mortality rate in 
the pabents treated since 1940 can be attributed to a better 
understanding of the patliologic physiology of the liver in cases 
of biliary obstruction and the institution of adequate methods of 
treatment before, during and after operation in order to com¬ 
pensate for the disturbances Prevenhon of bleeding has been 
accomplished by tlie administration of vitamin K and blood 
As a result, the syndrome of hepatorenal insufficiency does not 
occur More diligent search for both ends of the duct beyond 
the stricture has been productive of a greater percentage of cases 
in which anastomosis of duct to duct or duct to the duodenum 
could be accomplished Evidence indicates that after a biliary- 
duodenal anastomosis, reflux of food (barium or air) into the 
common and hepatic ducts is not responsible for pain, fever or 
jaundice but that these symptoms are the result of recurring 
obstruction of varying degree at the site of the previously made 
anastomosis This is important because of the simplicity and 
case of these operations in comparison to the operation needed 
to anastomose the duct to the jejunum, especially if the Roux-'V 
principle of jejunal anastomosis js used Studies are under way 
to determine whether results of anastomosing the ends of tht 
duct are as good, better or worse than those of anastomosing 
the proximal end of the duct to the duodenum Involved lU 
this problem is the fact tliat concentric contraction occurs at 
the site of most circular or tubular ductal anastomoses unless 
prevented by a tubular prosthesis until the usual period of such 
contracture has passed To prevent contracture of a circular 
biliary ductal anastomosis, a rubber catheter extending from 
the hepatic duct into the duodenum may be used as a splint The 
catheter, winch will be pulled into the duodenum by peristalsis, 
can be maintained in position by a silk suture passing through 
It and brought out to the skin, where it is anchored to a button 
as advised by McArthur Other short tubes, even of vUallmin, 
placed within the duct will have their lumens plugged and 
obstructed by bile, and bile will accumulate about them This 
foreign body will obstruct tlie common duct unless removed, for 
they will not pass through the sphincter of Oddi Hence they 
should not be used 

Intrahepatic Cholangiojejunostomy—In 1948 Longmire 
and Sanford described an anastomosis of one of the intrahepatic 
biliary ducts to the jejunum following a partial resection of the 
left lobe of the liver for extensive benign strictures of the extra- 
hepatic biliary system The procedure w'as suggested for 
m whicli the usual methods of biliary reconstruction had proved 
inadequate Expenmental studies and a report of a case m 
which tins method w'as used successfully were presented Three 
additional patients have since been treated by this procedure 
The authors review their experiences with this method in 4 adults 
in whom extensive benign biliary obstruction recurred as a 
result of failure of the usual methods of biliary reconstruction 
In all cases it was technically possible to perform a satisfactory 
cholangiojejunal anastomosis In the selected cases in which 
the procedure was indicated it had three advantages over Uie 
usual methods of repair 1 Less scarring and feiver adhesions 
were encountered m the left upper part of the abdomen than m 
the right 2 After exposure of the intrahepatic duct its super¬ 
ficial position in relation to the antenor abdominal wall faahtated 
tlie performance of an accurate anastomosis with the Jejunum 
3 There were not any vital structures to be avoided m 
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immediate operative area, such as the portal ^em and the 
hepatic arterj One patient had been well for ele\en and a half 
months following operation Two patients ha\e been greatly 
impro\ed but haie had intermittent difficulties related to the 
abnormality of the biliary tract One patient died three months 
after operation as a result of homologous serum hepatitis He 
had recoiered from operation and was well at the time of onset 
of the fatal illness The procedure should be considered in 
certain cases of extensile destruction of the extrahepatic biliary 
system if preiious reconstructiie procedures haie failed. 

Archives of Dermatology and Sjrphilology, Chicago 

GO 475 640 (Oct) 1949 

Present Status of Dermatolo'^c Training in the United States. F E 
Senear G M Lewis and F E Cornua—p 475 
Survey of Tinea Capitis Including Favus J H Swartz E, M Rock 
^ood and E A Glickhcli —p 486 

H^pcrt^ophlc Dancr s Disease ard Isevus S> nngocyst^denomatosus 
Papillifcrus Histopathologic Study H Dee rm an —p 500 
Essential Hirsutism Dermatologic and E’^docnnologic Considerations 
J L Callauaj J T Wortham El, C Hamblen and A A Salmon 
—p 528 

'Treatment of Neurosypbilis with Penicillin Combined with Artificial 
Fever N N Epstem and J M Ke> —p 543 
Paralysis of Cranial Nenes Complicating Herpes Zoster M J Costello 
and M J SccU —p 553 

•Relapsing Febrile Nodular Panniculitis (Weber Christian Disease) 
Rev evi of Literature and Report of Case W L Be del Jr —p 570 
Enbanc ng Photod>namic Eff ct of Solutions of Crude Coal Tar on Skin. 
L, Frank—p 577 

Sup*mumcrary Ears Report of 3 Cases C S Miller and K. F Miller 

—p 601 

I^poraelanotic Reticulosis of Lymph Nodes in C^e of Lichen Planus. 

M E Ohermayer and E T box —p 609 
Treatment of Lupus Vulgans with Calciferol (Vitamin Dj) H Panser 
and J W Anderson.—p 614 

Treatment of Nenrosyphilis—Fpstein and Key treated 87 
patents with various tyyics of neurosypbilis with pen cillin com¬ 
bined wnth artificial fever therapy Peniallin was administered 
in two forms (a) aqueous penicillin sodium intramuscularly 
every three hours around the clock for fourteen days for a 
total dose of 4 500 COO units and (6) peniallin calaum suspended 
in peanut oil containing 4 5 per cent white wax U S P adminis¬ 
tered in daily single intramuscular injections of 300 ODO units 
each for twenty days for a total of 6 030COO units Artificial 
fever therapy was administered by the blanket method dunng 
and after tlie penialiin course Five hours of a temperature 
over 104 F was considered a single treatment Most of the 
jatients received a total of fifty hours of fever therapy Fifty- 
five of the 87 patients have been followed from 120 to 365 davs 
and 23 for longer periods The clinical response m the patients 
with dementia paralytica and meningovascular neurosypbilis was 
satisfactory Little change in the clinical condition was noted in 
those wuth tabes dorsalis Definite improvement m the spinal 
fluid signs was noted m 37 of 55 patients (70 per cent) during 
the first year of post-treatment observation and in 20 of 23 
patients (87 per cent) observed for a longer period The ell 
count, protein content and colloidal gold reaction of the spinal 
fluid had a tendency to reverse to normal promptly The Was- 
sermann reaction was not as satisfactory The reactions to 
serologic tests of the blood became negative m only 7 patients 
(14 5 per cent) dunng the first year of observation This per¬ 
centage did not change dunng the second year of observation 
Two severe Herxheimer reactions in the central nervous system 
were observed. A nse m temperature during tlie first twenty- 
four hours of aqueous peniallin sodium tlierapy was noted in 

14 of 28 patients so treated The fever therapy was well tolerated 
by all but 2 patients The authors had better results with the 
combination of penicillin and fever therapy than witli chemo- 
tlierapy combined with fever therapy Penicillin therapy of 
ncurosyqihilis although supenor to any other single therapeutic 
procedure has its limitations 

Nodular Panniculitis —Bcndel reports 1 case of relapsmg 
febrile nodular panniculitis or Weber-Christian disease m a 
woman aged 35 and an analysis of 43 cases of the disease m 
33 women and 10 men mentioned m the literature In only 9 
of the cases were the patients less than 20 years old and only 
3 of them were infants Relapsing febnle nodular panniculitis 

15 characterized by recurring bouts of fever associated with 
the appearance of crops of subcutaneous nodules, vamng from 
the size of a pea to several inches in diameter, usuallv on the 


thighs and arms and frequently oii the abdomen back and legs 
The nodules which may be either pamless or tender to touch 
are frequently ervthematous and raised above the surface of 
the normal skin The pathologic changes appear to be necrosis 
of the subcutaneous fat, wnth mfiltration by lipophages and 
eventually fibrosis The nodules may slowly regress over a 
period of months, leaving shallow or deep-pitted areas covered 
by normal skin As a rule no pathologic changes are observed 
in the other body systems although death from the disease per 
se has been reported m 4 cases In a few cases an enlarged 
spleen and leukopenia hav e been outstanding features Although 
the cause is unknown the dimcopathologic features suggest 
that panniculitis of the Weber-Cihnstian tvpe is a svndroine 
rather than a disease entity It is the result of some noxious 
stimulus produang a metamorphosis m the subcutaneous fat, 
and possibly also m the visceral fat m the severer cases the 
fat acting as a foreign body and calling forth a foreign body 
response with the reticuloendothelial system playung a large 
part in the syndrome The mechanism may be m the form of 
a nonspeafic type of allergy General systemic measures local 
massage and heat and a tnal of the sulfonamide compounds m 
adequate dosage, or penicillm appear to offer the best outlook 

ArcUves of Internal Medicine, Chicago 

83 523-666 (Oct) 1949 

Symptoms Attriliutiblc to Cold Hemagglutinatioii Report of 2 Cases 
J C Bateman —p 523 

Ulcer of P>Ionc Ring Report of 20 Casfs G A Bojiston—p 532 
Spontaneous Rapture of Sypliil‘^*c Saccular Aneurysms of Ascending 
Aorta into Pericardial (iinty with Hemopencardium Report of 
Sudden Death in 29 Cases P Goldstein—p 540 
Dissecting An'oosuts of Aorta J G Scblichter C D Amromm and 
A J L Solway—p 558 

Hematologic Studies in Hiroshima ard Control City T^\o ^ears After 
Atom c Bombing F M Snell J V Neel and K Ish bashi—p 569 
Clinical Significance of Bacteroidcs P M Beigclman and L. A Rantz. 
—p 60S 

M>ocardial Infarction Observations on 100 Patients Who Survived up 
to Sit \ear3 G Y Mills A J Simon F Cisneros and L. h Katz 

—p 6^2 

Iotra\e ous Catbetenzotion of Heart in Suspected Congenital Heart 
Disease Report of 72 Cases D W CHiapTiian D M Earle L. J 
Gugle and others —p C40 

Archives of Otolaryngology, Chicago 

50 373-512 (Oct) 1949 

Surgery at Bose of Tongue by Transpharyngcal Approach G Portmann 
—p 37 j 

Pcnhmph Its Relation to Improicment of Hcanng Which Follows 
Fenestralion of Vestibular L3b>nnth in Clinical Otosclerosis J 
Lcnipert E G Meter M Lawrence and P E Mellzcr—p 377 
Suggestions for Speech Reception Testing J D Hams —p 388 
\ irus \ accine Immunization Against Common Cold N Fot and G S 
Liiingst^n—p 406 

Use of Radium in Treatment of Hypertrophic Lymphoid Tissue in 
Nasopharynx C H Dow —p 417 

Absev's of Cerebellar Lobe of Ologenic Ongm Combined Otolaryn 
gologic and Neurosurgical Trcaiment in 6 Cases J \ Mcdwick A 
Uiblcin and O E, Hallb'rg —p 429 
Tinnitus Aunum m Otosclerosis M Saltzman and "M S Ersner 
—p 440 

Review of Allergy for 1947 E L, MacQuiddy and E A. Holyoke 
—p 466 

Anzona Medicine, Phoenix 

6 1-76 (Sept) 1949 

'Congenital Pulmonary Cysts T B Wiper—p 21 
S>mrtoms of Dizz ness K M Simonton—p 28 
Recurrent Panercat tis H D Cogswell—p 33 

Pnnaples of Parenteral Fluid Aommistration. R. J Jennett—p 3^ 

Congenital Pulmonary Cysts—W iper reports 10 cases of 
congenital pulmonary cysts m 6 men between the ages of 21 
and 51, 2 women aged 24 and 31 and 2 baby girls aged V/^ 
month and 4J/ months The cysts manifested themselvts in 
3 of the male patients bv a superimposed suppurative infection 
on the alrcadv pliv siologicallv impaired respiratory function due 
to the presence of congenital cysts Pulmonary cysts with 
bronchia] communications are more apt to present clinical 
svniptoms than those wathout communication because of tin. 
increased susceptihilitv to suppurative di'case and cough with 
the production of large amounts of mucopurulent sputum 
Cough mucopurulent e.\pectoration, chest wall pain febrile 
illnesses hemoptysis and dvspnca arc frcquentlv associated v ith 
pulmonary cysts The 2 infants and I woman had isolated 
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balloon type cysts of congenital bronchial pulmonary origin 
expressing themselves m dyspnea Thoracotomy was performed 
On all the patients and was followed by lobectomy in 6 and by 
pneumonectomy in 1 The treatment of congenital pulmonary 
cysts IS best accomplished by surgical excision of the cyst itself 
or the cyst and the associated lobe of the lung, if conservation 
of lung tissue cannot be accomplished 

Bullehn of Johns Hopkms Hospital, Baltimore 

85 183-252 (Sept) 1949 

Diagnosis of Portal Vein Obstruction, Studies of Intestinal Absorption 
of Glucose Using Abdominal Collateral Veins F T Billings Tr and 
H E DePree—p 183 

Treatment of Cutaneous Carcinoma uitb Podopbyllin Preliminary Note 
M Sulln an —p 200 

Comparison of Sarcoidosis and Tuberculosis with Respect to Complement 
Fixation uith Antigens Denved from Tubercle Bacillus W H Carnes 
and S Raffcl —p 204 

Clinical Therapeutic Tnal of New Drug E K Marshall Jr and M 
Merrell —p 221 

Studies on Initiation of Blood Coagulation I Relationship of Platelets 
to Clot Promoting Effect of Glass Surfaces R C Hartmann, C L 
Conley and J S Lalley —p 231 

Cancer, New York 
2 755-942 (Sept ) 1949 Partial Index 

Results of Pancreatoduodenectomy A Bmnschwig—p 763 

Palliative Resections in Cancer of Colon and Rectum J Modlin and 
H S J Walker —p 767 

Significance of Cartilage in Abnormal Locations B L Coley and N L. 
Higinbotbam —p 777 

Osteogenic Sarcomas with Multiple Skeletal and Visceral Involvement. 
B Halpert, P E Russo and V C Hackney —p 789 

Benign Chondroblastoma of Bone Unusual Localization la Femoral 
Capital Epiphjsis L Lichtenstein and L Kaplan—p 793 

Argentaffin Tumor Occurring in Benign Cystic Teratoma of 0\ary 
N Mitchell and B Diamond —p 799 

Primary and Metastatic Cancer of Fallopian Tube. W F Finn and 
C T Javert —p 803 
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Gastroenterology, Baltimore 
13 111-204 (Aug) 1949 

Response of Serum Amylase and Lipase to Pancreatic Stimulation as 

Sts Mecholyl Secretin and Morphme-Secretm 

Tests J Myhre, S Nesbitt and J T Hurly—p 127 

“ Measured by SecreUn Test m Patient, 
'g % (Nontropica! Sprue) Jf W Comfort 

G R Dornberger, E E Wollaeger and M H Power—p 135 
Concu^encCr^^ Migraine and Peptic Ulcer M S Kleckner Jr and 

Massive Esophageal Hemorrhage with Tamponade and 
Thrombin C B Barnett and S Cohen —p 144 
Diagnosis of Carcinoma of Esophagus Method of Biopsy with Retro¬ 
grade Curette A B Crump and G C Henning—p 153 
Mesenteric Lymphadenitis Clinical and Experimental Study D R. 
Webster and P Madore.“p 160 

Carcinoma of Pancreas —According to Arkin and Weis- 
berg carcinoma of the pancreas accounts for 6 per cent of 
oncers of the abdominal organs They review observations in 
75 cases of carcinoma of the pancreas in which necropsy was 
performed at Cook County Hospital in Chicago during a ten 
year period Early diagnosis of pancreatic malignant tumors 
has become more important since the recent advances in the 
surgical treatment of these tumors The possibility of car¬ 
cinoma of the pancreas must be considered when a patient 
presents a history of abdominal pain which is not due to peptic 
ulcer, gallstones or renal colic, and is associated with a pro¬ 
gressive and rapid loss of weight, with or without jaundice 
The old concept of a painless progressive jaundice as the typical 
symptom complex of pancreatic carcinoma is incorrect, as most 
patients do have pain and many do not have jaundice. In this 
series of 75 cases 37 tumors occurred m the head of the pan¬ 
creas, 12 in the body, 16 m the tail, 8 in the body and tail, and 
2 in aberrant pancreatic tissue The pam, present m 85 per cent 
of cases of pancreatic malignant tumor, may be mistaken for 


Bilateral Primary Carcinoma of Ureter Case Report R. K Ratliff, 
W C Baum and W J Butler—p 815 

Carcinoid Tumors of Colon and Rectum R C Horn Jr—p 819 

Vaginal Smear as Means of Imestigating Early Carcinoma of Cervix 
O Gates, J C MacMillan and M Middleton —p 838 
•Limitations of Cytological Diagnosis of Malignant Tumors J H 
Ferguson —p 845 

Electron Microscopy Observations on Hodgkin’s Matenal J A Jacquez 
and K R Porter —p 853 

Reversal of Aminoptenn Induced Inhibition of Sarcoma 180 by Folic 
Acid A Goldin B Goldberg, L G Ortega and E B Schocnbach 
—p 857 

Bone Marrow Changes in Man After Treatment with Aminopterln, 
Ametliopterin and Aminoanfol, with Special Reference to Megalo 
blastosis and Tumor Remission I B Thiersch —p 877 

Limitations of Cytologic Diagfnosis of Malignant 
Tumors —Ferguson points out that changes m nuclear size, 
shape and staining characteristics that are regarded as charac¬ 
teristic of malignant tumors occur also in many nutritional, 


that of spondylitis, intercostal neuralgia, calculus, gallbladder 
disease or peptic ulcer It may radiate from the epigastnum 
to tlie back, to tlie right or left upper abdommal quadrant or 
downward toward tlie groin An important characteristic is 
the variation m intensity with change of position Many 
patients prefer to sit or lean forward They may he with tlie 
body curled, on tlie right or left side The pam may be 
paroxysmal, without relation to the intake of food It is often 
dull and boring It is frequently combined with nervous mani¬ 
festations, such as anxiety, and some patients are given the 
diagnosis of psychosis Carcinoma of the pancreas should be 
considered when there is a rapid loss of weight not due to 
diabetes, hypertliyroidism, tuberculosis, anorexia nervosa, sprue 
or gastrointestinal malignancy Anorexia occurred in most of 
the patients Constipation is much more frequent than diar¬ 
rhea Icterus was present in only 37 of 75 cases The chief 


degenerative or inflammatory reparative processes Reliance 
on these changes alone, m a single or few cells in sections or 
smears, for the diagnosis of a malignant tumor will lead to a 
high rate of false positive diagnoses These limitations must 
be recognized by both chmaans and pathologists Examination 
of smears for the diagnosis of possible presence of a malignant 
tumor IS only an adjunct, and it must be realized that other 
diagnostic procedures are needed 


Delaware State Medical Journal, Wilnungton 
21 189-222 (Sept) 1949 

Tuberculosis Morbidity and Mortality in Delaware L D Phillips and 
Pu*bhc Health Nursing Functions in Tuberculosis Control Program 
aLr^PmeramTf^t'ate Board of He Report No 3 J W Spies 


Private ^Physician Takes Over Veneral Disease Control W L. Porter 
Marriage Trends C A Marshall p 197 

^^TZnTs r/lnawa^re PreLr^X^Vo Herdman-p 201 

Ex'^panUf M Cr^^P^lel^kldren’s Ser^ees m Delaware Under State 
Vai°e“of“E?r?y'Reeo^gniUon 7 Congenital Defects M L McCarthy 
Fluorine Program m Delaware M H Jeffreys p 210 


clinical findings were a palpable liver, palpable tumor mass, 
jaundice, palpable gallbladder and ascites Roentgenographic 
study IS helpful in 40 per cent of cases Gastnc and prepylonc 
defects, duodenal distortion or defect, displacement of the trans¬ 
verse colon downward, obstruction of the pylonc region or 
duodenum or fillmg defects simulating pnmary tumor of the 
stomach, duodenum or colon may occur The stools are often 
clay colored The serum alkalme phosphatase is usually elevated 
above 15 Bodansky umts The serum total cholesterol may be 
increased above 300 mg per hundred cubic centimeters Hyper¬ 
glycemia is a valuable finding It is present in 25 to SO per 
cent of cases True diabetes may develop ivith extensive 
destruction of the islet tissue Blood amylase and lipase may 
be increased 

Management of Massive Esophageal Hemorrhage— 
Barnett and Cohen report 4 cases of massive esophageal bleed 
ing satisfactorily treated with tamponade Previously Rowntree 
and co-workers, as well as Tocantins, had reported on mtra- 
esophageal tamponade in bleeding esophageal varices by means 
of an inflated balloon attached to a double lumen ^ 

Miller-Abbott tube may be employed. The autliors Passed a 
Miller-Abbott tube transnasally mto the stomach and distenaea 
It with water containing 20 cc of lodopyracet injection 
amount of water needed for satisfactory compression 
with the type of tube and should be ascertained by a tna 
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filling before passage. The ^vater-fiIIed bag exerts adequate 
tamponade. The radiopaque fluid permits radioscopic control 
of the balloons position. The tube is then gentlj pulled up 
agamst the cardia until a definite resistance is encountered To 
prevent slipping, the external tubmg is secured against the 
upper hp with adhesive. A roentgenogram or fluoroscopy should 
reveal the upper pole of the bag at the juncture of cardia and 
esophagus Aspiration of the gastric contents at regular inter¬ 
vals should help detect recurrent hemorrhage. Between twentj- 
four and seventy-two hours should be sutfiaent time to establish 
satisfactory hemostasis Although intermittent decompression 
has been suggested to prevent necrosis of the mucosa, the 
authors mamtained tamponade for as long as seventy-tw o hours 
wuthout subsequent pressure necrosis Because of an experience 
wath recurrence of hemorrhage in one of their cases after the 
removal of the tube, they now deflate the balloon at the end 
of the period of tamponade and slip the tube mto the antrum 
for a further twelve to twenty-four hour penod. Thus, if 
repeated suction should reveal renewed bleeding, reestablishment 
of tamponade can be quickly achieved. In 3 of their 4 patients 
the authors combmed esophageal tamponade wath the topical 
application of thrombin. A solution of 10 cc. of water may be 
sipped or, if the patient is comatose, slowly mshlled through a 
Levane tube temporarily placed in the upper esophagus The 
tampon should prevent the too rapid passage of the thrombin 
past the cardia, and the “bleeder” thus might be bathed in a 
strongly hemostatic solution. The patient should be m Fowler’s 
posibon to prevent aspiration During the first twenty-four 
hours the thrombm may be used every four to six hours 

Journal of Clinical Investigation, Cincinnati 

28 821-1056 (Sept [Part 1]) 1949 Partial Index 

. SYMPOSIUM ON ANTIBIOTICS 

Studies on Hypersensitivity to Peniallin. L Inadence of Reactions in 
1,303 Patients. JL H. Lepper, H F Dowbng J A. Robinson and 
otbers.—p 826 

Recovery of Bacteria from Toxic Effects of Penialbn. H Eagle.—p 832 
Development of Resistance of Salmonella Typhosa to Fatty Amd Salta of 
Streptomyan and Dihj drostreptomycm. H. Welcb, H- Fischbach C W 
Price and C. H. Shaffer —p 856 

Effectj of Normal Horae Serum on In Vitro Activity of Tyrotbricin 
R. J Reedy and S W Wolfson —p 861 
In Vitro Studiea on Possible Synergistic Action Between Peniallin and 
Baatracm. M. C Bachman —p 864 
Comparison of Action of Streptomian Pobmyxin B, Anreomycin and 
CUoromycetin on H Pcrtnssis, H Parapertussis, H. Induenzae and 
Five Enteric Strains of Gram Negative Baalli. H. E. Alexander, 
G Lady and \V Redman.—p 867 

Experimental Studies on Action of Streptomyan Aureomycin and 
Cbloromj cetin on Brucella E, M. Yow and W \V Spink.—p 871 
Patterns of Bactenal Resistance to Peniallin Aureomyan and Strepto¬ 
myan II Demerea—p 891 

Partial Purification and Properties of Antibiotic Substances from Sweet 
Potato Plant (Iporaoca Batatas) B H Bruckner H. H McKay, 
P S Schaffer and T D Fontaine—p 894 
Partial Purification and Properties of Antibiotic Substances from Banana 
(Musa Sapientum) W E. Scott, H. H iIcKay, P S Schaffer and 
T D Fontame.—p 899 

Lupulon and Humnlon—Antibiotic Constituents of Hops J C. Lems 
G Alderton, J F Carson and others—p 916 
Occurrence of Antibactcnal Substances Aaive Against Mycobaaenum 
Tuberculosis in Seed Plants. R Y GottsbalL E. H Lucas, A. Lick 
fcldt and J M Roberts —p 920 

Neomjan—Production and Antibiotic Properties. S A. Waksman, H. A. 

Lechevalier and D A. Hams.—p 934 
Chloramphenicol (Chloromycetin) Antibiotia Pharmacological and Patho¬ 
logical Studies in Animals O M. Gruhxit, R. A. Fisken T F 
Reutner and E. Martino —p 943 

Beneficial Effect of Cbloromj cetin in Brucellosis T Ek Woodward 
J E. Smadcl, W A. Holbrook and W T Raby —p 968 
Effect of Aureomycin Against Bacterium Tularcnse. J C. Ransmaer 
—p 977 

*Cbnical Evaluation of Aureomyan. H. Brainerd E. H Lennette G 
Meiklejohn and others.—p 992 

‘Further Experiences with Intravenous Aureomycin Therapy Study of 
116 Cases. M Sanders J M Rumball, C. Solomon and others. 

—p 1006 

Clinical Evaluation of Aureomycin.—Bramerd and his 
associates used aureomycin in the treatment of 116 patients 
With infections due to a vianetj of bacterial, rickettsial and 
vural agents Adult patients taking aureomycm by mouth were 
given 1 Gm every four to eight hours The only sigmficant 
toxic symiptoms encountered frequently were nausea and vomit¬ 
ing The mtravenous route of administration used m 6S per¬ 
sons, proved to be an effective method of therapy, when used 


to supplement oral medication to produce high serum concen¬ 
trations of aureomycin or to replace the oral route in the con 
trol of nausea and vomitmg Aureomyxm appeared to exert 
beneficial effect in acute brucellosis leptospirosis, Q fever 
pnmary atypical pneumonia, psittacosis chancroid, Ivmpho- 
pathia venereum generalized pentomtis and many infections of 
the urinary tract Beneficial effects from aureomycm therapy 
appeared to be limited or absent m typhoid Salmonella and 
Shigella infections, cocadioidal pneumoma, infectious mono¬ 
nucleosis, vancella and subacute bactenal endocarditis due to 
Streptococcus fecalis 

Intravenous Aureomycm Therapy —Sanders and asso¬ 
ciates say that the need for developing routes of administration 
for aureomyan other than oral has been apparent smee the 
initial clmical tnals They report observations on 116 patients 
who were given aureomycm intravenously They report studies 
on blood concentrations and unnary excretions under several 
intravenous-oral and oral dosage schedules Absorption of 
aureomycm in the blood appears to vary with the indivadual 
patient Cannamide may enhance blood levels of aureomvcm 
and it defimtely decreases excretion of the antibiotic through 
the kidneys No senous toxic effects have been noted follow¬ 
ing intravenous aureomyan therapy Only 2 of the 116 patients 
expenenced febnle reactions These reactions appeared to be 
of an indivudual nature, smee the same production lots failed to 
evoke reactions m other patients With the preparation of 
aureomyan now available, phlebitis occurred in 30 to 40 per 
cent of the patients when the antibiotic was given intravenously 
Nausea and vomitmg were not encountered as direct concomi¬ 
tants of intravenous therapy Gastromtestinal symptoms were 
not noted even in a patient who had received 76 injections of 
500 mg by vem 

Southern Surgeon, Atlanta, Ga. 

15 545 658 (Aug ) 1949 

SoccessfuJ Embolectomy at Bifurcation of Aorta J P Wolff—p S4S 
Carcinoma of Breast Occurring Dunog Pregnancy or Lactation Report of 
12 Cases. J M Parker anci W M Aldredge.—p 5S0 
Clinical Pathologic Conference. B Halpert and J M Parker—p 555 
ParaJ>'tic Ileus G E Stanbro—p 562 

Experiences with Spool Cotton Suture Material H C. Dodson Jr and 
H A Bnmett.—p 571 

Injuries of Larynx and Trachea J F Burton and H M Anderson. 
—p 579 

Primary Cannnoma of Lung E. Fair—p 584 

Traumatic Stnetures of Extrabcpatic Biliary Ducts. C. M. O Leary and 
W T Snoddy —p 599 

Pseudomonas Infection of Mandible mtb Discussion and Ca e Report. 

F J Rcicbmann G E Reynolds Jr and H F ilarsh —p 606 
Surgical Treatment of Tbjroid Disease. F M Lingenfeltcr and R. B 
Howard—p bll 

Carcinoma of Jejunum Bnef Discussion and Case Report, A. H Bell 
and H hi Ri^ey—p 616 
Congenital Pylonc Stenosis E, B ISeff—p 623 
Acute Obstruction of Small Bond E JL Fams,—p 628 
Place of Patellectomy in Treatment of Fractures of Patella D H 
O Donogbue—p 640 

Texas State Journal of Medi(une, Fort Worth 

45 613-668 (Sept) 1949 

Diabetes Mcllitus—Onentation. C Striker—p 617 
Neglected Diabetic Patients, J S Sweeney—p 623 
Diabetes WcUitus xind Pregnancy O V Prejean and J B GrifSn. 
—p 627 

Doctor ID Ills Relationship to the Community W L, Pressly—p 630 
Preopcralive Management of Jaundiced Patient. F J Kelly —p €33 
Recent Advances in Chemical Supportive -berapy of Thermal Injury 
C A. Mojer—p 635 

New Antibactcnal in Surgery Sulfamylon Streptomycin. W R, \\hite- 
house R. W Kimbro and G R, ^V^gbL—p 639 
DiaphragmaUc Hernia from Roentgenologic Viewpoint B R. Kirklm. 
—p 642 

Wisconsin Medical Journal, Madison 

48 665-772 (Aug) 1949 

Brain Tumors in Children. D Cleveland,—p 6S6 

Cntical Evaluation of Sympathectomy m Pcnpheral \ oscular Disease. 

JL DeBakey and A Ochsner—p CS9 
Aspects of NntntcnaJ ,f\nem:a3 J B Joumans—p €99 
Rheumatic Fever Its Elarly Diagnosis S F Morgan,—p 704 
Fenestration Operauon Selection of Cases and Training of tic Surgeon, 
G E Shambaugh Jr—p 731 

Analysis of Causes of Failures in Fractures of IIip C, C Schneider 
—p 733 

Postpartum Hemorrhage, G H Sterenf—p 740 
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treatment at all All the aforementioned groups showed about 
the same mortality rate Twenty-six patients (7 per cent) did 
not respond to any therapy Forty-four patients (12 per cent) 
recovered spontaneously About half the number of patients 
had a relapse With prolonged treatment, relapses were fewer 
and there was a lower mortality rate In the fourth chapter 
statistics are discussed and methods of research of the factors 
influencing prognosis are described In tlie fifth chapter the 
factors arc evaluated with the following results 1 The prog¬ 
nosis is not influenced by the lesions being right or left, lesions 
being cranialward, history of family tuberculosis, contact, sex, 
age, combination of history of family tuberculosis with age or 
contact and the combination of sex and age 2 The prognosis 
IS unfavorably influenced by high sedimentation rate, positive 
sputum, bilateral lesions, incipiency of lesion, short treatment, 
unfavorable proportion of length and w'eiglit of the patient and 
by the large lesions 3 Favorable conditions are a normal 
sedimentation rate, negative sputum, presence of symptoms, 
prolonged treatment, favorable proportion of length and weight 
and the small lesions 

This monograph appears to ha\e made some pracbcal deduc¬ 
tions on the basis of prolonged observations and wdiich can 
w'cll be heeded in the future control of the tuberculous patient 
Mucli of it IS not particularly new, but its crystallization gives 
added confidence for future guidance It is in Dutch, but the 
book IS short and ma} be worthy of complete translation 


Neuere Tuberkulosotorschung I Verhandlungshericht des ersten 
Kongresses der wissenschaftllchen Gesellschaft sQddeutscher Tuberku 
losoSrzte 25 27 September I94B nuf dem Nebelhorn be) Oberstdorf All 
gSu Erataltet Ton Obcrraedlzlnnlrat Dr Grlesbncli Tubcrkulosc- 
BQchcrel, 'Monoprniililcn zur llonntsscbrlft Der Tuberkulosearzt ’ 
IierauiRCBCben lou Dr llolf Grleabacli uiul Dr Otto W'lesc Paper 
Price $2 Pp 112 [Prune X Stratton S81 4tU Ate Aew \orK 1C], 
Gcorc Tlilemc, Dlenicrsbaldonstrasse 47 Stuttgart 0, 1049 

This monograph contains 18 reports presented before the 
South German Tuberculosis Society, including tuberculosis of 
domestic animals, industrial significance of bovine tuberculosis, 
bovine tuberculosis in man, statistics etaluation, control of open 
tuberculosis, nontuberculous complications in the treatment ot 
pulmonary tuberculosis, new' differential diagnosis of inflam¬ 
matory processes in the thorax, chemotherapy of tuberculosis, 
streptomycin treatment of tuberculous meningitis, pathologic- 
anatomic aspects of chemotherapy, operative treatment of pul¬ 
monary tuberculosis, pulmonary tuberculosis and interruption 
of pregnancy and bioclimatic treatment and methods The desire 
for exchange of ideas in 1948 resulted in this scientific society 
of South German Tuberculosis Physicians, and, in spite of 
liandicaps, this is the report of the first congress The variegated 
nature of the brief reports on the many phases of tuberculosis 
makes it impossible for a reviewer to give more than a few' 
casual remarks The volume is adapted only to those who can 
read German fluently The subjects pertain pnmanly in the 
statistical and economic parts to the south Gergian areas and 
are thus limited Though brief, the subjects are handled ably 
in a postgraduate refresher manner, and the discussions are 
elucidating, though more in abstract form A favorable report 
of the use of Domagk’s T B 698 for the treatment of intestinal 
tuberculosis claims a more rapid resolution, equaling the action 
of streptomycin and a para-aminosalicyhc acid at less cost 
Collapse procedures are review'ed in all aspects Weather (and 
climate) changes are physiologic, and tlie reaction in disease 
depends on the individual irritability of the vegetative system 
as well as the presence of pathologically changed tissues It is 
concluded that furtlier chemical and meteorologic studies are 
desirable as well as artificial methods Future reports of the 
scientific congress are anticipated 


etude sfimlologlque du tonus musculalre 
do AJurlaguerra Paper 2000 francs Pp 
Flammarlon, 22, Rue de t auglrard, Paris, G^ 


Par Andrfi Thomas et J 
844 fidlttons Mddtcalcs 
1049 


This excellent volume deals with all the types of pathologic 
tonus states of the striated muscles of man The first section 
(90 pages) deals with methods of examination of muscle tonus 
pathology, with clear and useful illustrations It is a useful 
book for all doctors with an adequate knowledge of French 
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This monograph reviews the literature and the authors 
studies of this baffling disease, variously labeled atopic derma¬ 
titis or disseminate neurodermatitis In a series of 100 patients 
the author obsened that the disease has a seasonal fluctuation’, 
improves w'lth a change of environment, is questionably impro\ed 
W'lth some forms of desensitization and treatment with ultra 
violet rays, and is not cured by antihistammic drugs The reader 
is left w'ltli the feeling, unfortunately often true, that the most 
beneficial therapeutic influence in this disease is change of 
environment The author believes that this change is helpful 
from the standpoint of altered or minimal allergen exposure 
Other factors of equal or even greater importance, such as 
psychosomatic interplay, are not afforded adequate consideration 
in this clinical study 


Die doppelseltigen Nlerenkrankhelten Morbus Brlghtil Elne Neu 
ralpatbologisohe Befrachtung Aon Prof Dr Wilhelm Xonnenbrucb 
Half-cloth Price 21 20 marks Pp 210 with 15 Illustrations Ford 
Innnd EnKe Hasenbergstelge 3, Stuttgart A\ 1940 

Nonnenbruch describes the anatomy, physiology and patliologj 
of the kidneys and blood Aessels Emphasis is placed on the 
role of the nervous system in their regulation rather than on 
the kidneys and heart Chapters on arterial hypertension, 
nephritis and neplirosis, their etiology, clinical course and treat 
ment, complete the book 

Since Professor Nonnenbruch occupies a position of authority 
in Europe, his book assumes ratlier more than usual interest and 
importance Witli certain outstanding exceptions, he probablj 
reflects current teaching in Germany and some allied countries 

The book is readable and succinct The typography is good, 
and the book is cheaply bound The literature aA-ailable to 
Nonnenbruch is almost wholly German, consequently, there is 
little or no mention of the work pursued in this country and 
England on modem methods of examination, such as of tiie 
kidneys, renal or cerebral blood flow and mechanisms of hyper 
tension The thinking is that of twenty years ago, Avhich nierelj 
reflects tlic tragedy and results of war The book can be 
recommended only as a reflection of the knowledge of a group 
of thorouglily capable clinicians whose development was blocked 
by the intellectual desert of war, from Avhich recovery has not 
ev'en yet occurred 


Lawson Talt 1845 1899 By I Harvey Flack, MD Clotb Price 
7s Od Pp 148, Mlth 13 llUistratlons W'llHam Helnemaun Ltd 90 
Jrcat Russell St , London, W C 1, 1949 

The place of Lawson Tait in the history of gynecology has 
jceii a matter of dispute To most of his contemporanes, he 
ft as a surgical swashbuckler whose wholesale "spaying’ of 
ft'omen was a blot on the honor of the profession Moreover, 
10 less a medical historian than Fielding Garrison dismissed him 
IS “a forcible, effectwe, frequently coarse, not entirely truthful, 
lut always amusing writer ’’ On the other hand, William J 
Mayo called him "the father of modern abdominal surgery” and 
Joseph Price said "In pelvic surgery Tait stood first and 
taught us the best a\ e know ” 

This small volume, published on the fiftieth anniversary o 
Tait’s deatli, sets forth the factual evidence on both sides of 
the question, and the reader may draw his own conclusions 
That Tait was on the w'rong side of many issues cannot be 
lenied, and his w rathful outbursts against Listensm and anima 
jxperimentation, as well as his high-handed denunciation of Ins 
aontemporaries, are no credit to him As Flack points ou, 
however, this ruthlessness m debate as well as at the operating 
table was a necessary weapon to force on an apatlictic pro cssion 
the merits of pelvic surgery Thus, his greatest contribution , 
namely, the operative treatment of ruptured ectopic ) 

and of pus tubes, were the objects of almost 
demnation and only a fortitude which was callous to 
could have carried through the fight 
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After documenting both sides of the question Flack s con¬ 
clusion nould seem to be inesitable, nameh, despite his aioned 
shortcommgs, Tait did more than anj other person to create a 
gjTiecologic specialtj and to blaze the trail for the great genera¬ 
tion of abdominal surgeons that followed To gj-necologists who 
haie found McKaj s length3 work on Tait undulj exhaustne, 
this succinct biographj can be warmlj recommended as an 
absorbing as well as authoritatne account of one of the most 
colorful figures in all medicme. 

Chlrurgli d urgsnza. Da Stefano Tenctt Cloth 6300 lire Pji 1021 
with 482 Illustrations Edlzlonl illnerra medics 1 la Martlrl dells LI 
berti 13 Torino [1919] 

The progressive evolution of the treatment of surgical emer¬ 
gencies made a revision of such classical works as Lejars’ book 
imperabve. The author has undertaken the tremendous task of 
covenng the entire field and accomplished it in an admirable 
manner 

The book IS divided into two parts The first deals vvath the 
general pnnctples of first aid The author descnbes in a succinct 
manner the proper preparation of the patient and the surgeon 
sedation, choice of anesthetics, selection of incision and treat¬ 
ment of hemorrhage and shoek. He discusses first aid for trau 
matic lesions of blood vessels, nerves, muscles and tendons 
bones and articulations and surgical infections 

The second part offers an outline of treatment of emergencies, 
according to topography of the lesion First aid m fractures is 
descnbed in a long chapter Injuries of the ejes, ears the 
oral cavity and the genitourmary apparatus have not been 
omitted. 

A cursory revnevv failed to disclose any mention of absorbable 
sponges The apparatus for venoclysis and for blood transfusions 
appear outmoded according to Amencan standards 

The author has achieved a remarkablj thorough coverage 
of the subject The volume is profusely illustrated bj photo¬ 
graphs, roentgengfiams and schematic drawings The effective 
use of one other color, such as red, yellow or blue, in addition 
to black, adds to the instructive value of the illustrations The 
book IS accurate and contams an adequate index 

This manual forms a splendid guide to first aid and should 
have a special appeal to residents and mdustnal surgeons 

Curugta ds la glindula tlroldes Anatonila qulrdrglca dal cuello el 
nenrlo larlngeo superior y su relacldn con la fislologla larlngea las 
aponeoroili oerrlcalei con un apindlce sobre tiroldectomla For Diego 
E Zaraleta Frdlogo del Frofeasor Blcardo Flnochletto Cloth 
?10 m/n Pp 154 with 68 Uluatratlona by C A Tescoro Edlclones 
Dbpagllone Venezuela 1702 Buenos Aires 1949 

Twenty-eight dissections of cadavers form the basis of tins 
volume on surgical anatomy of the thyroid gland, with speaal 
attention to aponeurotic and fascial sheaths and tlie topography 
of the superior laryngeal nerves A short discourse on physiology 
of the larynx precedes the chapters on surgical anatomy They 
are followed by a short chapter on physiopathology devoted to 
the description of the sequelae of lesions of the superior larvm- 
geal nerve or its branches A chapter on the surgical teclimc 
closes the book, which is profusely illustrated with photographs 
of the dissected specimens and with schematic drawings, many 
in color 

The author is focusmg his attention nearly e,\c!usively on 
the topographic relations of the sujienor laomgeal nerve 
Although in no sense sufficiently comprehensive to serve as an 
atlas of surgical anatomy of the thyroid gland, the volume 
IS a splendid contnbution to the subject and should be of great 
value to those interested in goiter surgery 

DIagnoitIk duroh Sehen und Taiten Elne Semlotik der Inipfktion und 
PalpaUon Ton H. Kahler Paper Price 2 70 Fp 253 with 13 lllua 
tratlons Springer Verlag ilOlkerbaatel 5 4 lenna 1 1949 

The author of this book is one of the oldest sumv mg students 
of the famous Chvostek to whose memoo this work is appro¬ 
priately dedicated It marshalls an extraordinary number of 
facts and suggestions showing how inspection and palpation can 
contribute to diagnosis The book is wntten in a commendably 
simple, compact and objective style that should give little 
trouble to a reader reasonably versed in scientific German 
Space and time are saved by statmg conflicting opinions vvitli 


few comments but copious references, the bibhograpliv is c.\cel- 
lenL The book will be an mspiration to medical students and 
may serve to correct the pre'ent tendency to rely too much on 
laboratory data The author regrets the loss of much illustrativ e 
material dunng the war and it is hoped that future editions 
mav be better illustrated 

It IS also to be hoped that a future edition will see the elim¬ 
ination of those vicious words “Degenerationszeichen and 
Abartungszeichen ’ (stigmas of degeneracv) from the book, 
the mdev. actuallv contains more than two columns of entries 
under the latter caption It is deplorable to see the'e terms 
applied to insignificant vanations ranging from pigmented moles 
to supernumerary nipples The late Hugh Patrick did humanitv 
a service by protesting against the continued use of these 
smister-looking yet scientifically meaningless words ui medical 
literature, for the amount of psvcluc trauma their use has 
mflicted on persons already handicapped has been incalculable 
In every other respect tins book can be recommended heartily 
especially to students of phy sical diagnosis 

Ettentlals of Orthopadlci. By I hUlp Wiles VI b FKCS FVCb 
Consulting Orthopiedlc burgeon Boyal burrey County Hospital s;ui-i-(.y 
England Cloth Price 810 Fp 48r with 372 liluslrBlIoirs The Blah 
Islon Company Division of Doubleday A Company Inc 1012 Walnut St 
Philadelphia 5 J & A Churchill Ltd 104 Glouceatcr Place Portman 
Sq London W1 1949 

The contents of tins book reflect the authors extensive expe 
nence m the field of ortliopedics The essential subjects are 
covered m a standard manner but are presented from the author s 
point of view The material is selected and represents the gen¬ 
erally accepted current conceptions No space is given to 
historical development, and there is no chapter on fractures 

The first two chapters are concerned with postural defects 
and back pain which are encountered with greatest frcqueiicv 
m clinical ortliopedic practice In the chapter on postural defects 
and back pain considerable imjiortance is attached to the position 
of tlie hip and the condition of hip musculature m the causation 
and treatment of these two conditions The autlior accepts weak 
ness in the small rotators of the spine to be the most logical 
causative basis for idiopathic scoliosis Considerable space is 
allotted to various changes in the intervertebral disk The mam 
portion of the book is divided mto separate chapters, each 
dealing with a separate portion of the body The various ortho¬ 
pedic conditions are discussed as they are encountered in each 
region Certain aspects of orthopedics which involve the entire 
body are mcluded m separate chapters These general subjects 
include pyogenic infections, tuberculosis, chronic arthntis, bont 
tumors diseases of the nervuus system and generalized congenital 
defects and diseases of bone In general, the book is well 
arranged, well wntten and adequately illustrated. 

L* Streptomycine at la PAS dtni le traitment da la tuberculosa 
Chez I enfanL Far ilai Henri Bfgnln mMecln assistant a I Hlipltal 
Jenner Berne Bibliotheca paedlatrlca Supplementa zu Vnnales pae 
dlatrlcl Jahrbucb fflr ElnderhelUninde. Fuse. 49 Bedactor E 
Freudenberg Faper 8^ Swiss francs Fp 9G with 14 Ulustrallons 
S Karger Holbeluslrassc 22 Basel 213 4th Are Xew Torlc 1 lojp 

This small pamphlet descnbes the results obtained at the 
Jenner Hospital Beme, Switzerland, with the use of strepto 
mycin and para-aminosalicyhc acid in the treatment of tuber¬ 
culosis in mfants and children Considerable sjiace is devoted 
to rev lew mg the literature, and the remainder is devoted to 
detailed case histones of children with vanous types of tuber 
culosis In general the response to streptomvcm therapi 
observed by the autlior in children jiarallels that obsened hi 
others in adults Too few cases of tuberculosis treated with 
conibmations of streptomycin and para ammosihevhe acid arc 
reported to permit the author to make more than tentative con 
elusions He believes, however tliat the concurrent use of para 
amiiiosahcv he acid in tuberculous meningitis permits reduction 
in dosage of streptomycin panicularlv if it is to be given intra 
thecallv, to a level which will rarelv produce the distressing 
toxiatv often associated with vigorous treatment of tins fonn 
of tuberculosis 

This volume lias little new information to offer but the exjien 
ence of the author with regard to dosage in infants and cliildren 
and tlie toxic effects of the two drugs mav be of interest to 
those engaged pnmanK in the treatment of tuberculosis 
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AN^ official BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

ToVIrpn and QUERIES ON POSTAL CARDS WILL NOT 

AripppcpE very letter must contain the writers name and 

ADDRF*^S, DUT THESE WILL BE OMITTED ON REQUEST 


PERIODICALLY PAINFUL BREASTS 

To the Editor —Please suggest treatment for blloterol mostodynla In a 33 
year old patient At times the pain occurs )ust before her menstrual 
period, ossociated with a typical premenstrual tension syndrome At other 
times pain lasts throughout the month The breasts ore large, but there 
ore no obvious masses Large doses of vitamin B complex and ammonium 
chloride, 4 Gm dally, give some transient relief Would methyl tes¬ 
tosterone be worth while? Pennsylvania 


[Ltl ^ote—The opinions expressed in the following answers 
by consultants indicate that no one treatment of this condition 
IS alwa) s effedtive ] 

An’sweh—E ndocrine therapy has been disappointing in pro¬ 
viding continued relief for painful breasts Several authors have 
suggested the use of androgens in the latter half of the cycle 
Ho\ve\er, although they may alleviate some of the discomfort, 
their long-continued use may lead to some undesirable con¬ 
comitant masculinizing effects 

Painful breasts in young women are best treated by adequate 
support A properly fitted brassiere which will gently pull the 
breasts upward and inward, without undue pressure on them, 
will alleviate much of the discomfort 


Answer —Painful swelling of the breasts preceding menstru¬ 
ation can often be relieved by the administration of estrogai 
alone or by the administration of estrogen followed by proges¬ 
terone If estrogen is given alone, it should be administered 
for three weeks following the cessation of each menstrual 
period If It IS combined with progesterone, the progesterone 
should be started before the onset of the next period 

Methyl testosterone will help, but it is unw'ise to use androgen 
therapy in w’omen unless it is absolutely necessary, because of 
the danger of inducing masculinizing changes 

Answ'er. —Treatment should include an adequate dosage of 
thyroid extract, based on the metabolic rate, 3 drops of Lugol’s 
solution daily, and 4 grains of whole pituitary extract orally 
three times daily, 1 cc of whole pituitary solution with an addi¬ 
tional 5 mm of posterior pituitary solution intramuscularly 
twice each week for one month, and ammonium chloride 0 5 
Gm three times a day every second week, alternating with 
5 grams of potassium chloride given three times a day Sodium 
in the diet should be reduced Many patients respond to the 
administration of 10 cc of 10 per cent solution of calcium 
levulinate intravenously tw'ice weekly every second month for 
SIX months In addition estrogenic substances (water soluble), 
1 25 mg , should be given orally every third day for three doses 
beginning on the fourth day of menses If the patient does not 
respond after tw'o months, 125 mg should be given orally 
three times daily for tw'enty days following menstruation and on 
the tenth day progesterone should be added (10 mg three times a 
day for ten days) As soon as menstruation begins again repeat 
treatment with estrogenic substances and progesterone, using two 
doses daily In the third month repeat the medication, using one 
dose of each daily 

Good results have been reported from administration of 
diethylstibestrol, 0 5 mg daily during the second and third 
weeks following menstruation Methyl testosterone is contra¬ 
indicated in these conditions 


HAIR DYE 

To fAe Bditor —Is paraphenylenediamine, which is used in making hair dye, 
injurious to the scalp if used for a number of yeors? The potient in 
question does not appear to be allergic to it 

Alice E Moore, MD, New York 


Answ'ER —A statement by the Federal Food and Drug 
Administration concerning paraphenylenediamine type of hair 
dye indicates that of every 1,000 persons who use it, IS will be 
found sensitive to the first application 25 will acquire sensi¬ 
tivity with continued use of the dye and 960 will be unaffected 
There is little, if any, danger of permanent injury to the scalp 
Aside from cases of dermatitis, there have been few reported 
cases of unfavorable reactions involving the eyes and central 
nervous system 
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f L milllampere machines be used for roenl 

genogroms of the chest at a distance of 6 feet (183 cm 1? Dn m si 
with only slightly higher rating (e g , 60 mllllamperes) have any^odvantMM? 

2 If one had only a fluoroscope, would It be practical with ,VaW^ 
screen patients by observing the passage of barium through the stomach 
and pylorus ond to determine which ones should be referred to the 
roentgenologist for further study? Would one be exposing his pati 

3 AT3rt of concer be possible! 

4 At 3 to 5 milliampere settings on an ordinary vertical fluoroscope, how 

mony seconds or minutes of exposure Is within safe limits for fluor^oscoplc 
examination of the chest? « d j "uuroicopic 

S Richard Horio, M D, Honolulu, Hawaii 


ANSWER -1 Satisfactory roentgenograms of the chest cannot 
be obtained with a 15 or 20 milliampere machine at a distance 
ot 6 feet However, it is doubtful whether this distance is 
necessary for your work, 4 feet (122 cm) probably would be 
sutlicient The smaller machine would be fairly efficient for the 
latter distance, although a standard bedside unit of 30 mil- 
Iianipere capacity would be preferable 


2 Roentgenoscopic examination of the kind contemplated may 
reveal occasionally an early cancer or other small lesion, but 
consistent exhibition of such lesions is not easy even for the 
well trained radiologist Nevertheless, the general practitioner 
should not be discouraged from making such examinations, he 
may find disease that would otherwise escape discovery He 
should bear in mind, however, that failure to observe evidence 
of cancer may give patient and physician an unjustified sense 
of secunty If there are symptoms indicative of cancer or otlier 
organic disease of tlie stomach or bowel, he should send the 
patient to a capable radiologist for examination If roent¬ 
genologic examination is to be relied on to detect or exclude 
early cancer, it must be repeated at least every three months 


3 Roughly, two to five minutes would be the extreme limit 
The examiner should be cautioned concerning his own safety, 
if he examines many patients, for tlie lungs absorb few of the 
rays and fluoroscopic examination of the chest is more hazardous 
than fluoroscopic cxamuiation of the stomach and bow'el 
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• CONGENITAL DEAFNESS 

To the Bditor —The condition of my jon, oged 17 months, has been diagnosed 
as congenital deafness The otolaryngologist soys that there is no sign 
of an infectious process A negative history of any ear infection and 
another cose of congenital deafness In a distant relative were the basis 
for the diagnosis What is the present status ot therapy for this condition? 
Beginning ten days offer birth and lasting for about three months, pnl- 
jectile vomitfng, diagnosed as pyloric spasm on a gastrointestinal senes, 
was present, relieved greatly by belladonna Could this hove been a factor 
in the production of deafness? Is if advisable to start such a child to 
kindergarten in a special school? Con the names of several speclol 
schools for the deaf be supplied? Although this is o first baby, labor was 
ropid (two hours), necessitating a ropld and deep induction of onesthesio 
The infant was deloyed in breothing, which was oftrlbuted to osplrotlon ol 
amnionic fluid, and a tracheal catheter was used in resuscitation Subse 
quently an Incubotor was used for o day Could this have ployed o port 
in the production of deofness? Physical examination reveals no defect 
except the proboble loss of heoring m p, Tennessee 


Answ'ek —There is no effective medical or surgical treatment 
ar congenital deafness It is unlikely that the vomiting dunng 
lie first three months of life was a factor in this deafness, as 
liere has been no report in the literature about deafness follow 
ig protracted vomiting A child this age should be started on 
n integrated home training program For information, consult 
lie John Tracy Clinic in Los Angeles or the Volta Bureau m 
Vashington It js doubtful w'hether it would be advisable to 
lace the child in school at this age As much as possible, deal 
hildreii should be kept in a normal home environment The 
allowing are schools for the deaf Central Institute for the 
)eaf, St Louis, Clarke School for the Deaf, Northampton, 
,Iass , Wright Oral School, New York, and Lexington A\e 
iue School for tlie Deaf, New York 
Prolonged anoxia can produce cerebral deterioration How 
ver It has not been shown that the neuromechamsm of hearing 
5 more susceptible tliaii other portions of the central nervous 
ystem Inasmuch as the child seems to have normal maturation 
:i other respects, it is doubtful whether anoxia was a factor 
Luditory aphasia is seen on rare occasions, but its presence 
annot be readily demonstrated at this age 
If the hearing loss were due to blocked eustachiaii tubes, 'c 
rums would show changes, and the liearing loss in all proo 
bihty would not be severe Radiation therapy is not indicateu 
n the basis of the present observations 
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MACERATED FETUS 

To the Editor —A married woman aged 29 delivered normally a female 
child in 1943 In 1930 she had o major abdominal operation for a cyst 
of the hepatic duct She has had no trouble related to the upper part 
of her abdomen since In 1945 she had a major operation The present 
pregnancy began early in 1948 her last regular menstrual period being 
January 23 Reaction of the blood to the Wassermann test was negn 
tive she was Rh positive and she seemed to be normal throughout 
pregnancy She had a mild amount of nausea and vomiting Her expected 
date of delivery was estimated as October 30 In September examina 
tion reveoled the baby to be in a breech position and external version 
was done without any difficulty On October 26 she went into labor 
and delivered without ony difficulty in a few hours The fetus was still¬ 
born and macerated^ and on questioning the patient stated that she hod 
lost felt fetal movement twenty four hours before the onset of lobor 
Reexamination of the patients blood showed It to be Rh positive ond 
checking against the husband's blood there is no hemolymph reaction at 
all I have been at a loss to explain this occurrence 

David L MacDonell, MD, Sayville N Y 

Answer. —It is difficult to reconcile the fact that the fetus 
was macerated \\ ith tlie patient s statement that she had last 
felt fetal movement twenty-four hours before the onset of labor, 
particularly when the bag of waters ruptured just before labor 
began and delivery took place in a few hours Slight maceration 
can occur within twenty-four hours after death, but presumably 
the maceration was fairly extensive If the latter is true, and 
certainly if the fetus was small, one must consider that fetal 
death possibly followed the external version performed a month 
before delivery The patient could have been mistaken about the 
presence of fetal movements after the version Of course if 
the heart tones w'ere heard a few days or more after the version, 
the latter procedure could not have been responsible for the 
fetal death Nothing was said about the presence or absence 
of fetal heart tones either during or immediately after the 
external version Nor is there any mention of bleeding after 
the version or the presence or absence of blood clots on tlie 
placenta Occasionally there is separation of tlie placenta dunng 
e.xtemal version and this has caused the death of the fetus 


ANTIHISTAMINE THERAPY 

To the Editor —Is It possible that ontihistamlne therapy as now proposed 
by many pharmaceutic houses might be a factor In lowering the resistonee 
to pollens? In other words if the administration of antihistamine drugs 
Is stopped Is It possible that the patient might be more sensitive? 

Thomas S Fleming M D Moberly Mo 

Answer —The present antihistamine compounds produce 
their effect in the allergic reaction by competitive replacement 
of some of the histamme attaching itself to cells after its libera¬ 
tion as a result of the antigen-antibody (allergic) reaction 
Certam expenments indicate that some of these compounds 
might also have other action beneficial to allergy, such as 
diminishing capillary permeability and vasoconstrictor action 
All experimental evidence, both in anaphylactic hypersensitivity 
m animals and in allergy in man indicates that these com¬ 
pounds do not interfere with the antigen-antibody reaction, the 
production of antibodies (such as precipitins or blocking anti¬ 
bodies m man) or clinical desensitization The antihistamine 
compounds possess many undesirable features but they cannot 
be accused of interfenng vvith the process of desensitization 
The intemperate use of antihistamine drugs m place of desensi¬ 
tization, has caused considerable damage in creating a false 
sense of security, since they cannot take the place of desensiti 
zation, especially when asthma is part of the syndrome 


ADENOMA OF THYROID GLAND 

To the Editor —in what percentage of persons hoving adenoma of the thyroid 
gland may carcinoma and sarcoma of that gland develop and how long 
would It take such a condition to supervene from the time the adenoma 
was first observed? p L Milligan M D Santa Monica Calif 

Answer —Most investigators agree that when malignant 
degeneration in the thyroid gland occurs it is commonly in 
adenomas and rarely in diffuse toxic goiter The percentage 
incidence of tlus change varies somewhat with reports from 
different geographic areas and with the entena used bj 
pathologists 

The incidence of malignancy m adenomatous goiter, including 
those with multiple and solitary nodules has been reported b> 
Horn and lus co-workers to be 5 5 per cent, by Ward 4 8 per 
cent and by Cole and his co-workers 7.2 per cent In a study 
made at the University of klichigan it was 694 per cent 
Hinton and Lord reported an incidence of 7 6 in a series of cases 
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seen on the Atlantic seaboard. These figures are based on 
surgically removed glands and represent a higher figure than 
would be found by routme autopsy examinations 

In an analysis of sixty-one cancers there were fifty-six that 
were epithelial in origin and therefore carcinomas and five 
were identified as sarcomas an madence of 91 8 and 8.2 per 
cent, respectively Conclusive facts are not available concem- 
mg the length of time an adenomatous goiter must exist before 
malignant degeneration occurs A nodular goiter, either of 
multiple or solitary type seen in a patient of any age should 
be regarded as a precancerous lesion If changes m size have 
recently been noted, the lesion should be regarded as probably 
malignant and treated by immediate operation 


CYANHIDROSIS 

To the Editor —Kindly discuss the diognosis and treatment for a patient 
who perspires blue rweot This 35 year old plostlc salesman has had 
o thorough examination and laboratory studies Only an allergic diothesis 
and possibly spostic colon could be found Careful questioning has 
not revealed any source for the blueness of the perspiration It is not 
du« to clothing M p ^ew Jeney 

Ansvv'er. —Genuine idiopathic cy anhidrosis is rare Infre¬ 
quently, m the presence of intestmal tract putrefaction, an exces¬ 
sive amount of indol is formed This in turn becomes indoxyl 
and mdican, which may appear in sweat as blue indicanhidrosis 
Tests for mdican should be made on the urine, some mdican 
(about 12 mg) is normally present m tbe tw enty -four Iiour 
speamen Usually, there is only a mild blue tinting of the 
sweat that is limited to a few areas, sucli as around eyes, cheeks 
axillas and groins If it is more widely distnbuted, an effort 
should be made to collect a few cubic centimeters of sweat on 
which mdican tests can be carried out The skin should be 
cleansed of all blue discoloration, and wnth a hand lens, an 
examination made of the skin orifices If tliey are not blue, the 
subsequent blueness is due to the action of Bacillus pyocyaneus 
or other bacterium or fungi or to some surface chemical The 
sweat may be cultivated for detection of blue-forming organisms 
Furthermore, intake of some iron or copper substances rarely 
may induce cy anhidrosis although copper more often produces 
greenish sweat discoloration Even copper in dental prostheses 
may cause color in the sweat Tlie possibility of deception 
should not be overlooked 


FERTILITY OF BINOVUUR TWINS 

To the Editor —Are there any itudiej on the relative fertility of binovular 
twins? In o rather lorge family the only two not able to have children 
are o poir of blnovulor twins (mole and female) aged 47 

M D Wyoming 

Answer —The idea that twins are likely to be infertile prob 
ably derives from the fact that the so-called freemartin female 
twnn to a bull calf, is usually stenle. In such cases the placentas 
fuse, testicular secretion from the male fetus tlicn finds its way 
into the blood of the female and inhibits the development of her 
reproductive organs 

No such sequence of events lias been observed m human 
beings nor is there any other known special meclianism which 
would tend to cause sterility in a human twin of either sex 
Though statistics are not available, the impression is that both 
single oymm and double ovum twins are on the av erage as fertile 
as other persons 

Since one marriage m eight or nine is involuntarily child¬ 
less, the laws of cliance could easily explain the occurrence of 
Uvo such matings in any large family group The fact that m 
the present instance each of the two stenle matings involves a 
twin is probably no more than a coincidence Adequate diag¬ 
nostic study would doubtless reveal obvious factors of infertility 
in both couples 


DIABETES INSIPIDUS AND MARRIAGE 

To the Editor —A 28 year old woman hoj had diobctei injrpidul since 
she was 18 She hos been taking posterior pituitary by nasal insufflation 
The patient is getting married and would like to know whether this condition 
Is to be expected In her children ond whether the insufflation Is likely to 
Interfere with pregnancy „ P ,11 

Answer. —Diabetes insipidus is an inheritable condition and 
there are vanous reports m the literature regarding the occur 
rence of the disease m one or more generations of a famiK 
Most ca'^es, however appear to occur at random In the 


452 


QUERIES AND MINOR NOTES 


m ® Jjistory of diabetes insipidus 
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pie insufflation of posterior pituitary intranasally will w 
sufficient dosage cause contractions of tbc uterus Consequently 
during pregnancy its use, as well as the surgical and obstetric 
use of posterior pituitary by injection, should be undertaken 
cautiously Ho\ve\ er, beta-hypophamine is stated not to contain 
tlic oxytocic principle in significant amounts and so should be 
better tolerated A suitable preparation for long-continued 
action w’ould appear to be beta-liypophaniine tannate in oil given 
iramuscularly (Blotner, H , and Kunkel, P Diabetes Insipidus 
and Pregnancy, Nnc’ England J Med 277 287 fAug 20} 1942, 
Blotner, H The Inheritance of Diabetes Insipidus, 4»i J M 
204 261 [Aug] 1942) _^ 

DIET AND INSULIN IN DIABETES 

To the Editor —At o meeting of on ossoclotion for former interni, I asserted 
that the proper management of dtabetes \s by control of diet, with Insulin 
used only to supplement the diet except in emergencies, in which insulin 
would have to be used to bring a patient out of coma or for rapid 
preparotlort for majijr surgical treatment I was surprised to learn that 
two profesjort of medicine disogreed with this program, contending that 
the treatment of diabetes was with insulin, the diet being used os a 
secondary measure What is the prevailing point of view, my concept 
or that of the two professors? M D , New Jersey 

Answer —Most clinicians experienced in the treatment of 
diabetes regard restriction of diet as fundamental m treatment 
Altliough some have advocated a "free diet,” the experience of 
most physicians has led them to believe that patients do better 
both in the immediate present and tiic distant future by foUow'- 
iiig a carefully regulated diet Such a diet should be adequate 
in protein, minerals and Mtamins and should furnish suffiaent 
^calorics to maintain normal weight and strength Restriction 
•must be most careful as regards carbohydrate, and many physi- 
&ans use with success diets for adult patients which provide 
iSO to 200 Gni of carbohydrate a day Fat is adjusted according 
to*'the body weight and caloric needs of the patient Obesity is 
a liijuidicap to the diabetic patient, and it is common that with 
lossyn w’Cight the obese adult diabetic patient show's improve¬ 
ment^ m his carboliydrate tolerance 
'if, pn a diet which is necessary to inaintam w'cight and 
strengfli, a diabetic patient is not aglycosuric or nearly so and 
has blood sugar values which are not w'lthin a satisfactory 
range, tfien msulin should be used without hesitation Methods 
vary conaderably, but m certain climes in which large groups 
of diabetii patients are treated as high as 80 per cent receive 
insulin Although in other clinics the percentage of msuhn- 
treated patients is low'er, the general aims and principles of 
treatment ref^iam the same_ 

\ CARCINOMA OF THE CECUM 

To the Editor —A'woman aged 58 had adenocarcinoma of the cecum The 
-growth was remoVed with adequate resection of the cecum Four lyrnph 
- Qlofnds were excised, and only two were found to be Involved Will 
, testosterone propionate 50 mg three times weekly be of any volue in 
^ Jhis case? M D , California 

Answer —No record can be found of the use of androgens 
in the treatment of adenocarcinoma of the cecum The use of 
.atldrogens m the treatment of cancer of the breast is being 
tlidrouglily studied {/ A M A 140 1193 and 1214, Aug , 
1949) On tlie basis of knowledge accumulated in tlicsc studies, 
a response of tumors in w Inch endocrine factors do not appear 
to plai a significant role w'ould not be expected On the other 
hand It IS possible that m the presence of bone metastases, 
regardless of the location of the primary tumor, some rehet ot 
pain might be noted due to the metabolic effects of testosterone, 
particularly the actions on calcium and phosphorus metabolism 
Since the case described dobs not have bone metastases, there 
IS apparently no sound indRation tor androgen therapy, par¬ 
ticularly if any other recognized form of treatment has not 
been adequately exjilored \ . 

IONTOPHORESIS^N ARTHRITIS 
Tn * 1,0 sailor —Where moy I obtoln inftirmation on the use of iontophoresis 
In arS? manufacturers of this equipment 

Louis J Polskin, MD, Lokelond, Flo 

Answer —A critical discussion M the clinical use 
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1949, copies of which can be had free of charce from the 
Council on Physical Medicine and Rehabilitation The Council 
publication lists five manufacturers of direct current generators 
that can be used for this purpose eeneraiors 


DISTURBANCES AFTER PREFRONTAL LOBOTOMY 

To the Editor —Should there be any interference with the centers which 
reguWe the body temperoture after prefrontal lobotomy? | hove noticed 

Srwelt os^n illness ' f^mperature occur with exposure to the sun 

B R Boker, M D , Stounton, Vo 

Answer— Disturbances in tlie vegetatne apparatus are com¬ 
mon after prefrontal lobotomy, particularly m the early post'- 
operative phases This applies to pulse rate, blood pressure 
and respiration more than it does to body temperature The 
vegetative imbalance is more pronounced m cases where the 
incisions trespass on the posterior half of the base of tlie frontal 
lobe Patients who show decided febrile reactions to exposure 
and to infection are usually rather inert, indicating that a 
radical operation has been performed The lack of complaints 
by these patients is often the reason why the temperature rises 
to unaccustomed heights before the febrile state is recognized 


FECAL IMPACTION 

To the Editor —1 sow a patient 80 yeors of age with a severe fecal impaction 
The roentgenogram of the colon was negofive except for a "markedly 
otonic end dilated colon ' This patient is constipated and must be given 
an enema every three doys to prevent recurrence of the impaction She 
does nof tolerate ordinary cathartics I read in the June 11, 1949 issue 
of THE JOURNAL (p 522) of the use of urecholine® (urethane of beto- 
mefhylcholine chloride) In odynomic ileus and was wondering whether 
this drug might benefit this patient p Illinois, 

Axsiver —Uretliane of beta-niethylchohne chloride if given 
in adequate doses may produce some peristalbc activity of the 
colon, liowever, abdominal cramping and pain also may be 
anticipated Its use is not recommended for constipation In 
general the use ot any strong cathartic or drug to force hard 
stool through tlie distal colon is unwise. It is assumed tliat 
a tumor of the rectum or rectosigmoid, not infrequently missed 
by roentgen examination, has been ruled out by sigmoidoscopy 
Suggest a regular diet including fruits and vegetables There 
IS no objection to the occasional administration of small tap 
water or oil enemas if tlie stool is hard and fails to pass the 
rectum _ 

HEREDITARY DEAFNESS AND MUTISM 
To the Editor —in Queries and Minor Notes In The Journal July 2, 1949, 
page 849, the reply on hereditary deafness and mutism states that 'it 
moy be due to on intrauterine cochlear domoge from quinine, olso trons 
mltted through the placenta'' I was shocked by this opinion, which 
I thought was a thing of the past Only 17 cases of congenital deafness 
or visual disturbances in children whose mothers took quinine during 
pregnoncy were recorded in medicol liteioture between 1933 and 1940, 
all in Americon publications Since then no cases were recorded, no coses 
of this kind hove ever been mentioned in British, French, Germon, Spanish 
or Dutch literature I published a paper (Quinine and Congenital Injuries 
of Ear ond Eye of the Foetus, J Trop Med 51 2, 1948) refuting the 
opinion that quinine was the causative agent in hereditary deafness I 
pornted out that (a) according to the census of 193D deof-mutism and 
congenital blindness do not occur more fVequently in moiorlo districts of 
the United States (where great quontitles of quinine used fo be consumed) 
thon in nonmolorious regions, (b) the world consumption of quinine used 
to be 600,000 to 800,000 Kg o year, vrhich quantity would hove produced 
mony more cases of deaf-mufism ond blindness. If quinine really endangers 
fetal organs, than have actually been recorded, and (c) it should not be 
forgotten fhot these coses were all published Before there vros any 
suspicion of the deleterious influence of rubella of the mother on her 
fetus C W F Wmckel, M D, 

Fellow, Amsterdam Institute of Tropicol Hygiene, 
Amsterdom, The Netherlonds 


DRYNESS OF SKIN 

To the Editor—In the Journal, Oct 1, 1949, page 362, under the heoding 
"Dryness of the Skin," there oppeors the statement "If the bosal ‘ 

rate is low, therapy with thyroid subsfonce 1$ indicated I 

to call attention to the fact that the basal metobollc rote Is not a gooo 
Index of whether thyroid extract should or should not be used it^i^ 
well known thot thyroid extract is often most .* g,jon u 

metobolic rote 1$ obove 0 per cent The basal rote determino 
therefore misleading os a therapeutic guide Better ^ ® « 

evaluation of the clinical picture, blood 'botestcrol, galoefose 1 

roentgenograms of the bones 


WHllom Wolf, M 0 , New York 




